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

8700 West Bryn Mawr

Suite 1200S

Chicago IL 60631-3512

C00066472

✘

✘
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Holmes, June, T., ,

Holmes, June, T., ,
[Electronically Filed] 05 15 2017
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COLUMN B
Calendar Year-to-Date

COLUMN A
This Period

6. (a) Cash on Hand 
   January 1, 

 (b) Cash on Hand at 
  Beginning of Reporting Period ............ 

 (c) Total Receipts (from Line 19) ............. 

 (d) Subtotal (add Lines 6(b) and 
  6(c) for Column A and Lines 
  6(a) and 6(c) for Column B) ............... 

7. Total Disbursements (from Line 31) ...........

8. Cash on Hand at Close of 
 Reporting Period 
 (subtract Line 7 from Line 6(d)) ................. 

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

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

For further information contact:

Federal Election Commission
999 E Street, NW

Washington, DC 20463

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

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

Report Covering the Period: From: To:

Write or Type Committee Name

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

04 01 2017 04 30 2017
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2017 154423.28
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36918.78 192370.31

202367.08 346793.59
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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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Property Casualty Insurers Association of America Political Action Committee (PCIPAC)
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21. Operating Expenditures:
 (a) Allocated Federal/Non-Federal 
  Activity (from Schedule H4)
  (i) Federal Share .............................

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

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

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

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

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

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

  (ii) "Levin" Share.................................
 (b) Federal Election Activity Paid 
  Entirely With Federal Funds ..............
 (c) Total Federal Election Activity (add  
  Lines 30(a)(i), 30(a)(ii) and 30(b)) .....

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

32. Total Federal Disbursements 
 (subtract Line 21(a)(ii) and Line 30(a)(ii)
 from Line 31) ..............................................

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements
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Total This Period

DETAILED SUMMARY PAGE
of Disbursements

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

Operating Expenditures

33. Total Contributions (other than loans) 
 (from Line 11(d), page 3) ..........................
34. Total Contribution Refunds 
 (from Line 28(d)) ........................................
35. Net Contributions (other than loans) 
 (subtract Line 34 from Line 33) ................
36. Total Federal Operating Expenditures 
 (add Line 21(a)(i) and Line 21(b)) .........
37. Offsets to Operating Expenditures 
 (from Line 15, page 3)...............................
38. Net Operating Expenditures 
 (subtract Line 37 from Line 36) ................

▼
▼

Image# 201705159053758208

36417.23 189942.25

0.00 0.00
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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
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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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Property Casualty Insurers Association of America Political Action Committee (PCIPAC)

Andel, Marie, , ,

3055 Oak Rd
04 14 2017

Walnut Creek CA 94597-2098
Transaction ID : FA61E9687EA94F108BF3

CSAA Insurance Group Chief Administrative Officer

300.00

300.00

Andrews, Robin, , ,
8700 W Bryn Mawr Ave
Ste 1200S 04 07 2017

Chicago IL 60631-3512
Transaction ID : 1672AEB3C13E4E02AE71

CSAA Insurance Group Communication and Change Management Ex

250.00

250.00

Balashaitis, Ann, M, ,
5400 University Ave

04 18 2017

West Des Moines IA 50266-5950
Transaction ID : 20170418154310-3

FBL Financial Group Vice President, Strategy and Planning

240.00

120.00

670.00
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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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Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17
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Name of Employer (for Individual) Occupation (for Individual)
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Property Casualty Insurers Association of America Political Action Committee (PCIPAC)

Baldwin, Kristina, , ,

136 Washington Ave

Ste 1 04 13 2017

Albany NY 12210-2203
Transaction ID : 20170414104323-1

PCI Vice President, State Government Relat

460.00

57.50

Baldwin, Kristina, , ,
136 Washington Ave
Ste 1 04 27 2017

Albany NY 12210-2203
Transaction ID : 2017042712433-1

PCI Vice President, State Government Relat

460.00

57.50

Boyer, Heather, I, ,
150 Camelot Dr

04 03 2017

Fond Du Lac WI 54935-8030
Transaction ID : 945086BC81124C18A1E4

Society Insurance - A Mutual Company Senior Vice President, Chief Financial

500.00

500.00

615.00
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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
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Property Casualty Insurers Association of America Political Action Committee (PCIPAC)

Brackeen, Debra, , ,

3055 Oak Rd
04 13 2017

Walnut Creek CA 94597-2098
Transaction ID : 98E0D8EFC9634AE89E68

CSAA Insurance Group Insurance Executive

250.00

250.00

Broadie, Stephen, , ,
8700 W Bryn Mawr Ave
Ste 1200S 04 13 2017

Chicago IL 60631-3512
Transaction ID : 20170414104323-5

PCI Vice President, Financial Policy

400.00

50.00

Broadie, Stephen, , ,
8700 W Bryn Mawr Ave

Ste 1200S 04 27 2017

Chicago IL 60631-3512
Transaction ID : 2017042712433-5

PCI Vice President, Financial Policy

400.00

50.00

350.00
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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)
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Property Casualty Insurers Association of America Political Action Committee (PCIPAC)

