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FEC FORM 3X
Rev. 12/2004

Office 

Use 

Only

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

4. TYPE OF REPORT

 (Choose One)

 (a) Quarterly Reports:

 12-Day Primary (12P) General (12G) Runoff (12R)

 PRE-Election

 Report for the: Convention (12C) Special (12S)

 

 30-Day

 POST-Election  General (30G) Runoff (30R) Special (30S)

 Report for the:

(b) Monthly 

 Report 

 Due On:

 Feb 20 (M2) May 20 (M5) Aug 20 (M8) 

 Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) 

 Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)

FEC 

FORM 3X

REPORT OF RECEIPTS 

AND DISBURSEMENTS
For Other Than An Authorized Committee

1. NAME OF 
 COMMITTEE (in full)

ADDRESS (number and street)

 
 Check if different 
 than previously 
 reported. (ACC)

TYPE OR PRINT

 CITY  STATE ZIP CODE2. FEC IDENTIFICATION NUMBER T

T T T

5. Covering Period through

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

Type or Print Name of Treasurer

Signature of Treasurer Date

April 15 
Quarterly Report (Q1)

July 15 
Quarterly Report (Q2)

October 15 
Quarterly Report (Q3)

January 31 
Year-End Report (YE)

July 31 Mid-Year 
Report (Non-election 
Year Only) (MY)

Termination Report 
(TER)  in the 

Election on State of

 in the 

Election on State of

Office Use Only

C

T

3. IS THIS  NEW AMENDED

 REPORT (N)     OR  (A)

(c) 

T

Nov 20 (M11)
(Non-Election 
Year Only)

Dec 20 (M12)
(Non-Election 
Year Only)

Example:  If typing, type 

over the lines.

(d) 

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

12FE4M5

09/13/2016 14 : 57

Image# 201609139030803206 PAGE 1 / 85

National Association of Insurance and Financial Advisors Political Action Comm

2901 Telestar Ct.

Falls Church VA 22042

C00005249

✘

✘

08 01 2016 08 31 2016

Matthew S. Tassey

Matthew S. Tassey 09 13[Electronically Filed] 2016
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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

 FEC Form 3X (Rev. 02/2003 ) Page 2

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

National Association of Insurance and Financial Advisors Political Action Comm

08 01 2016 08 31 2016

Image# 201609139030803207

2016 1134055.46

708640.49

35781.31 623960.78

744421.80 1758016.24

141903.11 1155497.55

602518.69 602518.69

0.00

0.00

✘
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Report Covering the Period: From: To:

COLUMN B

Calendar Year-to-Date

COLUMN A

Total This Period

11. Contributions (other than loans) From:

 (a) Individuals/Persons Other 

  Than Political Committees

  (i) Itemized (use Schedule A) ............

 

  (ii) Unitemized .....................................

  (iii) TOTAL (add 

   Lines 11(a)(i) and (ii) .................

 (b) Political Party Committees ..................

 (c) Other Political Committees 

  (such as PACs) ....................................

 (d) Total Contributions (add Lines

  11(a)(iii), (b), and (c)) (Carry 

  Totals to Line 33, page 5) ..............

12. Transfers From Affiliated/Other 

 Party Committees ........................................

13. All Loans Received .....................................

14. Loan Repayments Received .......................

15. Offsets To Operating Expenditures  

 (Refunds, Rebates, etc.) 

 (Carry Totals to Line 37, page 5) ...............

16. Refunds of Contributions Made 

 to Federal Candidates and Other 

 Political Committees ....................................

17. Other Federal Receipts 

 (Dividends, Interest, etc.) ............................

18. Transfers from Non-Federal and Levin Funds

 (a) Non-Federal Account

  (from Schedule H3) .............................

 (b) Levin Funds (from Schedule H5) .........

 (c) Total Transfers (add 18(a) and 18(b)) .. 

19. Total Receipts (add Lines 11(d), 

 12, 13, 14, 15, 16, 17, and 18(c)) .........

20. Total Federal Receipts 

 (subtract Line 18(c) from Line 19) .........

DETAILED SUMMARY PAGE
of Receipts

Write or Type Committee Name

I. Receipts

 FEC Form 3X (Rev. 06/2004 ) Page 3

T
T

T
T

National Association of Insurance and Financial Advisors Political Action Comm

08 01 2016 08 31 2016

Image# 201609139030803208

13721.84 224329.48

18059.47 383631.30

31781.31 607960.78

0.00 0.00

0.00 5000.00

31781.31 612960.78

0.00 0.00

0.000.00

0.00 0.00

0.00 0.00

4000.00 11000.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

35781.31 623960.78

35781.31 623960.78
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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 
 (2 U.S.C. §441a(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 .................................

