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Selective Insurance Company of America Political Action Committee

40 Wantage Ave

Branchville NJ 07890

C00550889

✘

✘

04 01 2018 06 30 2018

Beck, Jeffrey, , ,

Beck, Jeffrey, , ,
[Electronically Filed] 07 26 2018
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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:

Write or Type Committee Name

Selective Insurance Company of America Political Action Committee

04 01 2018 06 30 2018
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2018 36358.00
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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
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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
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III. Net Contributions/ 

Operating Expenditures

33.	 Total Contributions (other than loans) 
	 (from Line 11(d), page 3)...........................
34.	 Total Contribution Refunds 
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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).................
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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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(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12
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Memo Item

Memo Item

Memo Item

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 Dr
04 27 2018

Northampton PA 18067-1780
Transaction ID : A964258900AAF47A9952

Selective Insurance Company of America SVP, Regional Manager

207.72

23.08

Adams, Charles, C., ,
203 Windsor Dr

05 11 2018

Northampton PA 18067-1780
Transaction ID : AF529254BF0064B01A1C

Selective Insurance Company of America SVP, Regional Manager

230.80

23.08

Adams, Charles, C., ,
203 Windsor Dr

05 25 2018

Northampton PA 18067-1780
Transaction ID : A811D995068BE44D5BC6

Selective Insurance Company of America SVP, Regional Manager

253.88

23.08

69.24
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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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Memo Item

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 Dr
06 08 2018

Northampton PA 18067-1780
Transaction ID : AD7189997378B4DE5BD5

Selective Insurance Company of America SVP, Regional Manager

276.96

23.08

Adams, Charles, C., ,
203 Windsor Dr

06 22 2018

Northampton PA 18067-1780
Transaction ID : A14E6A08F5D2A44A794F

Selective Insurance Company of America SVP, Regional Manager

300.04

23.08

Albert, Shadi, , ,
10977 N 137th St

Ste 310 05 25 2018

Scottsdale AZ 85259-5128
Transaction ID : A349A195CC2BC4E06A4C

Selective Insurance Company of America SVP, Regional Manager

211.53

19.23

65.39
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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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(check only one)Use separate schedule(s)  
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Detailed Summary Page  11a  11b  11c  12
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Memo Item
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Selective Insurance Company of America Political Action Committee

Albert, Shadi, , ,

10977 N 137th St

Ste 310 06 08 2018

Scottsdale AZ 85259-5128
Transaction ID : A988068008D76499AB3F

Selective Insurance Company of America SVP, Regional Manager

230.76

19.23

Albert, Shadi, , ,
10977 N 137th St
Ste 310 06 22 2018

Scottsdale AZ 85259-5128
Transaction ID : A1A5F9185243E41EAAFE

Selective Insurance Company of America SVP, Regional Manager

249.99

19.23

Anderson, Allen, , ,
2 Windy Brow Mnr

04 13 2018

Fredon NJ 07860-5381
Transaction ID : A238F4028068F4F77AD9

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

307.68

38.46

76.92
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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  
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Name of Employer (for Individual)	 Occupation (for Individual)

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

Image# 201807269119321094

9 59

✘

Selective Insurance Company of America Political Action Committee

Anderson, Allen, , ,

2 Windy Brow Mnr
04 27 2018

Fredon NJ 07860-5381
Transaction ID : A2E2FCCD7F110419A9EA

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

346.14

38.46

Anderson, Allen, , ,
2 Windy Brow Mnr

05 11 2018

Fredon NJ 07860-5381
Transaction ID : A9A04B93845E84314A68

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

384.60

38.46

Anderson, Allen, , ,
2 Windy Brow Mnr

05 25 2018

Fredon NJ 07860-5381
Transaction ID : A2393F03AA793428FBCB

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

423.06

38.46

115.38
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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.
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for each category of the  
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Memo Item
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Memo Item

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

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

Image# 201807269119321095

10 59

✘

Selective Insurance Company of America Political Action Committee

Anderson, Allen, , ,

2 Windy Brow Mnr
06 08 2018

Fredon NJ 07860-5381
Transaction ID : A14AE7CA0BB484E55B95

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

461.52

38.46

Anderson, Allen, , ,
2 Windy Brow Mnr

06 22 2018

Fredon NJ 07860-5381
Transaction ID : A2C6D6ED4D7E84258983

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

499.98

38.46

Anthony, John, , ,
6141 W Park Ave

Unit 75 04 27 2018

Chandler AZ 85226-1195
Transaction ID : A39A300E927FA4234816

Selective Insurance Company of America VP, Regional Manager

225.00

25.00

101.92
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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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Name of Employer (for Individual)	 Occupation (for Individual)
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Image# 201807269119321096

11 59

✘

Selective Insurance Company of America Political Action Committee

Anthony, John, , ,

6141 W Park Ave

Unit 75 05 11 2018

Chandler AZ 85226-1195
Transaction ID : A75824837259B4F74B43

Selective Insurance Company of America VP, Regional Manager

250.00

25.00

Anthony, John, , ,
6141 W Park Ave
Unit 75 05 25 2018

Chandler AZ 85226-1195
Transaction ID : AACCDD8E38F604C64953

Selective Insurance Company of America VP, Regional Manager

275.00

25.00

Anthony, John, , ,
6141 W Park Ave

Unit 75 06 08 2018

Chandler AZ 85226-1195
Transaction ID : AF826B6E893FC48D6B96

Selective Insurance Company of America VP, Regional Manager

300.00

25.00

75.00
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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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✘