Brockman, Stephen, Marik, ,

3055 Oak Rd
04 17 2017

Walnut Creek CA 94597-2098
Transaction ID : A925B683AEEF4E24A220

CSAA Insurance Group Insurance Executive

500.00

500.00

Brown, Jonathan, A, ,
1900 Alameda De Las Pulgas

04 11 2017

San Mateo CA 94403-1222
Transaction ID : 7A2AEA5CB57A4227AADE

California Casualty Group Director

500.00

500.00

Burkert, Diane, , ,
3055 Oak Rd

04 10 2017

Walnut Creek CA 94597-2098
Transaction ID : E19DBE61D3BF4569A3BD

CSAA Insurance Group Insurance Executive

250.00

250.00

1250.00
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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) ............................................................................
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 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
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 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
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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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✘

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

Campbell, Kelly, , ,

1410 N Grant St

Ste A102 04 13 2017

Denver CO 80203-1844
Transaction ID : 20170414104323-7

PCI Vice President, State Government Relat

400.00

50.00

Campbell, Kelly, , ,
1410 N Grant St
Ste A102 04 27 2017

Denver CO 80203-1844
Transaction ID : 2017042712433-7

PCI Vice President, State Government Relat

400.00

50.00

Carey, Kate, , ,
444 N Capitol St NW

Ste 801 04 13 2017

Washington DC 20001-1508
Transaction ID : 20170414104323-8

PCI Vice President, Federal Government Rel

900.00

112.50

212.50
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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.
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  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 201705159053758214

11 52

✘

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

Carey, Kate, , ,

444 N Capitol St NW

Ste 801 04 27 2017

Washington DC 20001-1508
Transaction ID : 2017042712433-8

PCI Vice President, Federal Government Rel

900.00

112.50

Chen, Jessica, , ,
3055 Oak Rd

04 07 2017

Walnut Creek CA 94597-2098
Transaction ID : D12D648060024041AE7D

CSAA Insurance Group Corporate Finance Executive

250.00

250.00

Chiddick, Gerald, K, ,
26777 Halsted Rd

04 25 2017

Farmington Hills MI 48331-3577
Transaction ID : 746EEB758DD947D5BB43

Amerisure Companies Vice President of Marketing

250.00

250.00

612.50
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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.
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  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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✘

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

Cristea, Barbara, J, ,

26777 Halsted Rd
04 27 2017

Farmington Hills MI 48331-3577
Transaction ID : 2017042717133-3

Amerisure Companies Vice President - Controller

400.00

50.00

Cristea, Barbara, J, ,
26777 Halsted Rd

04 27 2017

Farmington Hills MI 48331-3577
Transaction ID : 2017042717133-30

Amerisure Companies Vice President - Controller

400.00

50.00

Dieterle, Michael, M, ,
26777 Halsted Rd

04 27 2017

Farmington Hills MI 48331-3577
Transaction ID : 2017042717133-31

Amerisure Companies Vice President, Field Marketing & Unde

280.00

35.00

135.00
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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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✘

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

Dieterle, Michael, M, ,

26777 Halsted Rd
04 27 2017

Farmington Hills MI 48331-3577
Transaction ID : 2017042717133-4

Amerisure Companies Vice President, Field Marketing & Unde

280.00

35.00

Donnelly, Vincent, T, ,
380 Sentry Pkwy

04 25 2017

Blue Bell PA 19422-2357
Transaction ID : 2017042512433-3

PMA Companies Chief Executive Officer

350.00

50.00

Ekstein, Dan, , ,
5702 Wyngate Dr

04 19 2017

Bethesda MD 20817-2555
Transaction ID : E4D1A1E6485A4D4499D2

Sagac Public Affairs, LLC Partner

250.00

250.00

335.00
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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.
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  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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✘

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

Feliciano, Armand, , ,

1415 L St

Ste 670 04 13 2017

Sacramento CA 95814-3964
Transaction ID : 20170414104323-14

PCI Vice President, ACIC

230.00

28.75

Feliciano, Armand, , ,
1415 L St
Ste 670 04 27 2017

Sacramento CA 95814-3964
Transaction ID : 2017042712433-14

PCI Vice President, ACIC

230.00

28.75

Finnorn, Joanne, , ,
26777 Halsted Rd

04 27 2017

Farmington Hills MI 48331-3577
Transaction ID : 2017042717133-9

Amerisure Companies Vice President and General Counsel

845.00

112.50

170.00
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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)
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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# 201705159053758218
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✘

