04/19/2012 14 : 13

Image# 12951521168 PAGE 1/ 24

M REPORT OF RECEIPTS 1
FEC AND DISBURSEMENTS

FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type
COMMITTEE (in full) over the lines. 12FE4M5

| American Council of Life Insurers Political Action Committee |
(e

|1(‘)1(‘Zon‘stitt‘,|tio‘nA\‘/e.,‘NV‘V‘““““““““““““|

ADvDRESS (number and street)

| Suite 700 |
Check if different I T A I I A N
than previously Washington bC 20001

reported. (ACC) ik o R R R A B A | | e o BN

2. FEC IDENTIFICATION NUMBER V¥V CITY a STATE A ZIP CODE a
3. IS THIS NEW AMENDED
C.  condross REPORT X (N) OR (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) Report (Y’i‘;?g'n‘i‘;‘;"”
Due On:
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) %6050 (M12)
(@) Quarterly Reports: g(e‘;’:'or:;;"’”
X Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report (Q1
! y Report (Q1) ()  12-Day Primary (12P) General (12G) Runoff (12R)
‘é)utl);r:esrl Report (Q2) PRE-Election
v rep Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3)
M M / D D / Y Y Y Y in the
J 31
ngl:_aErxd Report (YE) Election on State of
July 31 Mid-Year (d) 30-Day
Report (Non-election
Ye;’r Orgly) (MY) POST-Election General (30G) Runoff (30R) Special (30S)
Report for the:
'(I'_?Irzrgi)nation Report L —— " the
Election on State of
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
5. Covering Period 03 01 2012 through 03 31 2012

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

Type or Print Name of Treasurer Mr. Donald L. Walker

M M / D D / Y Y Y Y

Signature of Treasurer Mr. Donald L. Walker [Electronically Filed] Date 04 19 2012

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Office FEC FORM 3X
|_ Use Rev. 12/2004
Only

FEBAN026




Image# 12951521169

| SUMMARY PAGE I
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

American Council of Life Insurers Political Action Committee

M M / D D / Y Y Y Y M M / D D / Y Y Y
Report Covering the Period: From: 03 01 2012 To: 03 31 2012
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand T TTTTTY
January 1, 2012 146986_.01

(b) Cash on Hand at

Beginning of Reporting Period............ . , 12787336
(c) Total Receipts (from Line 19) ............. , , 23372.54 , , 70759.89
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B)............... i . 151245.980 i | 21774590
7. Total Disbursements (from Line 31)........... i i 60500.00 i 12700000
8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d))................ , . S074s.90 , __ 90745.90
9. Debts and Obligations Owed TO
the Committee (Itemize all on
Schedule C and/or Schedule D)............... i i 0.00
10. Debts and Obligations Owed BY
the Committee (Itemize all on
Schedule C and/or Schedule D) ................ 0.00

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

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L _

FEBAN026



Image# 12951521170

-

FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE

of Receipts

Page 3

Write or Type Committee Name

American Council of Life Insurers Political Action Committee

M M / D D / Y Y Y Y M / D D / Y Y Y Y
Report Covering the Period: From: 03 01 2012 To: 03 31 2012
. COLUMN A COLUMN B
l. Receipts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A............ , , 4182.38 , . losz261
(i) Unitemized ...........cco..cooourvrvirernneees . ) 1690.16 . ) 7144.75
(iii) TOTAL (add
Lines 11(a)(i) and (ii).....ccceeuenen. > , , 5872.54 , i 17467.36
(b) Political Party Committees .................. , , 0.00 , , 0.00
(c) Other Political Committees
(such as PACS).......ccccoeiviiiiiiiiiiics , , 17500.00 , , 53292.53
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) .............. > , 23372.54 , , 70759.89
12. Transfers From Affiliated/Other
Party Committees.........c..ccocvviiiiiiiinnne. . . 0.00 . . 0.00
13. All Loans Received .........c..ccoeuevuevecerueecenans i , 0.00 , , 0.00
14. Loan Repayments Received....................... i i 0.00 , , 0.00
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)............... , , 0.00 , , 0.00
16. Refunds of Contributions Made
to Federal Candidates and Other
Political Committees..........cccevvieeiieeniiennnnen. , , 0.00 i i 0.00
17. Other Federal Receipts
(Dividends, Interest, etC.)......cccocvrviiiiirnenne 0.00 0.00
18. Transfers from Non-Federal and Levin Funds ’ ’ ’ ’
(a) Non-Federal Account
(from Schedule H3)........ccccoeiiienenen. . . 0.00 . . 0.00
(b) Levin Funds (from Schedule H5)......... . , 0.00 , ’ 0.00
(c) Total Transfers (add 18(a) and 18(b)).. 0.00 0.00
b b - b b -
19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... > 23372.54 70759.89
J J - J J -
20. Total Federal Receipts
(subtract Line 18(c) from Line 19)......... > 23372.54 70759.89
) ) - ) ) -

L

FEBAN026

_



Image# 12951521171

-

DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/2003)

of Disbursements

.