Selective Insurance Company of America Political Action Committee

Anthony, John, , ,

6141 W Park Ave

Unit 75 06 22 2018

Chandler AZ 85226-1195
Transaction ID : AC7F72BE15D1D46C5B46

Selective Insurance Company of America VP, Regional Manager

325.00

25.00

Bauer, Paul, D., ,
60 Waterfront Cir

05 18 2018

Buffalo NY 14202-4315
Transaction ID : A92CC65C3CAB146128C9

Self-Employed Director

1500.00

1500.00

Beck, Jeffrey, , ,
35 W Hampton Rd

04 13 2018

Philadelphia PA 19118-3610
Transaction ID : AB835422F6CE3477A83A

Selective Insurance Company of America SVP, Govt & Regulatory Af

615.36

76.92

1601.92
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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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Image# 201807269119321098
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✘

Selective Insurance Company of America Political Action Committee

Beck, Jeffrey, , ,

35 W Hampton Rd
04 27 2018

Philadelphia PA 19118-3610
Transaction ID : AAF30388710274C92AD9

Selective Insurance Company of America SVP, Govt & Regulatory Af

692.28

76.92

Beck, Jeffrey, , ,
35 W Hampton Rd

05 11 2018

Philadelphia PA 19118-3610
Transaction ID : A91AA316D9DF747C7979

Selective Insurance Company of America SVP, Govt & Regulatory Af

769.20

76.92

Beck, Jeffrey, , ,
35 W Hampton Rd

05 25 2018

Philadelphia PA 19118-3610
Transaction ID : A51F106B7F4FC42D48DD

Selective Insurance Company of America SVP, Govt & Regulatory Af

846.12

76.92

230.76
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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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Name of Employer (for Individual)	 Occupation (for Individual)
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Image# 201807269119321099

14 59

✘

Selective Insurance Company of America Political Action Committee

Beck, Jeffrey, , ,

35 W Hampton Rd
06 08 2018

Philadelphia PA 19118-3610
Transaction ID : A8CC9C81121FD49FFAD0

Selective Insurance Company of America SVP, Govt & Regulatory Af

923.04

76.92

Beck, Jeffrey, , ,
35 W Hampton Rd

06 22 2018

Philadelphia PA 19118-3610
Transaction ID : A7FDB306D4E1F45618D5

Selective Insurance Company of America SVP, Govt & Regulatory Af

999.96

76.92

Bennett, Cyndi, , ,
10 Landrud Rd

05 25 2018

Sussex NJ 07461-4003
Transaction ID : A29B4D1116FE14D5780E

Selective Insurance Company of America VP, Compensation & Benefi

220.00

20.00

173.84
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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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Image# 201807269119321100
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✘

Selective Insurance Company of America Political Action Committee

Bennett, Cyndi, , ,

10 Landrud Rd
06 08 2018

Sussex NJ 07461-4003
Transaction ID : A85C3B56ED83F4DEA949

Selective Insurance Company of America VP, Compensation & Benefi

240.00

20.00

Bennett, Cyndi, , ,
10 Landrud Rd

06 22 2018

Sussex NJ 07461-4003
Transaction ID : ADE2A49B83085451D996

Selective Insurance Company of America VP, Compensation & Benefi

260.00

20.00

Bresney, John, , ,
8 Northridge Ct

05 25 2018

Hackettstown NJ 07840-5684
Transaction ID : A2B912C0A3F3649FFA89

Selective Insurance Company of America SVP, Enterprise App Del S

211.53

19.23

59.23
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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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Selective Insurance Company of America Political Action Committee

Bresney, John, , ,

8 Northridge Ct
06 08 2018

Hackettstown NJ 07840-5684
Transaction ID : A6FE6BBB107F24E57A81

Selective Insurance Company of America SVP, Enterprise App Del S

230.76

19.23

Bresney, John, , ,
8 Northridge Ct

06 22 2018

Hackettstown NJ 07840-5684
Transaction ID : A6913B02DA3D34B9E952

Selective Insurance Company of America SVP, Enterprise App Del S

249.99

19.23

Chakravarthi, Sarita, , ,
648 S Brooksvale Rd

04 27 2018

Cheshire CT 06410-3517
Transaction ID : ABEDEDB5C17124A6A969

Selective Insurance Company of America SVP, Tax & Asst Treasurer

207.72

23.08

61.54
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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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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

Chakravarthi, Sarita, , ,

648 S Brooksvale Rd
05 11 2018

Cheshire CT 06410-3517
Transaction ID : A2A7F4AF5D13B41BD84B

Selective Insurance Company of America SVP, Tax & Asst Treasurer

230.80

23.08

Chakravarthi, Sarita, , ,
648 S Brooksvale Rd

05 25 2018

Cheshire CT 06410-3517
Transaction ID : A2F5112A3EC5149DB9D2

Selective Insurance Company of America SVP, Tax & Asst Treasurer

253.88

23.08

Chakravarthi, Sarita, , ,
648 S Brooksvale Rd

06 08 2018

Cheshire CT 06410-3517
Transaction ID : A78B18335674D4A3884F

Selective Insurance Company of America SVP, Tax & Asst Treasurer

276.96

23.08

69.24
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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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(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12
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Memo Item

Memo Item

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

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

Image# 201807269119321103
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✘

Selective Insurance Company of America Political Action Committee

Chakravarthi, Sarita, , ,

648 S Brooksvale Rd
06 22 2018

Cheshire CT 06410-3517
Transaction ID : AC3D8C543D8E04969AF3

Selective Insurance Company of America SVP, Tax & Asst Treasurer

300.04

23.08

Clark, Thomas, , ,
8904 Rams Crossing Ct
# C 04 13 2018

North Chesterfield VA 23236-1388
Transaction ID : AC90FD86483B947CD93C

Selective Insurance Company of America SVP, Claims General Couns

400.00

50.00

Clark, Thomas, , ,
8904 Rams Crossing Ct

# C 04 27 2018

North Chesterfield VA 23236-1388
Transaction ID : A8D89B3F2134946F187B

Selective Insurance Company of America SVP, Claims General Couns

450.00

50.00

123.08
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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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Name of Employer (for Individual)	 Occupation (for Individual)