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

Finnorn, Joanne, , ,

26777 Halsted Rd
04 27 2017

Farmington Hills MI 48331-3577
Transaction ID : 2017042717133-36

Amerisure Companies Vice President and General Counsel

845.00

112.50

Gerik, Michael, F, ,
7420 Fish Pond Rd

04 03 2017

Waco TX 76710-1010
Transaction ID : 2017040318548-2

Texas Farm Bureau Insurance Companies Executive Vice President

1050.00

150.00

Gerik, Michael, F, ,
7420 Fish Pond Rd

04 17 2017

Waco TX 76710-1010
Transaction ID : 20170417164310-2

Texas Farm Bureau Insurance Companies Executive Vice President

1050.00

150.00

412.50
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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.
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  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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✘

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

Gillespie, Trey, , ,

1504 San Antonio St
04 13 2017

Austin TX 78701-1613
Transaction ID : 20170414104323-15

PCI Assistant Vice President, Workers Com

400.00

50.00

Gillespie, Trey, , ,
1504 San Antonio St

04 27 2017

Austin TX 78701-1613
Transaction ID : 2017042712433-15

PCI Assistant Vice President, Workers Com

400.00

50.00

Gomez, Jose, A, ,
1900 Alameda De Las Pulgas

04 28 2017

San Mateo CA 94403-1222
Transaction ID : DC5BFE1EB6AB416BB025

California Casualty Group Educator, Cal State LA / California Ca

500.00

500.00

600.00
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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)
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▼

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 201705159053758220

17 52

✘

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

Gwirtz, Anthony, E, ,

3055 Oak Rd
04 06 2017

Walnut Creek CA 94597-2098
Transaction ID : FC55B9DA8B854BD48CFB

CSAA Insurance Group Member Services Executive

500.00

250.00

Gwirtz, Anthony, E, ,
3055 Oak Rd

04 07 2017

Walnut Creek CA 94597-2098
Transaction ID : D0A8CCE6588E421B90BE

CSAA Insurance Group Member Services Executive

500.00

250.00

Hanna, Jessica, Hanson, ,
444 N Capitol St NW

Ste 801 04 13 2017

Washington DC 20001-1508
Transaction ID : 20170414104323-22

PCI Senior Vice President, Public Affairs

800.00

100.00

600.00
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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.
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 City  State Zip Code 
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 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)
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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: 
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C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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✘

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

Hanna, Jessica, Hanson, ,

444 N Capitol St NW

Ste 801 04 27 2017

Washington DC 20001-1508
Transaction ID : 2017042712433-22

PCI Senior Vice President, Public Affairs

800.00

100.00

Hidalgo, Chris, , ,
790 Pasquinelli Dr

04 13 2017

Westmont IL 60559-1254
Transaction ID : 4CDB5393126647F0B437

Safeway Insurance Group Chief Executive Officer

2500.00

2500.00

Holmes, June, , ,
8700 W Bryn Mawr Ave

Ste 1200S 04 13 2017

Chicago IL 60631-3512
Transaction ID : 20170414104323-23

PCI Chief Operating Officer and Treasurer

1018.16

127.27

2727.27
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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)

Image# 201705159053758222

19 52

✘

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

Holmes, June, , ,

8700 W Bryn Mawr Ave

Ste 1200S 04 27 2017

Chicago IL 60631-3512
Transaction ID : 2017042712433-23

PCI Chief Operating Officer and Treasurer

1018.16

127.27

Hopkins, David, , ,
3055 Oak Rd

04 12 2017

Walnut Creek CA 94597-2098
Transaction ID : CBABC7BBE68E46BD882E

CSAA Insurance Group Insurance Executive

500.00

500.00

Hull, Matthew, E, ,
3055 Oak Rd

04 12 2017

Walnut Creek CA 94597-2098
Transaction ID : 8CFB4BA07EA34E0A90B0

CSAA Insurance Group Vice President, Countrywide Auto Produ

500.00

500.00

1127.27
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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

Memo Item

Memo Item

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

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

Image# 201705159053758223

20 52

✘

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

Ingersoll, John, , ,

3055 Oak Rd
04 07 2017

Walnut Creek CA 94597-2098
Transaction ID : 20A2F0574A924505BC61

CSAA Insurance Group Vice President of Brand and Customer E

500.00

500.00

Ingram, Robert, C, , III
100 Erie Insurance Pl

04 11 2017

Erie PA 16530-9000
Transaction ID : 5A15ECBB7E4040558FA3

Erie Insurance Group Executive Vice President and Chief Inf

1000.00

1000.00

Isler, Micaela, , ,
444 N Capitol St NW

Ste 801 04 13 2017

Washington DC 20001-1508
Transaction ID : 20170414104323-25

PCI Assistant Vice President, State Govern

520.00

65.00

1565.00
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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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Name of Employer (for Individual) Occupation (for Individual)
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Image# 201705159053758224

