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

NAME OF COMMITTEE (In Full)

Property Casualty Insurers Association of America Political Action Committee (PCIPAC)

Full Name (Last, First, Middle Initial)

A. Joanne M. Orfanos Date of Receipt
Mailing Address 8700 W Bryn Mawr Ave Wy /o oo/ YTYTYTyY
Ste 1200S 06 27 2013
City State Zip Code Transaction ID : 20130628182613-36
Chicago IL 60631-3512 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y n
Name of Employer Occupation
Property Casualty Insurers Association Senior Vice President, Membership and
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 600.00
J J "
Full Name (Last, First, Middle Initial)
B. Gregory V. Ostergren Date of Receipt
Mailing Address 5154 S Chelsea Ave MEwy /s oro] s IVITYITYTY
06 19 2013
City State Zip Code Transaction ID : 20130620105140-9
Springfield MO 65804-7711 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 309'00
Name of Employer Occupation
American National Property and Casualt Chairman, President and Chief Executiv
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 1800.00
) ) "
Full Name (Last, First, Middle Initial)
C. Ann L. Parr Date of Receipt
Mailing Address 1220 Lincoln Mall Ty o0 YTYTYTyY
06 21 2013
City State Zip Code Transaction ID : 3D9B2D81F66312F29E5
Lincoln NE 68508-2838 Amount of Each Receipt this Period
FEC ID number of contributing C 400.00
federal political committee. y y o
Name of Employer Occupation
Farmers Mutual Insurance Company of Ne General Counsel
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 400.00
J J "

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

TOTAL This Period (last page this line number only)

750.00
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