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

Image# 201807269119321104
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✘

Selective Insurance Company of America Political Action Committee

Clark, Thomas, , ,

8904 Rams Crossing Ct

# C 05 11 2018

North Chesterfield VA 23236-1388
Transaction ID : A72D17FDD5693421F9E1

Selective Insurance Company of America SVP, Claims General Couns

500.00

50.00

Clark, Thomas, , ,
8904 Rams Crossing Ct
# C 05 25 2018

North Chesterfield VA 23236-1388
Transaction ID : AE5248F1E77C24DEF853

Selective Insurance Company of America SVP, Claims General Couns

550.00

50.00

Clark, Thomas, , ,
8904 Rams Crossing Ct

# C 06 08 2018

North Chesterfield VA 23236-1388
Transaction ID : AEC378A969B894FBAA7C

Selective Insurance Company of America SVP, Claims General Couns

600.00

50.00

150.00
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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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✘

Selective Insurance Company of America Political Action Committee

Clark, Thomas, , ,

8904 Rams Crossing Ct

# C 06 22 2018

North Chesterfield VA 23236-1388
Transaction ID : A2FB57D7016324EB9A0D

Selective Insurance Company of America SVP, Claims General Couns

650.00

50.00

Doherty, Robert, Kelly, ,
41 Post Rd

05 18 2018

Bernardsville NJ 07924-1130
Transaction ID : A8C771BE5D16640EFA75

Self-Employed Director

1500.00

1500.00

Dufala, George, , ,
3 Manor Hill Dr

06 08 2018

Mendham NJ 07945-3405
Transaction ID : A41BDDD5A10B34358A25

Selective Insurance Company of America EVP,Head of Insurance Ops

250.00

50.00

1600.00
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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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(check only one)Use separate schedule(s)  

for each category of the  
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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

Dufala, George, , ,

3 Manor Hill Dr
06 22 2018

Mendham NJ 07945-3405
Transaction ID : A02B6119FE39C43059FF

Selective Insurance Company of America EVP,Head of Insurance Ops

300.00

50.00

Eppers, Joseph, , ,
31 Russett Rd

05 25 2018

Sandy Hook CT 06482-1432
Transaction ID : A2659D27EF2284B6FA8D

Selective Insurance Company of America Chief Investment Officer

211.53

19.23

Eppers, Joseph, , ,
31 Russett Rd

06 08 2018

Sandy Hook CT 06482-1432
Transaction ID : A10D56C56B5124EC99E6

Selective Insurance Company of America Chief Investment Officer

230.76

19.23

88.46



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

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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(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12
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Memo Item

Memo Item

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

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

Image# 201807269119321107
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✘

Selective Insurance Company of America Political Action Committee

Eppers, Joseph, , ,

31 Russett Rd
06 22 2018

Sandy Hook CT 06482-1432
Transaction ID : A125CA09183CA479880F

Selective Insurance Company of America Chief Investment Officer

249.99

19.23

Gaudet, Gordon, , ,
32 Island Trl

04 13 2018

Sparta NJ 07871-1602
Transaction ID : AF3CC28A305AC4192A7C

Selective Insurance Company of America EVP, Chief Information Of

300.00

100.00

Gaudet, Gordon, , ,
32 Island Trl

04 27 2018

Sparta NJ 07871-1602
Transaction ID : A21A7416948004C32950

Selective Insurance Company of America EVP, Chief Information Of

400.00

100.00

219.23
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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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Memo Item

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

Gaudet, Gordon, , ,

32 Island Trl
05 11 2018

Sparta NJ 07871-1602
Transaction ID : A38B8D871F9EE414396F

Selective Insurance Company of America EVP, Chief Information Of

500.00

100.00

Gaudet, Gordon, , ,
32 Island Trl

05 25 2018

Sparta NJ 07871-1602
Transaction ID : AAF243C9AF7404F47B73

Selective Insurance Company of America EVP, Chief Information Of

600.00

100.00

Gaudet, Gordon, , ,
32 Island Trl

06 08 2018

Sparta NJ 07871-1602
Transaction ID : A56121866165642E889E

Selective Insurance Company of America EVP, Chief Information Of

700.00

100.00

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 
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  
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Selective Insurance Company of America Political Action Committee

Gaudet, Gordon, , ,

32 Island Trl
06 22 2018

Sparta NJ 07871-1602
Transaction ID : A6B4CC0424F35469C80F

Selective Insurance Company of America EVP, Chief Information Of

800.00

100.00

Hall, Brenda, , ,
3407 Delamere Dr

04 13 2018

Matthews NC 28104-6866
Transaction ID : A7BA495CFA7354B5EA7B

Selective Insurance Company of America SVP,Chief Strat Ops Offic

800.00

100.00

Hall, Brenda, , ,
3407 Delamere Dr

04 27 2018

Matthews NC 28104-6866
Transaction ID : AF4321DB53D634967BAA

Selective Insurance Company of America SVP,Chief Strat Ops Offic

900.00

100.00

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 
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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Selective Insurance Company of America Political Action Committee

Hall, Brenda, , ,

3407 Delamere Dr
05 11 2018

Matthews NC 28104-6866
Transaction ID : ACE70C8D95EAE443EA6F

Selective Insurance Company of America SVP,Chief Strat Ops Offic

1000.00

100.00

Hall, Brenda, , ,
3407 Delamere Dr

05 25 2018

Matthews NC 28104-6866
Transaction ID : A5C3006946927461A9C3

Selective Insurance Company of America SVP,Chief Strat Ops Offic

1100.00

100.00

Hall, Brenda, , ,
3407 Delamere Dr

06 08 2018

Matthews NC 28104-6866
Transaction ID : A6AB2731D296545669BF

Selective Insurance Company of America SVP,Chief Strat Ops Offic

1200.00

100.00

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 
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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(check only one)Use separate schedule(s)  
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Memo Item

Memo Item

Memo Item

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

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

Image# 201807269119321111

26 59

✘

Selective Insurance Company of America Political Action Committee

Hall, Brenda, , ,

3407 Delamere Dr
06 22 2018

Matthews NC 28104-6866
Transaction ID : A6BD5E9B16A6A40FAA57

Selective Insurance Company of America SVP,Chief Strat Ops Offic

1300.00

100.00

Harris, Christie, , ,
124 Turkey Hunt Ct

04 27 2018

Waxhaw NC 28173-6827
Transaction ID : AEE5C1136AA164F20AB1

Selective Insurance Company of America VP, Claims LOB

225.00

25.00

Harris, Christie, , ,
124 Turkey Hunt Ct

05 11 2018

Waxhaw NC 28173-6827
Transaction ID : A794C311557D443CA848

Selective Insurance Company of America VP, Claims LOB

250.00

25.00

150.00
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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.