21 52

✘

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

Isler, Micaela, , ,

444 N Capitol St NW

Ste 801 04 27 2017

Washington DC 20001-1508
Transaction ID : 2017042712433-25

PCI Assistant Vice President, State Govern

520.00

65.00

James, Michaele, , ,
3055 Oak Rd

04 13 2017

Walnut Creek CA 94597-2098
Transaction ID : 6DE82E4F1656440CB01B

CSAA Insurance Group Business Applications Executive

500.00

500.00

Joyner, Scott, A, ,
8700 W Bryn Mawr Ave

Ste 1200S 04 13 2017

Chicago IL 60631-3512
Transaction ID : 20170414104323-26

PCI Vice President, Information Technology

440.00

55.00

620.00
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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)
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Image# 201705159053758225

22 52

✘

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

Joyner, Scott, A, ,

8700 W Bryn Mawr Ave

Ste 1200S 04 27 2017

Chicago IL 60631-3512
Transaction ID : 2017042712433-26

PCI Vice President, Information Technology

440.00

55.00

Kauffman, James, R, ,
1900 Alameda De Las Pulgas
Ste B-5 04 27 2017

San Mateo CA 94403-1222
Transaction ID : 9AD07FBD62CA4CFC8CB2

California Casualty Group Senior Vice President - Claims

500.00

500.00

Linden, Marcus, , ,
1 River Pl

04 06 2017

Wilmington DE 19801-5125
Transaction ID : AB05E0A0A9CE4E91B11D

CSAA Insurance Group Partner Club Insurance Alliance Execut

500.00

500.00

1055.00
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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)

Image# 201705159053758226

23 52

✘

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

Manna, Deirdre, , ,

8700 W Bryn Mawr Ave

Ste 1200S 04 13 2017

Chicago IL 60631-3512
Transaction ID : 20170414104323-33

PCI Vice President, Political Engagement &

480.00

60.00

Manna, Deirdre, , ,
8700 W Bryn Mawr Ave
Ste 1200S 04 27 2017

Chicago IL 60631-3512
Transaction ID : 2017042712433-33

PCI Vice President, Political Engagement &

480.00

60.00

McBride, Angela, , ,
26777 Halsted Rd

04 27 2017

Farmington Hills MI 48331-3577
Transaction ID : 2017042717133-45

Amerisure Companies Chief Administrative Officer

400.00

50.00

170.00
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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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Memo Item
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Name of Employer (for Individual) Occupation (for Individual)

Image# 201705159053758227

24 52

✘

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

McBride, Angela, , ,

26777 Halsted Rd
04 27 2017

Farmington Hills MI 48331-3577
Transaction ID : 2017042717133-18

Amerisure Companies Chief Administrative Officer

400.00

50.00

McCaffrey, Paul, , ,
3055 Oak Rd

04 05 2017

Walnut Creek CA 94597-2098
Transaction ID : FE417838A5064094A5A7

CSAA Insurance Group Chief Financial Officer

1000.00

1000.00

Mead, Ronald, L, ,
5400 University Ave

04 18 2017

West Des Moines IA 50266-5950
Transaction ID : 20170418154310-14

FBL Financial Group Personal Lines and Ag Vice President

240.00

120.00

1170.00
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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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Image# 201705159053758228

25 52

✘

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

Meeler, Joseph, L, , JR.

One Geico Center
04 04 2017

Macon GA 31295-0001
Transaction ID : 9A9E9CC34B254A1E9C1F

GEICO Emerging Leaders Program

250.00

250.00

Meyer, Gregory, A, ,
3055 Oak Rd

04 07 2017

Walnut Creek CA 94597-2098
Transaction ID : BFA6343C2A164C4CB3C2

CSAA Insurance Group Chief Operating Officer

1000.00

1000.00

Miller, Susan, M, ,
8700 W Bryn Mawr Ave

Ste 1200S 04 13 2017

Chicago IL 60631-3512
Transaction ID : 20170414104323-35

PCI Senior Vice President and General Mana

400.00

50.00

1300.00
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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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26 52

✘

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

Miller, Susan, M, ,

8700 W Bryn Mawr Ave

Ste 1200S 04 27 2017

Chicago IL 60631-3512
Transaction ID : 2017042712433-35

PCI Senior Vice President and General Mana

400.00

50.00

O'Brien, Frank, , ,
1 State St
Ste 1500 04 13 2017

Boston MA 02109-3542
Transaction ID : 20170414104323-38

PCI Vice President, State Government Relat

400.00

50.00

O'Brien, Frank, , ,
1 State St

Ste 1500 04 27 2017

Boston MA 02109-3542
Transaction ID : 2017042712433-38

PCI Vice President, State Government Relat

400.00

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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Image# 201705159053758230

27 52

✘

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

O'Rourke, Kathleen, E, ,

8700 W Bryn Mawr Ave

Ste 1200S 04 13 2017

Chicago IL 60631-3512
Transaction ID : 20170414104323-40

PCI Director, MIS Applications

400.00

50.00

O'Rourke, Kathleen, E, ,
8700 W Bryn Mawr Ave
Ste 1200S 04 27 2017

Chicago IL 60631-3512
Transaction ID : 2017042712433-40

PCI Director, MIS Applications

400.00

50.00

Orfanos, Joanne, M, ,
8700 W Bryn Mawr Ave

Ste 1200S 04 13 2017

Chicago IL 60631-3512
Transaction ID : 20170414104323-39

PCI Senior Vice President, Membership and

400.00

50.00

150.00



	 ▲	 ▲	 ▲ , , .
 , , .

