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NAME OF COMMITTEE (In Full)

Physician Insurers Association of American Political Action Committee

Full Name (Last, First, Middle Initial)
A. Mr. Victor T. Adamo

Date of Receipt

Mailing Address 3000 Oak Road

M M / D D / Y Y Y Y

Ste. 600 07 01 2015
City State Zip Code Transaction ID : AF6132ED12B254671879
Walnut Creek CA 94597-2071 Amount of Each Receipt this Period
FEC ID number of contributing C 300.00
federal political committee. y y n
Name of Employer Occupation
The Mutual Director
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Brian K. Atchinson Date of Receipt
Mailing Address 13209 Moran Dr MEwy /s oro] s IVITYITYTY
11 16 2015
City State Zip Code Transaction ID : AB017C9344DCDACC7BEE
North Potomac MD 20878-3924 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 309'00
Name of Employer Occupation
PIAA President & CEO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
) ) "
Full Name (Last, First, Middle Initial)
Cc. Dr. Sandra Beretta Date of Receipt
Mailing Address NORCAL Mutual Insurance Company WrwY [T VTV TYTY
348 Barbara Way 11 09 2015
City State Zip Code Transaction ID : A2CDFCAF2645F4553A41
Benicia CA 94510 Amount of Each Receipt this Period
FEC ID number of contributing C 600.00
federal political committee. y y o
Name of Employer Occupation
NORCAL Board Member
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 600.00
J J "

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

TOTAL This Period (last page this line number only)

1200.00
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