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

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

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

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

Image# 201807269119321112

27 59

✘

Selective Insurance Company of America Political Action Committee

Harris, Christie, , ,

124 Turkey Hunt Ct
05 25 2018

Waxhaw NC 28173-6827
Transaction ID : A5C2C5A00D6284919B8B

Selective Insurance Company of America VP, Claims LOB

275.00

25.00

Harris, Christie, , ,
124 Turkey Hunt Ct

06 08 2018

Waxhaw NC 28173-6827
Transaction ID : A52B3FA48DEC3489291F

Selective Insurance Company of America VP, Claims LOB

300.00

25.00

Harris, Christie, , ,
124 Turkey Hunt Ct

06 22 2018

Waxhaw NC 28173-6827
Transaction ID : A3F72127A128B4AFB98F

Selective Insurance Company of America VP, Claims LOB

307.69

7.69

57.69
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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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(check only one)Use separate schedule(s)  
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Memo Item

Memo Item

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

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

Image# 201807269119321113

28 59

✘

Selective Insurance Company of America Political Action Committee

Hollander, Martin, , ,

10 Shadyside St
05 25 2018

Morristown NJ 07960-3506
Transaction ID : AFD44E1C46D374FA1898

Selective Insurance Company of America SVP, Chief Audit Executiv

211.53

19.23

Hollander, Martin, , ,
10 Shadyside St

06 08 2018

Morristown NJ 07960-3506
Transaction ID : A51B91F73B763401BA7A

Selective Insurance Company of America SVP, Chief Audit Executiv

230.76

19.23

Hollander, Martin, , ,
10 Shadyside St

06 22 2018

Morristown NJ 07960-3506
Transaction ID : A166B677277F940B1B9D

Selective Insurance Company of America SVP, Chief Audit Executiv

249.99

19.23

57.69
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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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(check only one)Use separate schedule(s)  

for each category of the  
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Memo Item

Memo Item

Memo Item

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

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

Image# 201807269119321114

29 59

✘

Selective Insurance Company of America Political Action Committee

Jensen, Kory, , ,

18 Maria Dr
05 25 2018

Sparta NJ 07871-3042
Transaction ID : A2AB18D73983E4EFA947

Selective Insurance Company of America SVP, IT Infrastr & Ops

211.53

19.23

Kikkert, Bonnie, , ,
18 Martingale Dr

05 25 2018

Sussex NJ 07461-2859
Transaction ID : A5AD393E482854179A22

Selective Insurance Company of America VP, Claims Operations & A

220.00

20.00

Kikkert, Bonnie, , ,
18 Martingale Dr

06 08 2018

Sussex NJ 07461-2859
Transaction ID : A5B4D3AB61FD24F57826

Selective Insurance Company of America VP, Claims Operations & A

240.00

20.00

59.23
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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

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

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

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

Image# 201807269119321115

30 59

✘

Selective Insurance Company of America Political Action Committee

Kikkert, Bonnie, , ,

18 Martingale Dr
06 22 2018

Sussex NJ 07461-2859
Transaction ID : A497A5EC7CC444D64949

Selective Insurance Company of America VP, Claims Operations & A

260.00

20.00

Lanza, Michael, , ,
84 Sparta Ave
Apt 301 04 13 2018

Sparta NJ 07871-6704
Transaction ID : AD3BA0E5F5B4747DCA34

Selective Insurance Company of America EVP, General Counsel

800.00

100.00

Lanza, Michael, , ,
84 Sparta Ave

Apt 301 04 27 2018

Sparta NJ 07871-6704
Transaction ID : AC3668AE27C5E4E45AD4

Selective Insurance Company of America EVP, General Counsel

900.00

100.00

220.00
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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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(check only one)Use separate schedule(s)  
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Memo Item

Memo Item

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

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

Image# 201807269119321116

31 59

✘

Selective Insurance Company of America Political Action Committee

Lanza, Michael, , ,

84 Sparta Ave

Apt 301 05 11 2018

Sparta NJ 07871-6704
Transaction ID : A68A1CFCE000C4570807

Selective Insurance Company of America EVP, General Counsel

1000.00

100.00

Lanza, Michael, , ,
84 Sparta Ave
Apt 301 05 25 2018

Sparta NJ 07871-6704
Transaction ID : AD0489711699447DBA12

Selective Insurance Company of America EVP, General Counsel

1100.00

100.00

Lanza, Michael, , ,
84 Sparta Ave

Apt 301 06 08 2018

Sparta NJ 07871-6704
Transaction ID : A796F45FF9A374BACA3F

Selective Insurance Company of America EVP, General Counsel

1200.00

100.00

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

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

Image# 201807269119321117

32 59

✘

Selective Insurance Company of America Political Action Committee

Lanza, Michael, , ,

84 Sparta Ave

Apt 301 06 22 2018

Sparta NJ 07871-6704
Transaction ID : ABD762DFA4E6F4181BD0

Selective Insurance Company of America EVP, General Counsel

1300.00

100.00

Lucas, Michael, , ,
12445 Cirrus Dr

05 25 2018

Fishers IN 46037-7529
Transaction ID : A229B9D6073D1486595F

Selective Insurance Company of America VP, Underwriting

211.53

19.23

Lucas, Michael, , ,
12445 Cirrus Dr

06 08 2018

Fishers IN 46037-7529
Transaction ID : AB84CEFFE19F5465BBB9

Selective Insurance Company of America VP, Underwriting

230.76

19.23

138.46
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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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Image# 201807269119321118