	 ▲	 ▲	 ▲ , , .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲ , , .

C

	 ▲	 ▲	 ▲ , , .C

 , , .

	 ▲	 ▲	 ▲

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

 , , .

SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

Amount of Each Receipt this Period
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FEC Schedule A (Form 3X) Rev. 06/2016
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federal political committee.
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 City  State Zip Code 
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 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 
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 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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✘

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

Orfanos, Joanne, M, ,

8700 W Bryn Mawr Ave

Ste 1200S 04 27 2017

Chicago IL 60631-3512
Transaction ID : 2017042712433-39

PCI Senior Vice President, Membership and

400.00

50.00

Orth, Leo, M, , JR.
5400 University Ave

04 18 2017

West Des Moines IA 50266-5950
Transaction ID : 20170418154310-18

FBL Financial Group Vice President Research & Development

240.00

120.00

Palmer, Susan, , ,
3055 Oak Rd

04 10 2017

Walnut Creek CA 94597-2098
Transaction ID : 4C0DA75317144EF18DDC

CSAA Insurance Group Director Operations Support

250.00

250.00

420.00
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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.
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  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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 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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✘

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

Pitcher, Daniel, D, ,

5400 University Ave
04 18 2017

West Des Moines IA 50266-5950
Transaction ID : 20170418154310-19

FBL Financial Group Chief Operating Officer, PC Companies

720.00

360.00

Puryear, William, M, ,
7420 Fish Pond Rd

04 03 2017

Waco TX 76710-1010
Transaction ID : 2017040318548-5

Texas Farm Bureau Insurance Companies Manager - Insurance Company Transition

350.00

50.00

Puryear, William, M, ,
7420 Fish Pond Rd

04 17 2017

Waco TX 76710-1010
Transaction ID : 20170417164310-5

Texas Farm Bureau Insurance Companies Manager - Insurance Company Transition

350.00

50.00

460.00
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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.
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  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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 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 
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 Primary General
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Amount of Each Receipt this Period

C.
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Date of Receipt

FEC ID number of contributing
federal political committee.
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30 52

✘

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

Roggenbaum, Doug, R, ,

26777 Halsted Rd
04 27 2017

Farmington Hills MI 48331-3577
Transaction ID : 2017042717133-21

Amerisure Companies Vice President

320.00

40.00

Roggenbaum, Doug, R, ,
26777 Halsted Rd

04 27 2017

Farmington Hills MI 48331-3577
Transaction ID : 2017042717133-48

Amerisure Companies Vice President

320.00

40.00

Sampson, David, , ,
444 N Capitol St NW

Ste 801 04 13 2017

Washington DC 20001-1508
Transaction ID : 20170414104323-44

PCI President and Chief Executive Officer

1666.64

208.33

288.33
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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.
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  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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 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 
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 Primary General
 Other (specify)

Amount of Each Receipt this Period
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Date of Receipt

FEC ID number of contributing
federal political committee.
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✘

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

Sampson, David, , ,

444 N Capitol St NW

Ste 801 04 27 2017

Washington DC 20001-1508
Transaction ID : 2017042712433-44

PCI President and Chief Executive Officer

1666.64

208.33

Schneider, Donald, J, ,
7420 Fish Pond Rd

04 03 2017

Waco TX 76710-1010
Transaction ID : 2017040318548-6

Texas Farm Bureau Insurance Companies Vice President

474.46

67.78

Schneider, Donald, J, ,
7420 Fish Pond Rd

04 17 2017

Waco TX 76710-1010
Transaction ID : 20170417164310-6

Texas Farm Bureau Insurance Companies Vice President

474.46

67.78

343.89
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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.
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  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address
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 Primary General
 Other (specify)

Amount of Each Receipt this Period
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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.
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Date of Receipt

FEC ID number of contributing
federal political committee.
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32 52

✘

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

Seibel, Donald, J, ,

5400 University Ave
04 18 2017

West Des Moines IA 50266-5950
Transaction ID : 20170418154310-23

FBL Financial Group Chief Financial Officer and Treasurer

240.00

120.00

Sektnan, Mark, , ,
1415 L St
Ste 670 04 13 2017

Sacramento CA 95814-3964
Transaction ID : 20170414104323-46

PCI Vice President, State Government Relat

536.72

67.09

Sektnan, Mark, , ,
1415 L St

Ste 670 04 27 2017

Sacramento CA 95814-3964
Transaction ID : 2017042712433-46

PCI Vice President, State Government Relat

536.72

67.09

254.18
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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.
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  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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✘