Page 4

Il. Disbursements

21.

22.

283.

24.

25.

26.

27.
28.

20.

30.

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share .......ccccovoeeiiiennnn.

(i) Non-Federal Share.........cc.c.cc....
(b) Other Federal Operating

Expenditures .......cccccevveveeeeeiieee e,
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ..ceeevueene »
Transfers to Affiliated/Other Party

Committees........ccoociiiiiiiieeeeeeeeeeee
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

use Schedule E) ......ccovvviiiiieeiiiiiee
oordinated Party Expenditures

2 U.S.C. §441a(d))

use Schedule F).......cocovriiiiiiiiiiiciieee,

Loan Repayments Made............cccceeeennneen.

Loans Made..........cccueeeeeeeeeeiieiicciiiieeeeee.
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

(b) Political Party Committees .................
(c) Other Political Committees
(such as PACS).....ccccvvvereeeiiieeeaaenenn

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))........... 4

Other Disbursements ...........ccccccevvvveeeeenn...

Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share .........ccccceevceerinennnnn.

(i) "Levin" Share.......ccccocovveveeriinennn.
(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)).... »

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31)..cceoiiiiiiieieeeee e »

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

0.00

’ ) =
0.00

’ ) =
0.00

J J -
0.00

J J -
0.00

’ ’ B
60500.00

’ ’ =
0.00

’ ’ =
0.00

’ ’ =
0.00

) ’ =
0.00

) ’ =
0.00

’ ’ =
0.00

) ’ =
0.00

J J -
0.00

) ) =
0.00

’ ’ 5
0.00

) ’ =
0.00

) ’ =
0.00

b ) -
0.00

7 7 -
60500.00

’ ’ =
60500.00

) k) -

0.00

) ) =
0.00

’ ) =
0.00

J J -
0.00

J J -
0.00

’ ’ =
, , 127000.00
0.00

’ ’ =
0.00

’ ’ =
0.00

) ) -
0.00

) ) B
0.00

) ’ =
0.00

) ’ =
0.00

J J -
0.00

) ) =
0.00

’ ’ 5
0.00

) ’ -
0.00

) ’ -
0.00

b b -
0.00

7 7 -
127000.00

’ ’ =
127000.00

) ) -

L

FEBAN026

_



Image# 12951521172

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 02/2003) Page 5
lll. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date

33. Total Contributions (other than loans)
(from Line 11(d), page 3) ...cccoooveriieeniennns
34. Total Contribution Refunds
(from Line 28(d)) .eeevvveereeeiiieiiieeiieesieeene 0.00 0.00
35. Net Contributions (other than loans)

23372.54 70759.89

(subtract Line 34 from Line 33) ................ , , 23372.54 , , 70759.89
36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... > i i 0.00 i i 0.00
37. Offsets to Operating Expenditures

(from Line 15, page 3).......ccccccoeeerenicnnnne , , 0.00 , , 0.00
38. Net Operating Expenditures

(subtract Line 37 from Line 36) .............] > 0.00 0.00

L _

FEBAN026



Image# 12951521173

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 6 OF 24
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)

American Council of Life Insurers Political Action Committee

Full Name (Last, First, Middle Initial)
A. Mr. Donald L. Donald L. Walker

Date of Receipt

Mailing Address 101 Constitution Ave, NW

M M / D D / Y Y Y Y

03 31 2012

Transaction ID : PR1156427123985
Amount of Each Receipt this Period

100.00

Suite 700
City State Zip Code
Washington DC 20001-2133
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation

American Council of Life Insurers

SVP, Administration & CFO

Receipt For:

H Primary D General

Aggregate Year-to-Date ¥

P/R Deduction ($50.00 Semi-Monthly)

Other (specify) w 300.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Walter C. Walter C. Welsh Date of Receipt
Mailing Address 101 Constitution Ave, NW MEwy /s oro] s IVITYITYTY
101 Constitution Ave, NW 03 31 2012

City State Zip Code Transaction ID : PR1550105923985
Washington bC 20001-2140 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 37?'58
Name of Employer Occupation
American Council of Life Insurers Executive Vice President
Receipt .For: Aggregate Year-to-Date ¥