33 59

✘

Selective Insurance Company of America Political Action Committee

Lucas, Michael, , ,

12445 Cirrus Dr
06 22 2018

Fishers IN 46037-7529
Transaction ID : A9AC3BE937C424BBBAF3

Selective Insurance Company of America VP, Underwriting

249.99

19.23

Lykins, Deana, , ,
121 Wintermute Rd

04 13 2018

Newton NJ 07860-5411
Transaction ID : AAB7AD2EDD08B445981F

Selective Insurance Company of America VP, Asst. General Counsel

400.00

50.00

Lykins, Deana, , ,
121 Wintermute Rd

04 27 2018

Newton NJ 07860-5411
Transaction ID : A5D61D51161CC4D9D90D

Selective Insurance Company of America VP, Asst. General Counsel

450.00

50.00

119.23
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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

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

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

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

Image# 201807269119321119

34 59

✘

Selective Insurance Company of America Political Action Committee

Lykins, Deana, , ,

121 Wintermute Rd
05 11 2018

Newton NJ 07860-5411
Transaction ID : A44992F947B834E1388B

Selective Insurance Company of America VP, Asst. General Counsel

500.00

50.00

Lykins, Deana, , ,
121 Wintermute Rd

05 25 2018

Newton NJ 07860-5411
Transaction ID : A253E1D610A19410FB89

Selective Insurance Company of America VP, Asst. General Counsel

550.00

50.00

Lykins, Deana, , ,
121 Wintermute Rd

06 08 2018

Newton NJ 07860-5411
Transaction ID : AED70DEDF0A7F4F2089F

Selective Insurance Company of America VP, Asst. General Counsel

600.00

50.00

150.00
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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.

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

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

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

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

Image# 201807269119321120

35 59

✘

Selective Insurance Company of America Political Action Committee

Lykins, Deana, , ,

121 Wintermute Rd
06 22 2018

Newton NJ 07860-5411
Transaction ID : A4F728DD1F2D047C2975

Selective Insurance Company of America VP, Asst. General Counsel

650.00

50.00

Mazzarella, Michael, , ,
11 Ski Hill Dr

04 13 2018

Bedminster NJ 07921-2530
Transaction ID : A9E40F2A359D34D0A898

Selective Insurance Company of America VP, Commercial Lines U/W

240.00

30.00

Mazzarella, Michael, , ,
11 Ski Hill Dr

04 27 2018

Bedminster NJ 07921-2530
Transaction ID : A9C0CCECFD69D4660B1C

Selective Insurance Company of America VP, Commercial Lines U/W

270.00

30.00

110.00
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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.

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

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

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

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

Image# 201807269119321121

36 59

✘

Selective Insurance Company of America Political Action Committee

Mazzarella, Michael, , ,

11 Ski Hill Dr
05 11 2018

Bedminster NJ 07921-2530
Transaction ID : A029A4242A7A64551893

Selective Insurance Company of America VP, Commercial Lines U/W

300.00

30.00

Mazzarella, Michael, , ,
11 Ski Hill Dr

05 25 2018

Bedminster NJ 07921-2530
Transaction ID : AE8EAB4CC1C6C4E0FB01

Selective Insurance Company of America VP, Commercial Lines U/W

330.00

30.00

Mazzarella, Michael, , ,
11 Ski Hill Dr

06 08 2018

Bedminster NJ 07921-2530
Transaction ID : A53463C549A534FB0A4A

Selective Insurance Company of America VP, Commercial Lines U/W

360.00

30.00

90.00
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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.

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

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

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

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

Image# 201807269119321122

37 59

✘

Selective Insurance Company of America Political Action Committee

Mazzarella, Michael, , ,

11 Ski Hill Dr
06 22 2018

Bedminster NJ 07921-2530
Transaction ID : A1A92B11AA23F436CBD9

Selective Insurance Company of America VP, Commercial Lines U/W

390.00

30.00

Mc Lain, James, , ,
1402 Venetian Way Dr

04 13 2018

Waxhaw NC 28173-8079
Transaction ID : AA7307EBE058844F5A6A

Selective Insurance Company of America SVP, Chief Field Ops Offi

615.44

76.93

Mc Lain, James, , ,
1402 Venetian Way Dr

04 27 2018

Waxhaw NC 28173-8079
Transaction ID : AC1BEEB26362B40FC992

Selective Insurance Company of America SVP, Chief Field Ops Offi

692.37

76.93

183.86
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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

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

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

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

Image# 201807269119321123

38 59

✘

Selective Insurance Company of America Political Action Committee

Mc Lain, James, , ,

1402 Venetian Way Dr
05 11 2018

Waxhaw NC 28173-8079
Transaction ID : AE7DAC1BB409F4EB5A89

Selective Insurance Company of America SVP, Chief Field Ops Offi

769.30

76.93

Mc Lain, James, , ,
1402 Venetian Way Dr

05 25 2018

Waxhaw NC 28173-8079
Transaction ID : A69E9523A181B44EAA8F

Selective Insurance Company of America SVP, Chief Field Ops Offi

846.23

76.93

Mc Lain, James, , ,
1402 Venetian Way Dr

06 08 2018

Waxhaw NC 28173-8079
Transaction ID : AD926F192E09343C0912

Selective Insurance Company of America SVP, Chief Field Ops Offi

923.16

76.93

230.79
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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