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

Seney, Kimberlee, Rose, ,

3055 Oak Rd
04 03 2017

Walnut Creek CA 94597-2098
Transaction ID : 59C8C52054C14A0DB4F5

CSAA Insurance Group Marketing Director

250.00

250.00

Sewell, Bridget, , ,
444 N Capitol St NW
Ste 801 04 13 2017

Washington DC 20001-1508
Transaction ID : 20170414104323-11

PCI Director, Political Engagement

272.00

34.00

Sewell, Bridget, , ,
444 N Capitol St NW

Ste 801 04 27 2017

Washington DC 20001-1508
Transaction ID : 2017042712433-11

PCI Director, Political Engagement

272.00

34.00

318.00
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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.
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 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.
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Date of Receipt

FEC ID number of contributing
federal political committee.
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34 52

✘

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

Siegel, Lynne, F, ,

1500 SW 5th Ave

Unit 506 04 24 2017

Portland OR 97201-5419
Transaction ID : 9EE5486815FB4BB59465

California Casualty Group Board Member

250.00

250.00

Skorcz, Christopher, S, ,
1 River Pl

04 07 2017

Wilmington DE 19801-5125
Transaction ID : 74D232AE438840BE91DB

CSAA Insurance Group Vice-President - Eastern Region Produc

500.00

500.00

Smith, Shannon, L, ,
1949 E Sunshine St

04 11 2017

Springfield MO 65804-1616
Transaction ID : 2017041110434-2

American National Property and Casualt Executive Vice President and Chief Mar

600.00

100.00

850.00
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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.
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  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.
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Date of Receipt

FEC ID number of contributing
federal political committee.
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✘

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

Snell, Oyango, , ,

444 N Capitol St NW

Ste 801 04 13 2017

Washington DC 20001-1508
Transaction ID : 20170414104323-50

PCI Counsel, State Government Relations

402.50

57.50

Snyder, David, , ,
444 N Capitol St NW
Ste 801 04 13 2017

Washington DC 20001-1508
Transaction ID : 20170414104323-51

PCI Vice President, International Policy

400.00

50.00

Snyder, David, , ,
444 N Capitol St NW

Ste 801 04 27 2017

Washington DC 20001-1508
Transaction ID : 2017042712433-50

PCI Vice President, International Policy

400.00

50.00

157.50
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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.
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Amount of Each Receipt this Period
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FEC ID number of contributing
federal political committee.
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 City  State Zip Code 
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 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt
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FEC ID number of contributing
federal political committee.
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FEC ID number of contributing
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✘

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

Southon, Mark, , ,

3055 Oak Rd
04 07 2017

Walnut Creek CA 94597-2098
Transaction ID : 8367FBFA80EB485084BF

CSAA Insurance Group Insurance Executive

250.00

250.00

Stephenson, Jean, M, ,
9025 N Lindbergh Dr

04 24 2017

Peoria IL 61615-1499
Transaction ID : 894489236129453297FE

RLI Vice President, Corporate Secretary

300.00

300.00

Strickler, Tim, , ,
444 N Capitol St NW

Ste 801 04 13 2017

Washington DC 20001-1508
Transaction ID : 20170414104323-53

PCI Senior Manager, Political Engagement -

232.00

29.00

579.00
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SCHEDULE A  (FEC Form 3X)
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Property Casualty Insurers Association of America Political Action Committee (PCIPAC)

Strickler, Tim, , ,

444 N Capitol St NW

Ste 801 04 27 2017

Washington DC 20001-1508
Transaction ID : 2017042712433-52

PCI Senior Manager, Political Engagement -

232.00

29.00

Sturm, Robert, , ,
3055 Oak Rd

04 10 2017

Walnut Creek CA 94597-2098
Transaction ID : 67A242FE404844918B85

CSAA Insurance Group Associate General Counsel

499.00

499.00

Taft, Miranda, , ,
3055 Oak Rd

04 10 2017

Walnut Creek CA 94597-2098
Transaction ID : 0563C34E0C364378A945

CSAA Insurance Group Market Executive

250.00

250.00

778.00
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SCHEDULE A  (FEC Form 3X)
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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✘

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

Tomlin, Debora, , ,

3055 Oak Rd
04 07 2017

Walnut Creek CA 94597-2098
Transaction ID : 979F433257C048FE8D35

CSAA Insurance Group Chief Marketing and Distribution Offic

250.00

250.00

Walsh, Timothy, A, ,
1 Moody Plz

04 17 2017

Galveston TX 77550-7947
Transaction ID : 2017041717131-1

American National Property and Casualt President, Chief Executive Officer

450.00

50.00

Walsh, Timothy, A, ,
1 Moody Plz

04 28 2017

Galveston TX 77550-7947
Transaction ID : 20170428161320-1

American National Property and Casualt President, Chief Executive Officer

450.00

50.00

350.00
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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.
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✘