Primary D General P/R Deduction ($189.79 Semi-Monthly)

Other (specify) w 1138.74

) ) "
Full Name (Last, First, Middle Initial)
C. Ms. Kathleen F. Kathleen F. Kiernan-Pagani Date of Receipt
Mailing Address 101 Constitution Ave, NW Ty o0 YTYTYTyY
Suite 700 03 31 2012

City State Zip Code Transaction ID : PR1728112723985
Washington bC 20001-2140 Amount of Each Receipt this Period
FEC ID number of contributing C 165.62
federal political committee. y y .
Name of Employer Occupation
American Council of Life Insurers Sr. Counsel, State Relations
Receipt .For: Aggregate Year-to-Date W
H Primary D General P/R Deduction ($82.81 Semi-Monthly)

Other (specify) w

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

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

645.20

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12951521174

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 7 OF 24
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)

American Council of Life Insurers Political Action Committee

Full Name (Last, First, Middle Initial)
A. Ms. Carolyn C. Carolyn C. Cobb

Date of Receipt

Mailing Address 101 Constitution Ave, NW

M M / D D / Y Y Y Y

03 31 2012

Transaction ID : PR1821819623985
Amount of Each Receipt this Period

192.70

Suite 700
City State Zip Code
Washington DC 20001-2133
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation

American Council of Life Insurers

Vice President & Associate General Cou

Receipt For:

H Primary D General

Aggregate Year-to-Date ¥

P/R Deduction ($96.35 Semi-Monthly)

Other (specify) w 578.11
J J "
Full Name (Last, First, Middle Initial)
B. The Honora Dirk A. Dirk A. Kempthorne Date of Receipt
Mailing Address 101 Constitution Ave, NW MEwy /s oro] s IVITYITYTY
Suite 700 03 31 2012

City State Zip Code Transaction ID : PR1871324523985
Washington bC 20001-2133 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 41(?'66
Name of Employer Occupation
American Council of Life Insurers President and CEO
Receipt .For: Aggregate Year-to-Date ¥

Primary D General P/R Deduction ($208.33 Semi-Monthly)

Other (specify) w 1249.98

) ) "
Full Name (Last, First, Middle Initial)
C. Anita Anita Peduzzi Date of Receipt
Mailing Address 101 Constitution Avenue WrwY [T VTV TYTY
Suite 700 W 03 31 2012

City State Zip Code Transaction ID : PR1978714923985
Washington bc 20001-2146 Amount of Each Receipt this Period
FEC ID number of contributing C 83.34
federal political committee. y y o
Name of Employer Occupation
American Council of Life Insurers PAC Director
Receipt .For: Aggregate Year-to-Date W
H Primary D General P/R Deduction ($41.67 Semi-Monthly)

Other (specify) w

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

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

692.70

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12951521175

SCHEDULE A (FEC Form 3X)
Use separate schedule(s)
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: | PAGE 8 OF 24
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)
American Council of Life Insurers Political Action Committee

Full Name (Last, First, Middle Initial)
A. Mr. Gary E. Gary E. Hughes

Date of Receipt

Mailing Address 101 Constitution Avenue, NW
Suite 700 West

M M / D D / Y Y Y Y

03 31 2012

Transaction ID : PR771358223985

Amount of Each Receipt this Period

320.84

City State Zip Code
Washington DC 20001-2133
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation
American Council of Life Insurers Executive Vice President & General Cou
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 962.51

P/R Deduction ($160.42 Semi-Monthly)

Full Name (Last, First, Middle Initial)
B. Ms. Linda H. Linda H. Cunningham

Date of Receipt

Mailing Address 101 Constitution Avenue, NW
Suite 700 West

M M / D D / Y Y Y Y

03 31 2012

Transaction ID : PR771362423985
Amount of Each Receipt this Period

109.84

City State Zip Code
Washington DC 20001-2133
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation
American Council of Life Insurers Vice President, Conference Development
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 329.51
) ) "

P/R Deduction ($54.92 Semi-Monthly)

Full Name (Last, First, Middle Initial)
C. Mr. J. Bruce J. Bruce Ferguson

Date of Receipt

Mailing Address 101 Constitution Avenue, NW
Suite 700 West

M M / D D / Y Y Y Y

03 31 2012

Transaction ID : PR771373223985
Amount of Each Receipt this Period

294.38

City State Zip Code
Washington DC 20001-2133
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation
American Council of Life Insurers Senior Vice President, State Relations
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 883.14

P/R Deduction ($147.19 Semi-Monthly)

SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

725.06

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12951521176

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 9 OF 24
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the %
Detailed Summary Page 11a 11b e Hm
13 14 15 16 [ |17

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)
American Council of Life Insurers Political Action Committee

Full Name (Last, First, Middle Initial)
A. Mr. David M. David M. Leifer Date of Receipt
Mailing Address 101 Constitution Avenue, NW Wrwy oD VTVTYTY
Suite 700 West 03 31 2012
City State Zip Code Transaction ID : PR771374023985
Washington bC 20001-2133 Amount of Each Receipt this Period
FEC ID number of contributing C 161.16
federal political committee. y y n
Name of Employer Occupation
American Council of Life Insurers Vice President & Associate General Cou
Receipt .For: Aggregate Year-to-Date W
Primary | | General P/R Deduction ($80.58 Semi-Monthly)
Other (specify) w 483.48
J J "
Full Name (Last, First, Middle Initial)
B. Mr. John W. John W. Mangan CEBS Date of Receipt
Mailing Address 101 Constitution Ave, NW MEwy /s oro] s IVITYITYTY
Suite 700 03 31 2012
City State Zip Code Transaction ID : PR771377123985
Washington bC 20001-2133 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 209'00
Name of Employer Occupation
American Council of Life Insurers Regional Vice President, State Relatio
Receipt .For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($100.00 Semi-Monthly)
Other (specify) w 600.00
) ) "
Full Name (Last, First, Middle Initial)
C. Ms. Kimberly O. Kimberly O. Dorgan Date of Receipt
Mailing Address 101 Constitution Avenue, NW WY - [0 / [YTYTYTy
Suite 700 West 03 31 2012
City State Zip Code Transaction ID : PR771395123985
Washington bC 20001-2133 Amount of Each Receipt this Period
FEC ID number of contributing C 416.66
federal political committee. y y o
Name of Employer Occupation
American Council of Life Insurers Senior Executive Vice President, Publi
Receipt .For: Aggregate Year-to-Date W
Primary D General P/R Deduction ($208.33 Semi-Monthly)
Other (specify) w 1249.98
J J "
SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e > . . 777_'82
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > , .

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12951521177

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 10 OF 24
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the %
Detailed Summary Page 11a 11b e Hm
13 14 15 16 [ |17

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)
American Council of Life Insurers Political Action Committee

Full Name (Last, First, Middle Initial)
A. Mr. Morris R. Morris R. Goff Date of Receipt
Mailing Address 101 Constitution Avenue, NW Wy / [ rDo] / [YTrYTrYTy
Suite 700 West 03 31 2012
City State Zip Code Transaction ID : PR771419323985
Washington bC 20001-2133 Amount of Each Receipt this Period
FEC ID number of contributing C 192.26
federal political committee. y y =
Name of Employer Occupation
American Council of Life Insurers Vice President, Federal Relations
Receipt .For: Aggregate Year-to-Date W
Primary | | General P/R Deduction ($96.13 Semi-Monthly)
Other (specify) w 576.78
J J "
Full Name (Last, First, Middle Initial)
B. Ms. Brenda S. Brenda S. Nation Date of Receipt
Mailing Address 101 Constitution Avenue, NW wrwWy o oD [YTYTY Ty
Suite 700 West 03 31 2012
City State Zip Code Transaction ID : PR771419923985
Washington bC 20001-2133 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 159'00
Name of Employer Occupation
American Council of Life Insurers Regional Vice President, State Relatio
Receipt .For: Aggregate Year-to-Date W
Primary D General P/R Deduction ($75.00 Semi-Monthly)
Other (specify) v 450.00
) ) "
Full Name (Last, First, Middle Initial)
C. Ms. Debra K. Debra K. West Date of Receipt
Mailing Address 101 Constitution Avenue, NW (e U V2 e IV S A ¢
Suite 700 West 03 31 2012
City State Zip Code Transaction ID : PR771421023985
Washington bC 20001-2133 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y o
Name of Employer Occupation
American Council of Life Insurers Regional Vice President, State Relatio
Receipt .For: Aggregate Year-to-Date W
Primary D General P/R Deduction ($50.00 Semi-Monthly)
Other (specify) w 300.00
J J "
SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e » y y 442_'26
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > , .