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

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

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

Image# 201807269119321124

39 59

✘

Selective Insurance Company of America Political Action Committee

Mc Lain, James, , ,

1402 Venetian Way Dr
06 22 2018

Waxhaw NC 28173-8079
Transaction ID : A7EFEAE3E09A0495A993

Selective Insurance Company of America SVP, Chief Field Ops Offi

1000.09

76.93

McCarthy, Thomas, A, ,
318 Chester Rd

05 18 2018

Devon PA 19333-1629
Transaction ID : A47D0118AC099474380D

Self-Employed Director

1500.00

1500.00

Mckenna, Robert, , ,
5 Skyview Dr

04 13 2018

Sparta NJ 07871-1782
Transaction ID : A940A8037B638493A8ED

Selective Insurance Company of America SVP Enterprise Arch & Inf

245.00

40.00

1616.93
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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

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

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

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

Image# 201807269119321125

40 59

✘

Selective Insurance Company of America Political Action Committee

Mckenna, Robert, , ,

5 Skyview Dr
04 27 2018

Sparta NJ 07871-1782
Transaction ID : ABE5A6994A110429582C

Selective Insurance Company of America SVP Enterprise Arch & Inf

285.00

40.00

Mckenna, Robert, , ,
5 Skyview Dr

05 11 2018

Sparta NJ 07871-1782
Transaction ID : AD0EE3FB73ED446AF8B0

Selective Insurance Company of America SVP Enterprise Arch & Inf

325.00

40.00

Mckenna, Robert, , ,
5 Skyview Dr

05 25 2018

Sparta NJ 07871-1782
Transaction ID : A8D2157A4F42043298AD

Selective Insurance Company of America SVP Enterprise Arch & Inf

365.00

40.00

120.00
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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.

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

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

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

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

Image# 201807269119321126

41 59

✘

Selective Insurance Company of America Political Action Committee

Mckenna, Robert, , ,

5 Skyview Dr
06 08 2018

Sparta NJ 07871-1782
Transaction ID : A6723A10BBC774DD8A00

Selective Insurance Company of America SVP Enterprise Arch & Inf

405.00

40.00

Mckenna, Robert, , ,
5 Skyview Dr

06 22 2018

Sparta NJ 07871-1782
Transaction ID : A7AB2B57EC12849A892C

Selective Insurance Company of America SVP Enterprise Arch & Inf

445.00

40.00

Mitchell, H., Elizabeth, ,
107 W 89th St

Apt 2B 05 18 2018

New York NY 10024-1944
Transaction ID : A366BDB2935774AC69A6

Self-Employed Director

1000.00

1000.00

1080.00
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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.

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

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

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

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

Image# 201807269119321127

42 59

✘

Selective Insurance Company of America Political Action Committee

Murphy, Gregory, E., ,

119 Curtis Point Dr
05 21 2018

Mantoloking NJ 08738-1202
Transaction ID : A2F232CC158AD414597C

Selective Insurance Company of America Chairman and CEO

5000.00

5000.00

Neale, George, , ,
7313 Harcourt Xing

04 13 2018

Fort Mill SC 29707-5986
Transaction ID : A8C2F34A6E3BA48B6AF1

Selective Insurance Company of America EVP, Chief Claims Officer

307.68

38.46

Neale, George, , ,
7313 Harcourt Xing

04 27 2018

Fort Mill SC 29707-5986
Transaction ID : A1BEB941752F347C1977

Selective Insurance Company of America EVP, Chief Claims Officer

346.14

38.46

5076.92
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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

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

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

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

Image# 201807269119321128

43 59

✘

Selective Insurance Company of America Political Action Committee

Neale, George, , ,

7313 Harcourt Xing
05 11 2018

Fort Mill SC 29707-5986
Transaction ID : ACFA30A33E26041F2B92

Selective Insurance Company of America EVP, Chief Claims Officer

384.60

38.46

Neale, George, , ,
7313 Harcourt Xing

05 25 2018

Fort Mill SC 29707-5986
Transaction ID : A9D5900CC69384C6296D

Selective Insurance Company of America EVP, Chief Claims Officer

423.06

38.46

Neale, George, , ,
7313 Harcourt Xing

06 08 2018

Fort Mill SC 29707-5986
Transaction ID : A567BC1F7D6A2485F8B9

Selective Insurance Company of America EVP, Chief Claims Officer

461.52

38.46

115.38
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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

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

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

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

Image# 201807269119321129

44 59

✘

Selective Insurance Company of America Political Action Committee

Neale, George, , ,

7313 Harcourt Xing
06 22 2018

Fort Mill SC 29707-5986
Transaction ID : A0E73066F281F475C802

Selective Insurance Company of America EVP, Chief Claims Officer

499.98

38.46

Nicholson, Cynthia, S., ,
160 W 66th St
Apt 22D 05 18 2018

New York NY 10023-6558
Transaction ID : A9B9C3B2EF9BD4CE4BFC

Self-Employed Director

1500.00

1500.00

O'Kelley, Ronald, Lee, ,
9141 Mercato Way

05 18 2018

Naples FL 34108-2522
Transaction ID : A1B2D73795E884C72A71

Self-Employed Director

1500.00

1500.00

3038.46
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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

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

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

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

Image# 201807269119321130

45 59

✘

Selective Insurance Company of America Political Action Committee

Oosten, Melinda, , ,

9 Rachel Ln
04 27 2018

Green Twp NJ 07821-2059
Transaction ID : A25F12941F5AC4E9AAE5

Selective Insurance Company of America VP, Personal Lines Pricin

225.00

25.00

Oosten, Melinda, , ,
9 Rachel Ln

05 11 2018

Green Twp NJ 07821-2059
Transaction ID : AA1FF67A1A2F04E83A99

Selective Insurance Company of America VP, Personal Lines Pricin

250.00

25.00

Oosten, Melinda, , ,
9 Rachel Ln

05 25 2018

Green Twp NJ 07821-2059
Transaction ID : A62E515AD37614F289DA

Selective Insurance Company of America VP, Personal Lines Pricin

275.00

25.00

75.00
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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.