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

Walworth, Lincoln, K, ,

3055 Oak Rd
04 06 2017

Walnut Creek CA 94597-2098
Transaction ID : 178CE52D2860431D8F2C

CSAA Insurance Group Director Investments

500.00

500.00

Wienecke, Nathaniel, , ,
444 N Capitol St NW
Ste 801 04 13 2017

Washington DC 20001-1508
Transaction ID : 20170414104323-57

PCI Senior Vice President, Federal Governm

1336.00

167.00

Wienecke, Nathaniel, , ,
444 N Capitol St NW

Ste 801 04 27 2017

Washington DC 20001-1508
Transaction ID : 2017042712433-56

PCI Senior Vice President, Federal Governm

1336.00

167.00

834.00
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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 
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 Primary General
 Other (specify)
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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# 201705159053758243
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✘

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

Woods, Joe, , ,

1504 San Antonio St
04 13 2017

Austin TX 78701-1613
Transaction ID : 20170414104323-58

PCI Vice President, State Government Relat

466.72

58.34

Woods, Joe, , ,
1504 San Antonio St

04 27 2017

Austin TX 78701-1613
Transaction ID : 2017042712433-57

PCI Vice President, State Government Relat

466.72

58.34

Woody, Robert, , ,
444 N Capitol St NW

Ste 801 04 13 2017

Washington DC 20001-1508
Transaction ID : 20170414104323-59

PCI Vice President, Policy

230.00

28.75

145.43
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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.
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Amount of Each Receipt this Period
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federal political committee.
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 City  State Zip Code 
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 Primary General
 Other (specify)
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Date of Receipt

▼

FEC ID number of contributing
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✘

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

Woody, Robert, , ,

444 N Capitol St NW

Ste 801 04 27 2017

Washington DC 20001-1508
Transaction ID : 2017042712433-58

PCI Vice President, Policy

230.00

28.75

Zukerman, Michael, , ,
3055 Oak Rd

04 14 2017

Walnut Creek CA 94597-2098
Transaction ID : E057A16027954F7BA883

CSAA Insurance Group Chief Legal Officer

250.00

250.00

278.75

22054.12



	 ▲	 ▲	 ▲ , , .
 , , .

	 ▲	 ▲	 ▲ , , .

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.
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 City  State Zip Code 
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 Primary General
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FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt
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federal political committee.
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Receipt For: 
 Primary General
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Date of Receipt
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✘

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

Cc Services Inc Country Political Action Committee

1701 N Towanda Avenue

PO Box 2020 04 12 2017

Bloomington IL 61702-2020
Transaction ID : 23D5644519EB47DAB86B

C00390971

5000.00

5000.00

Erie Insurance Political Action Committee
100 Erie Insurance Place

04 06 2017

Erie PA 16530-9000
Transaction ID : 6D10E7E4F97E4E49957F

5000.00

5000.00

10000.00

10000.00
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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.
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 City  State Zip Code 
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 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016
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Name of Employer (for Individual) Occupation (for Individual)
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FEC ID number of contributing
federal political committee.
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 City  State Zip Code 
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 Primary General
 Other (specify)
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B.
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Date of Receipt
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FEC ID number of contributing
federal political committee.
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 Primary General
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Amount of Each Receipt this Period

C.
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Date of Receipt
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federal political committee.
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43 52

✘

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

Property Casualty Insurers Association of America

8700 West Bryn Mawr Ave
04 28 2017

Chicago IL 60631
Transaction ID : 5273552D80FD43BFAE3B

Offset Operating Exp April 2017

2428.06

501.55

501.55

501.55



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 
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Image# 201705159053758247

44 52

✘

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

Bank of America

135 S LaSalle Street, 7th Floor 04 03 2017

Chicago IL 60603

BoA CC Fees 04-03-2017 001
Transaction ID : 50AFDE9AE6E3DA82B95

152.50

Bank of America

135 S LaSalle Street, 7th Floor 04 03 2017

Chicago IL 60603

Merchant CC Fees 04-03-2017 001
Transaction ID : BDA92DCCDE1589D9A9F

7.55

Bank of America

135 S LaSalle Street, 7th Floor 04 04 2017

Chicago IL 60603

Merchant CC Fees 04-04-2017 001
Transaction ID : E00731028D1BF92C4D2

7.55

167.60



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.
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Image# 201705159053758248

45 52

✘

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

Bank of America

135 S LaSalle Street, 7th Floor 04 05 2017

Chicago IL 60603

Merchant CC Fees 04-05-2017 001
Transaction ID : F1438A5CD5C0922D2B8

29.30

Bank of America

135 S LaSalle Street, 7th Floor 04 06 2017

Chicago IL 60603

Merchant CC Fees 04-06-2017 001
Transaction ID : EAD81C6ED5CF1802BB7

17.14

Bank of America

135 S LaSalle Street, 7th Floor 04 07 2017

Chicago IL 60603

Merchant CC Fees 04-07-2017 001
Transaction ID : 2F16106275030C3F40C

122.68

169.12



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)
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 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# 201705159053758249