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12951521178

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 11 OF

24

(check only one)

X|11a 11b 11c
13 14 15

12
16 | ]17

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)

American Council of Life Insurers Political Action Committee

Full Name (Last, First, Middle Initial)
A. Ms. Lisa J. Lisa J. Tate

Date of Receipt

Mailing Address 101 Constitution Avenue, NW

M M / D D / Y Y Y Y

03 31 2012

Transaction ID : PR771423223985

Amount of Each Receipt this Period

80.00

Suite 700
City State Zip Code
Washington DC 20001-2133
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation

American Council of Life Insurers

VP, Litigation & Assoc. Gen. Counsel

Receipt For:

Primary || General
Other (specify) w

Aggregate Year-to-Date ¥

240.00

P/R Deduction ($40.00 Semi-Monthly)

Full Name (Last, First, Middle Initial)
B. Mr. John P. John P. Gerni

Date of Receipt

Mailing Address 101 Constitution Ave, NW MEwy /s oro] s IVITYITYTY
Suite 700 03 31 2012

City State Zip Code Transaction ID : PR771428723985

Washington bC 20001-2133 Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 149'84

Name of Employer Occupation

American Council of Life Insurers

Regional Vice President, State Relatio

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

422.51

P/R Deduction ($70.42 Semi-Monthly)

Full Name (Last, First, Middle Initial)
C. Mr. David C. David C. Turner

Date of Receipt

Mailing Address 101 Constitution Ave, NW

M M / D D / Y Y Y Y

03 31 2012

Transaction ID : PR771428923985

Amount of Each Receipt this Period

257.66

Suite 700
City State Zip Code
Washington DC 20001-2133
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation

American Council of Life Insurers

EVP, Chief of Staff & Corp. Secretary

Receipt For:

Primary || General
Other (specify) w

Aggregate Year-to-Date ¥

772.99

P/R Deduction ($128.83 Semi-Monthly)

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

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

478.50

FEBAN026

FEC Schedule A (Form 3X) Rev.

02/2003




Image# 12951521179

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 12 OF 24
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)

American Council of Life Insurers Political Action Committee

Full Name (Last, First, Middle Initial)
A. Ms. Alane R. Alane R. Dent

Date of Receipt

Mailing Address 101 Constitution Ave, NW

M M / D D / Y Y Y Y

03 31 2012

Transaction ID : PR771444323985
Amount of Each Receipt this Period

185.42

Suite 700
City State Zip Code
Washington DC 20001-2133
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation

American Council of Life Insurers

Vice President, Federal Relations

Receipt For:

H Primary D General

Aggregate Year-to-Date ¥

P/R Deduction ($92.71 Semi-Monthly)

Other (specify) w 556.26
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Maurice A. Maurice A. Perkins Date of Receipt
Mailing Address 101 Constitution Ave, NW MEwy /s oro] s IVITYITYTY
Suite 700 03 31 2012

City State Zip Code Transaction ID : PR805149123985
Washington bC 20001-2133 Amount of Each Receipt this Period
FEC ID number of contributing

federal political committee. C y y 235.'42
Name of Employer Occupation
American Council of Life Insurers Vice President, Federal Relations

Receipt .For: Aggregate Year-to-Date ¥

H Primary D General P/R Deduction ($117.71 Semi-Monthly)

Other (specify) w

706.25

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

M M / D D / Y Y Y Y

City

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C

Name of Employer

Occupation

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

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

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

420.84

4182.38

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12951521180

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 13 OF 24
(check only one)

11a 11b | X]11c 12
13 14 15 16 [ |17

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)

American Council of Life Insurers Political Action Committee

Full Name (Last, First, Middle Initial)

A. RGA Reinsurance Company Federal PAC

Date of Receipt

Mailing Address 1370 Timberlake Manor Parkway

M M / D D / Y Y Y Y

03 08 2012

City State Zip Code Transaction ID : 44604050
Chesterfield Mo 63017 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 00461129 y y 2509'00
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 5000.00

J J "
Full Name (Last, First, Middle Initial)
B. Zurich Holding Co. of America Committee for Good Government Date of Receipt
Mailing Address 1201 F Street NW MEwWY o/ o T s [YTYTYTY
Suite 250 03 09 2012

City State Zip Code Transaction ID : 44604059
Washington bC 20004 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C C00235036 y y 1509'00
Name of Employer Occupation

Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 1500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Allianz/Fireman's Fund Insurance Company PAC Date of Receipt
Mailing Address 1101 Connecticut Ave, NW #950 (e U V2 e IV S A ¢
03 19 2012
City State Zip Code Transaction ID : 44761858
Washington bC 20036 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C €00095109 y y 350?'00
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 3500.00
J J "

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

TOTAL This Period (last page this line number only)

7500.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12951521181

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

11a 11b | X]11c 12
13 14 15 16 [ |17

|PAGE 14 OF 24

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)
American Council of Life Insurers Political Action Committee