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

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

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

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

Image# 201807269119321131

46 59

✘

Selective Insurance Company of America Political Action Committee

Oosten, Melinda, , ,

9 Rachel Ln
06 08 2018

Green Twp NJ 07821-2059
Transaction ID : A6944AC9B5C8F4459AE5

Selective Insurance Company of America VP, Personal Lines Pricin

300.00

25.00

Oosten, Melinda, , ,
9 Rachel Ln

06 22 2018

Green Twp NJ 07821-2059
Transaction ID : A6C811900B90A4ABD8F9

Selective Insurance Company of America VP, Personal Lines Pricin

325.00

25.00

Orecchio, Maria, , ,
54 McKesson Hill Rd

04 13 2018

Chappaqua NY 10514-1631
Transaction ID : A995EE1C0A326495C9FA

Selective Insurance Company of America SVP, Deputy General Couns

615.44

76.93

126.93



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

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.

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

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

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

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

Image# 201807269119321132

47 59

✘

Selective Insurance Company of America Political Action Committee

Orecchio, Maria, , ,

54 McKesson Hill Rd
04 27 2018

Chappaqua NY 10514-1631
Transaction ID : ACC9C518BDD224B73A0F

Selective Insurance Company of America SVP, Deputy General Couns

692.37

76.93

Orecchio, Maria, , ,
54 McKesson Hill Rd

05 11 2018

Chappaqua NY 10514-1631
Transaction ID : A9437CB5EF64A41C9B37

Selective Insurance Company of America SVP, Deputy General Couns

769.30

76.93

Orecchio, Maria, , ,
54 McKesson Hill Rd

05 25 2018

Chappaqua NY 10514-1631
Transaction ID : AB13EEB2CAF864BF2BDC

Selective Insurance Company of America SVP, Deputy General Couns

846.23

76.93

230.79
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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

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

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

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

Image# 201807269119321133

48 59

✘

Selective Insurance Company of America Political Action Committee

Orecchio, Maria, , ,

54 McKesson Hill Rd
06 08 2018

Chappaqua NY 10514-1631
Transaction ID : AA77D4E5546064BF28E6

Selective Insurance Company of America SVP, Deputy General Couns

923.16

76.93

Orecchio, Maria, , ,
54 McKesson Hill Rd

06 22 2018

Chappaqua NY 10514-1631
Transaction ID : A874B4496E0D24439A1A

Selective Insurance Company of America SVP, Deputy General Couns

1000.09

76.93

Purnell, Thomas, Stewart, ,
4 Country Ln

04 27 2018

Sparta NJ 07871-2911
Transaction ID : A439759D934054E8DABB

Selective Insurance Company of America SVP, Regional Manager

225.00

25.00

178.86
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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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(check only one)Use separate schedule(s)  
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Detailed Summary Page  11a  11b  11c  12
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Name of Employer (for Individual)	 Occupation (for Individual)

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

Image# 201807269119321134

49 59

✘

Selective Insurance Company of America Political Action Committee

Purnell, Thomas, Stewart, ,

4 Country Ln
05 11 2018

Sparta NJ 07871-2911
Transaction ID : AD1DAC726F799400BBB6

Selective Insurance Company of America SVP, Regional Manager

250.00

25.00

Purnell, Thomas, Stewart, ,
4 Country Ln

05 25 2018

Sparta NJ 07871-2911
Transaction ID : A42FAE8EF8E73498D9B9

Selective Insurance Company of America SVP, Regional Manager

275.00

25.00

Purnell, Thomas, Stewart, ,
4 Country Ln

06 08 2018

Sparta NJ 07871-2911
Transaction ID : A64448CD3F36B4839B90

Selective Insurance Company of America SVP, Regional Manager

300.00

25.00

75.00
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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.

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

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

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

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

Image# 201807269119321135

50 59

✘

Selective Insurance Company of America Political Action Committee

Purnell, Thomas, Stewart, ,

4 Country Ln
06 22 2018

Sparta NJ 07871-2911
Transaction ID : A32B78AC560924067B66

Selective Insurance Company of America SVP, Regional Manager

325.00

25.00

Reidenbach, Erik, , ,
13303 Silverstone Dr

04 30 2018

Fishers IN 46037-8174
Transaction ID : A63777E52D5DC40CAA86

Selective Insurance Company of America SVP, Regional Manager

1000.00

1000.00

Rue, William, M., ,
33 Cranberry Neck Road

05 18 2018

Cranbury NJ 08512
Transaction ID : A2AB67859E8A94162984

Self-Employed Director

1500.00

1500.00

2525.00
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Image# 201807269119321136

51 59

✘

Selective Insurance Company of America Political Action Committee

Sarisky, Brian, C., ,

22 Natale Dr
04 27 2018

Sparta NJ 07871-3034
Transaction ID : A2D1889462A364354B5B

Selective Insurance Company of America Chief UW Officer, CL

225.00

25.00

Sarisky, Brian, C., ,
22 Natale Dr

05 11 2018

Sparta NJ 07871-3034
Transaction ID : A66608CAAE6EF443897A

Selective Insurance Company of America Chief UW Officer, CL

250.00

25.00

Sarisky, Brian, C., ,
22 Natale Dr

05 25 2018

Sparta NJ 07871-3034
Transaction ID : A46C373558456438B940

Selective Insurance Company of America Chief UW Officer, CL

275.00

25.00

75.00
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SCHEDULE A  (FEC Form 3X)
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52 59