46 52

✘

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

Bank of America

135 S LaSalle Street, 7th Floor 04 10 2017

Chicago IL 60603

Merchant CC Fees 04-10-2017 001
Transaction ID : A54DCAE24A80750307C

15.10

Bank of America

135 S LaSalle Street, 7th Floor 04 10 2017

Chicago IL 60603

Merchant CC Fees 04-10-2017 001
Transaction ID : C58365FBB2EFC6463FF

22.32

Bank of America

135 S LaSalle Street, 7th Floor 04 12 2017

Chicago IL 60603

Merchant CC Fees 04-12-2017 001
Transaction ID : 3150D96C0099A05C7F4

14.80

52.22



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# 201705159053758250

47 52

✘

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

Bank of America

135 S LaSalle Street, 7th Floor 04 13 2017

Chicago IL 60603

Clover CC Fees 04-13-2017 001
Transaction ID : 67F516289CCF32F850F

31.88

Bank of America

135 S LaSalle Street, 7th Floor 04 13 2017

Chicago IL 60603

Merchant CC Fees 04-13-2017 001
Transaction ID : A39ED8557641E1B2DE3

29.33

Bank of America

135 S LaSalle Street, 7th Floor 04 14 2017

Chicago IL 60603

Merchant CC Fees 04-14-2017 001
Transaction ID : D90BA22E01B17F95C17

9.00

70.21



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)

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

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

  Full Name (Last, First, Middle Initial)
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 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# 201705159053758251

48 52

✘

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

Bank of America

135 S LaSalle Street, 7th Floor 04 17 2017

Chicago IL 60603

Merchant CC Fees 04-17-2017 001
Transaction ID : 779C05DDF335EE466B0

18.00

Bank of America

135 S LaSalle Street, 7th Floor 04 18 2017

Chicago IL 60603

Merchant CC Fees 04-18-2017 001
Transaction ID : 6384FAD5F68202CAC2F

6.10

Bank of America

135 S LaSalle Street, 7th Floor 04 24 2017

Chicago IL 60603

Merchant CC Fees 04-24-2017 001
Transaction ID : 9EEDC398F22398CBA03

16.55

40.65



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# 201705159053758252

49 52

✘

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

Bank of America

135 S LaSalle Street, 7th Floor 04 28 2017

Chicago IL 60603

Merchant CC Fees 04-28-2017 001
Transaction ID : C25C022661073FE12B4

1.75

1.75

501.55



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

PAGE  OFFOR LINE NUMBER:  
(check only one)
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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/
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Disbursement For: 
 Primary General
 Other (specify)

Purpose of Disbursement

Candidate Name
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   Senate
   President
State: District:
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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# 201705159053758253

50 52

✘

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

Becerra For Congress

777 S. Figueroa Street 04 10 2017

Suite 4050

Los Angeles CA 90017

Voided 9/13/2016 contribution
C00264101

011
Transaction ID : A2E25C7EEE88A3995FA

Becerra, Xavier, , ,
-2000.00

✘ 2016

✘

CA 34

Larson For Congress

PO Box 261172 04 10 2017

Hartford CT 06126-1172

Voided 10/19/2016 contribution
C00330142

011
Transaction ID : DAB3F5C5E22B1EF4807

Larson, John, Barry, ,
✘ 2016 -2500.00

✘

CT 01

-4500.00

-4500.00



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.
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FEC Schedule B (Form 3X) Rev. 05/2016
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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:  
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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
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   Senate
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State: District:
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Disbursement For: 
 Primary General
 Other (specify)
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 Primary General
 Other (specify) ▼
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 201705159053758254

51 52

✘

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

Citizens for Kevin Bacon

260 N. Cassady Ave. 04 25 2017

Columbus OH 43209

Nonfederal Contribution 011
Transaction ID : 8CA1B1D38EB63D3E16E

500.00

Citizens for Obhof

88 E. Broad St., Suite 1200 04 25 2017

Columbus OH 43215

Nonfederal Contribution 011
Transaction ID : F2FF2BFC2B086846DED

1250.00

Committee to Elect Ian Conyers

19000 Birchcrest Dr. 04 10 2017

Detroit MI 48221

Voided 12/22/2016 contribution 011
Transaction ID : E1A54CCB3D91518ADC5

-500.00

1250.00



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

  Full Name (Last, First, Middle Initial)
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 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
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   Senate
   President
State: District:
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Disbursement For: 
 Primary General
 Other (specify) ▼

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 201705159053758255

52 52

✘

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

Joe Hune for State Senate Committee

4849 Hogback Road 04 12 2017

Fowlerville MI 48836

Nonfederal Contribution 011
Transaction ID : 8432384EF19FE1CE863

500.00

Oklahomans for Lamb, 2018

201 Robert S. Kerr 04 25 2017

Suite 301

Oklahoma City OK 73102

Nonfederal Contribution 011
Transaction ID : 9675F0720DCC172EB9F

1000.00

1500.00

2750.00