Full Name (Last, First, Middle Initial)
A. Hartford Advocates Fund

Date of Receipt

Mailing Address 690 Asylum Avenue

M M / D D / Y Y Y Y

03 19 2012

City State Zip Code Transaction ID : 44761859
Hartford cr 06115 Amount of Each Receipt this Period
FEC ID number of contributing
5000.00

federal political committee. C 00168864 y y =
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 5000.00

J J "
Full Name (Last, First, Middle Initial)
B. MetLife, Inc. Employee's Participation Fund A Date of Receipt
Mailing Address One MetLife Plaza MEwy /s oro] s IVITYITYTY
1095 Avenue of the Americas 03 23 2012

City State Zip Code Transaction ID : 44791167
New York NY 10036 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C €00040923 y y 5009'00
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 5000.00

) ) "

Full Name (Last, First, Middle Initial)

Date of Receipt

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

C.
Mailing Address
City State Zip Code
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Receipt For:

Aggregate Year-to-Date ¥
Primary || General
Other (specify) w

SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

10000.00

17500.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12951521182

SCHEDULE B (FEC Form 3X)

Use separate schedule(s)

FOR LINE NUMBER:
(check only one)

| PAGE 15 OF 24

ITEMIZED DISBURSEMENTS

for each category of the
21b 22
Detailed Summary Page

27

23 24
28a 28b 28c

25 26
29 30b

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)

American Council of Life Insurers Political Action Committee

Full Name (Last, First, Middle Initial)
A. Stivers for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 4679 Winterset Drive 03 05 2012
City State Zip Code - tion ID : 44422836
Columbus OH 43220 ransaction -
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Mr. Steve Stivers Type , , 1000.00
Office Sought: House Disbursement For: 2012
Senate Primary D General
President Other (specify) v
State: OH District: 15
Full Name (Last, First, Middle Initial)
B. Kind For Congress Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1207 C Street, NE 03 19 2012
City . State Zip Code Transaction ID : 44612368
Washington DC 20002
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Ron Kind Type : , 1000.00
Office Sought: House Disbursement For: 2012
Senate Primary D General
President Other (specify) w
State: Wi District: 03
Full Name (Last, First, Middle Initial)
C. Republican Main Street Partnership PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 325 7th Street, NW 03 19 2012
Suite 610
City State Zip Code .
Transaction ID : 44612369
Washington DC 20004
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Republican Main Street Partnership PAC Type , , 5000.00
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 7009'00
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , ,

FEBAN026

FEC Schedule B (Form 3X) Rev. 02/2003




Image# 12951521183

SCHEDULE B (FEC Form 3X) ] o Live nuveen TFAGE 16 OF 24
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

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)
American Council of Life Insurers Political Action Committee

Full Name (Last, First, Middle Initial)

A. Judy B|ggert for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 637 03 19 2012
City State Zip Code - tion ID : 44612371
Hinsdale IL 60522 ransaction 1
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Judy Biggert Type , , 2000.00
Office Sought: House Disbursement For: 2012
Senate Primary D General
President Other (specify) v
State: IL District: 13
Full Name (Last, First, Middle Initial)
B. The Freedom Fund Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 128 North Columbus Street 03 19 2012
City . State Zip Code Transaction ID : 44612374
Alexandria VA 22314
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Catedorv/
gory 2500.00
Type ] ) .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Rush Holt For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 782 03 19 2012
City State Zip Code .
Transaction ID : 44612375
Pennington NJ 08534
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Rush Holt Type . . 1000.00
Office Sought: House Disbursement For: 2012
Senate Primary D General
President Other (specify) w
State:  NJ District: 12
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 5509'00
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 12951521184

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

| PAGE 17 OF 24

25 26
29 30b
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)
American Council of Life Insurers Political Action Committee

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

for each category of the
21b 22
Detailed Summary Page

23 24
27 28a 28b 28c

Full Name (Last, First, Middle Initial)
- Richard E. Neal for Congress Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 76 Magnolia Terrace 03 19 2012
City State Zip Code - tion ID : 44512376
Springfield MA 01108 ransaction -
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Ca_ndldate Name Category/ 1000.00
Richard Neal Type 5 ; .
Office Sought: House Disbursement For: 2012
Senate Primary D General
President Other (specify) v
State: MA District: 02
Full Name (Last, First, Middle Initial)
Royce Campaign Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 2525 03 19 2012
(C:)I:nge S::a;e 29|28(5)gde Transaction ID : 44612379
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Ed Royce Type , , 1000.00
Office Sought: House Disbursement For: 2012
Senate Primary D General
President Other (specify) w
State: CA District: 40
Full Name (Last, First, Middle Initial)
. Royce Campaign Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 2525 03 19 2012
glrt;/nge S(t:zie é‘ggggde Transaction ID : 44612380
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/ 2000.00
Ed Royce Type , , e
Office Sought: House Disbursement For: 2012
Senate Primary @ General
President Other (specify) w
State: CA District: 40
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 4009'00
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,
FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 12951521185