✘

Selective Insurance Company of America Political Action Committee

Sarisky, Brian, C., ,

22 Natale Dr
06 08 2018

Sparta NJ 07871-3034
Transaction ID : AC0DBE2688AE04E4DAA9

Selective Insurance Company of America Chief UW Officer, CL

300.00

25.00

Sarisky, Brian, C., ,
22 Natale Dr

06 22 2018

Sparta NJ 07871-3034
Transaction ID : AA61101FECDDB4C9A828

Selective Insurance Company of America Chief UW Officer, CL

325.00

25.00

Schied, John, S., ,
3801 N Lake Dr

05 18 2018

Milwaukee WI 53211-2447
Transaction ID : A64F9D8A41D4149729A8

Self-Employed Director

1000.00

1000.00

1050.00
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Image# 201807269119321138

53 59

✘

Selective Insurance Company of America Political Action Committee

Thebault, J., Brian, ,

95 Sand Spring Road
05 18 2018

New Vernon NJ 07976
Transaction ID : A592857D151A74FA695B

Self-Employed Director

1500.00

1500.00

Urban, Philip, H., ,
704 Mountain Summit Rd

05 18 2018

Travelers Rest SC 29690-3903
Transaction ID : A2A58361B73E24114A5A

Self-Employed Director

1500.00

1500.00

3000.00

26032.37
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✘

Selective Insurance Company of America Political Action Committee

Selective Insurance Company of America

40 Wantage Ave 06 11 2018

Branchville NJ 07890-0001

PAC Reimbursement - Administrative Expenses
Transaction ID : B7998C7B5D62446E8A19

977.00

977.00

977.00
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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.

NAME OF COMMITTEE (In Full)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

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

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201807269119321140

55 59

✘

Selective Insurance Company of America Political Action Committee

JOSH GOTTHEIMER FOR CONGRESS

3701 Porter Street NW 05 21 2018

Washington DC 20016-3103

Transamerica and Prudential PACs fundraiser
C00573949

Transaction ID : B02F9CD85D7024928A38

Gottheimer, Josh, S., Rep.,
1000.00

✘ 2018

✘

NJ 05 Other

KIND FOR CONGRESS

233 Pennsylvania Avenue SE 05 21 2018

Second Floor

Washington DC 20003-1121

Transamerica and Prudential PACs fundraiser
C00312017

Transaction ID : B0B23F250E04B4AA48AC

Kind, Ron, J., Rep.,
✘ 2018 1500.00

✘

OtherWI 03

New Jersey Democratic State Committee (Federal Account)

196 West State Street 05 09 2018

Trenton NJ 08608-1104

Reception - Governor Murphy in support of NJDSC
Transaction ID : B08C19E2B892D49FDAC1

2500.002022

✘

5000.00
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✘

Selective Insurance Company of America Political Action Committee

PALLONE FOR CONGRESS

PO BOX 3176 05 21 2018

LONG BRANCH NJ 07740

Hoagland, Longo Fundraiser for Cong. F. Pallone
C00226928

Transaction ID : B1E693B1968AF42A0A9E

Pallone, Frank, J., Rep., Jr.
1000.00

✘ 2018

✘

NJ 06 Other

Team McHenry

228 South Washington Street 05 09 2018

Suite 115

Alexandria VA 22314-5404

AIA Fundraiser - Patrick McHenry
Transaction ID : B00099114D8A54FAAB55

2018 1000.00

✘

Other

2000.00

7000.00
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✘

Selective Insurance Company of America Political Action Committee

Democratic Assembly Campaign Committee

107 Washington Avenue 04 18 2018

Suite 1 LL

Albany NY 12210-2200

AIA Fundraiser - NY Assembly Speaker C. Heastie
Transaction ID : BDDC127BC378B44A5934

1000.002018

✘

Other

Democratic Assembly Campaign Committee

107 Washington Avenue 05 01 2018

Suite 1 LL

Albany NY 12210-2200

VOID - AIA Fundraiser - NY Assembly Speaker C. Heastie
Transaction ID : B604498C46D5F4F9D9D0

2018 – 1000.00

✘

Other

Friends of Joe Scarnati

P. O. Box 177 05 21 2018

Brockway PA 15824-0177

State Trade Dinner - Sen. Scarnati
Transaction ID : B0A60C22D3FEE4BDAA97

1000.002018

✘
Other

1000.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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 Disbursements This Page (optional)...................................................................

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

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201807269119321143

58 59

✘

Selective Insurance Company of America Political Action Committee

Friends of Senator Seward Committee

P.O. Box 20 04 18 2018

Oneonta NY 13820-0020

AIA Event - Chair of NY Senate Ins. Committee
Transaction ID : B8FFBC77902734008945

1000.002018

✘

Other

Friends of Senator Seward Committee

P.O. Box 20 05 01 2018

Oneonta NY 13820-0020

VOID - AIA Event - Chair of NY Senate Ins. Committee
Transaction ID : BE09FC84AC1DD48C193B

2018 – 1000.00

✘

Other

Hossiers for Holdman

P.O. Box 19 04 18 2018

Ossian IN 46777-0019

IN State Trade Event - Rep. Chair of Tax Commitee
Transaction ID : B32E7620256164406A5F

500.002018

✘
Other

500.00
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✘

Selective Insurance Company of America Political Action Committee

Pennsylvania Insurance PAC (PIPAC)

1600 Market Street 05 21 2018

Suite 1720

Philadelphia PA 19103-7233

Annual Fundraising Drive - PIPAC
Transaction ID : BEBA2312F31744411A19

4000.002018

✘

Other

Senate Republican Campaign Committee

P.O. Box 7229 05 01 2018

Albany NY 12224-0229

VOID - AIA Event - NY State Majority Leader J. Flanagan
Transaction ID : BCF38EBBDCD394A598D4

2018 – 1000.00

✘

Other

Senate Republican Campaign Committee

P.O. Box 7229 04 18 2018

Albany NY 12224-0229

AIA Event - NY State Majority Leader J. Flanagan
Transaction ID : B7E8F11EC55FD4C08B13

1000.002018

✘
Other

4000.00

5500.00