SCHEDULE B (FEC Form 3X)

Use separate schedule(s)

FOR LINE NUMBER:
(check only one)

| PAGE 18 OF 24

ITEMIZED DISBURSEMENTS

Detailed Summary Page

for each category of the 21b 20
27

23 24

25 26
28a 28b 28c 29 30b

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)

American Council of Life Insurers Political Action Committee

Full Name (Last, First, Middle Initial)

A. Scott Brown For Us Senate Committee

Date of Disbursement

M M / D D / Y Y Y Y
Mailing Address P.O. Box 395 03 19 2012
City State Zip Code - tion ID : 44612381
Wrentham MA 02903 ransaction 1
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Sen. Scott Brown Type , , 2000.00
Office Sought: House Disbursement For: 2012
Senate Primary D General
President Other (specify) v
State: MA District:
Full Name (Last, First, Middle Initial)
B. Nancy Pelosi For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 235 Montgomery Street 03 19 2012
Suite 610
City . State Zip Code Transaction ID : 44612383
San Francisco CA 94104
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Nancy Pelosi Type : : 5000.00
Office Sought: House Disbursement For: 2012
Senate Primary D General
President Other (specify) w
State: CA District: 08
Full Name (Last, First, Middle Initial)
C. Friends of Mary Landrieu Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 503 Capitol Court, NE 03 19 2012
Suite 100
City State Zip Code .
Transaction ID : 44612384
Washington DC 20002
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Mary Landrieu Type , , 1000.00
Office Sought: House Disbursement For: 2014
Senate Primary D General
President Other (specify) w
State: LA District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 800(_)'00
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , ,
FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003




Image# 12951521186

SCHEDULE B (FEC Form 3X) ] o Live nuveen TFAGE 15 OF 24
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

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)
American Council of Life Insurers Political Action Committee

Full Name (Last, First, Middle Initial)

A. Pompeo For Congress Inc Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 780146 03 19 2012
City State Zip Code - tion ID : 44512388
Wichita KS 67212 ransaction 1
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Mike Pompeo Type , , 1000.00
Office Sought: House Disbursement For: 2012
Senate Primary D General
President Other (specify) v
State: KS District: 04
Full Name (Last, First, Middle Initial)
B. Friends of Jeb Hensarling Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 820504 03 19 2012
City State Zip Code Transaction ID : 44612389
Dallas TX 75382
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Jeb Hensarling Type : . 1000.00
Office Sought: House Disbursement For: 2012
Senate Primary @ General
President Other (specify) w
State: TX District: 05
Full Name (Last, First, Middle Initial)
C. Allyson Schwartz For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 2232 03 19 2012
City State Zip Code .
Transaction ID : 44612390
Jenkintown PA 19046
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Allyson Schwartz Type , , 1000.00
Office Sought: House Disbursement For: 2012
Senate Primary D General
President Other (specify) w
State:  PA District: 13
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 3009'00
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 12951521187

SCHEDULE B (FEC Form 3X) ] o Live nuveen TPAGE 20 OF 24
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

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)
American Council of Life Insurers Political Action Committee

Full Name (Last, First, Middle Initial)

A. Glacier PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address c/o Elizabeth Kelley 03 19 2012
7036 N Wall Ave
City State Zip Code )
Portland OR 97203 Transaction ID : 44612391
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name
Category/ 5000.00
Type ’ y .
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Friends Of Pat Toomey Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 2720 Jordan Road 03 19 2012
City ) State Zip Code Transaction ID : 44612392
Orefield PA 18069
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Sen. Pat Toomey Type , , 1000.00
Office Sought: House Disbursement For: 2016
Senate Primary D General
President % Other (specify) w
State: PA District:
Full Name (Last, First, Middle Initial)
C. AMERIPAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 499 South Capitol Street, SW 03 19 2012
Suite 414
S\;lehington Séage Zzlgoggde Transaction ID : 44612396
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Cateqory/
gory 5000.00
Type . y .
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 11009‘00
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 12951521188

SCHEDULE B (FEC Form 3X) ] o Live nuveen TFAGE 71 OF 74
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

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)
American Council of Life Insurers Political Action Committee

Full Name (Last, First, Middle Initial)

A. John Campbell For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 7700 Irvine Center Drive 03 19 2012
Suite 800
City State Zip Code - tion ID : 44518520
Irvine CA 92618 ransaction ID :
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. John Campbell Type , , 1000.00
Office Sought: House Disbursement For: 2012
Senate Primary D General
President Other (specify) v
State: CA District: 48
Full Name (Last, First, Middle Initial)
B. Pascrell For Congress Inc. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 38 Ivy Street, SE 03 19 2012
City . State Zip Code Transaction ID : 44618523
Washington DC 20003
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. William Pascrell Jr. Type : , 1000.00
Office Sought: House Disbursement For: 2012
Senate Primary D General
President Other (specify) w
State: NJ District: 08
Full Name (Last, First, Middle Initial)
C. Jim Renacci For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 150 Smokerise Drive 03 27 2012
City State Zip Code .
Transaction ID : 44791200
Wadsworth OH 44281
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Jim Renacci Type , , 1000.00
Office Sought: House Disbursement For: 2012
Senate Primary @ General
President Other (specify) w
State: OH District: 16
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 3009'00
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 12951521189

SCHEDULE B (FEC Form 3X) ] o Live nuveen TPAGE 25 OF 74
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

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)
American Council of Life Insurers Political Action Committee

Full Name (Last, First, Middle Initial)

A. Huizenga For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 441 William Court 03 27 2012
City State Zip Code Transaction ID : 44791202
Zeeland MI 49464 ransaction ID :
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Bill Huizenga Type , , 1000.00
Office Sought: House Disbursement For: 2012
Senate Primary D General
President Other (specify) v
State: Ml District: 02
Full Name (Last, First, Middle Initial)
B. New Democratic Coalition PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 233 Pennsylvania Avenue, SE 03 27 2012
Second Floor
City . State Zip Code Transaction ID : 44791203
Washington DC 20003
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
New Democratic Coalition PAC Type : . 5000.00
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Lynn Jenkins For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 104 Hume Ave 03 27 2012
City State Zip Code .
Transaction ID : 44791207
Alexandria VA 22301
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Lynn Jenkins Type , , 1000.00
Office Sought: House Disbursement For: 2012
Senate Primary D General
President Other (specify) w
State: KS District: 02
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 7009'00
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 12951521190

SCHEDULE B (FEC Form 3X) ] o Live nuveen TPAGE 23 OF 74
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

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)
American Council of Life Insurers Political Action Committee

Full Name (Last, First, Middle Initial)

A. Diane Black For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 1437 03 27 2012
City State Zip Code Transaction ID : 44791209
Gallatin TN 37066 ’
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Diane Black Type . , 1000.00
Office Sought: House Disbursement For: 2012
Senate % Primary D General
President Other (specify) v
State: TN District: 06
Full Name (Last, First, Middle Initial)
B. Ellison For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 6072 03 27 2012
CIFY . State Zip Code Transaction ID : 44791210
Minneapolis MN 55406
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Keith Ellison Type : , 1000.00
Office Sought: House Disbursement For: 2012
Senate % Primary D General
President Other (specify) w
State: MN District: 05
Full Name (Last, First, Middle Initial)
C. Pat Roberts For Senate Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 228 South Washington Streeet 03 27 2012
Suite B-20
i;te);an i S\t/a:e Zz'gsi‘:de Transaction ID : 44791211
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Sen. Pat Roberts Type , , 1000.00
Office Sought: House Disbursement For: 2014
Senate % Primary D General
President Other (specify) w
State: KS District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 3009'00
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,
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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)
American Council of Life Insurers Political Action Committee

Full Name (Last, First, Middle Initial)

A. Menendez For Senate Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 848 03 27 2012
City State Zip Code - tion ID : 44791212
Union City NJ 07087 ransaction -
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Mr. Robert Menendez Type : , 1000.00
Office Sought: House Disbursement For: 2012
Senate Primary D General
President Other (specify) v
State:  NJ District:
Full Name (Last, First, Middle Initial)
B. Blue Dog PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 209 Pennsylvania Ave, SE 03 27 2012
City . State Zip Code Transaction ID : 44791213
Washington DC 20003
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Blue Dog PAC Type , , 5000.00
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Friends of Jeb Hensarling Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 820504 03 27 2012
City State Zip Code .
Transaction ID : 44792998
Dallas X 75382
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Jeb Hensarling Type , , 3000.00
Office Sought: House Disbursement For: 2012
Senate Primary D General
President Other (specify) w
State:  TX District: 05
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 9009'00
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , , 60509'00
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