30. Federal Election Activity (2 U.S.C. §431(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

 FEC Form 3X (Rev. 02/2003 ) Page 4

T
T

T
T

Image# 201609139030803209

0.00 0.00

0.00 0.00

153.11 1247.55

153.11 1247.55

0.00 0.00

141750.00 1154200.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 50.00

0.00 0.00

0.00 0.00

0.00 50.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

141903.11 1155497.55

141903.11 1155497.55



FE6AN026

฀ S฀ S฀ S , , .฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .฀ S฀ S฀ S , , .

COLUMN B

Calendar Year-to-Date

COLUMN A

Total This Period

DETAILED SUMMARY PAGE
of Disbursements

 FEC Form 3X (Rev. 02/2003 ) Page 5

III. Net Contributions/Operating Ex-

penditures

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) ................

T
T

Image# 201609139030803210

31781.31 612960.78

0.00 50.00

31781.31 612910.78

153.11 1247.55

0.00 0.00

153.11 1247.55
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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) ...............................................................  T
T

Full Name (Last, First, Middle Initial)

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. 12/2015

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

Image# 201609139030803211

6 85

✘

National Association of Insurance and Financial Advisors Political Action Comm

Mr. Gary A. Sanders
1104 Lyndale Drive

08 01 2016

VAAlexandria 22308-1033
Transaction ID : 14314058

NAIFA- Headquarters Insurance Agent

233.38

16.67

Mr. Blane Perry
2901 Telestar Court

08 01 2016

VAFalls Church 22042-1260
Transaction ID : 14314069

NAIFA Director of Infomation Service Operati

50.00

700.00

Jennifer Ellis Corcoran
2901 Telestar Ct.

08 01 2016

VA 22042-1260Falls Church
Transaction ID : 14314071

NAIFA Executive Administrator

20.00

280.00

86.67

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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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) ...............................................................  T
T

Full Name (Last, First, Middle Initial)

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. 12/2015

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

Image# 201609139030803212

7 85

✘

National Association of Insurance and Financial Advisors Political Action Comm

Ms. Sheila Owens
2901 Telestar Ct

08 01 2016

VAFalls Church 22042-1260
Transaction ID : 14314072

NAIFA- Headquarters Insurance Agent

583.24

41.66

Stephanie N. Sheridan
2901 Telestar Court

08 01 2016

VAFalls Church 22042-1205
Transaction ID : 14314074

NAIFA- Headquarters Insurance Agent

20.00

280.00

Judith Carsrud
2901 Telestar Court

08 01 2016

VA 22042-1260Falls Church
Transaction ID : 14314076

NAIFA Lobbyist

25.00

350.00

86.66

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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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) ...............................................................  T
T

Full Name (Last, First, Middle Initial)

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. 12/2015

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

Image# 201609139030803213

8 85

✘

National Association of Insurance and Financial Advisors Political Action Comm

Kevin M. Mayeux
2901 Telestar Ct

08 01 2016

VAFalls Church 22042-1260
Transaction ID : 14314078

NAIFA- Headquarters CEO

2916.62

208.33

Mr. H. David Travis
2225 Edinborough

08 04 2016

KYMurray 42071-2737
Transaction ID : 14314094

Northwestern Mutual Financial Representative

500.00

500.00

Ms. Magenta Ishak
2901 Telestar Ct

08 04 2016

VA 22042-1260Falls Church
Transaction ID : 14314108

NAIFA- Headquarters Vice_President

1500.00

1500.00

2208.33

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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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) ...............................................................  T
T

Full Name (Last, First, Middle Initial)

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. 12/2015

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

Image# 201609139030803214

9 85

✘

National Association of Insurance and Financial Advisors Political Action Comm

Ms. Jennie M. Hawkins
5951 Peggy Barrow Ct

08 05 2016

FLPort Orange 32127-8994
Transaction ID : 14314152

Jennie M Hawkins Inc District Coordinator

400.00

400.00

Ms. Linda S. Brandon
436 N Main

08 08 2016

AKWasilla 99654-7018
Transaction ID : 14314208

State Farm Insurance Companies AGENT

500.00

500.00

Mr. David M. Edwards
30 W. Granada Avenue

08 10 2016

PA 17033-1440Hershey
Transaction ID : 14314231

David M. Edwards & Associates Financia President

50.00

400.00

950.00

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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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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T

Full Name (Last, First, Middle Initial)
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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. 12/2015

Date of Receipt

Name of Employer Occupation

T
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federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.
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Date of Receipt
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T
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federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)
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C.
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Date of Receipt
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T

FEC ID number of contributing

federal political committee.
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Image# 201609139030803215

10 85

✘

National Association of Insurance and Financial Advisors Political Action Comm

Mr. Edward A. Zabielski Jr.
104 Clay Ct

08 10 2016

PALandenberg 19350-1380
Transaction ID : 14314236

AIG Financial Network Financial Advisor

1680.00

210.00

Mr. Michael P. Casey
10800 Weather Vane Rd

08 10 2016

VARichmond 23238-4161
Transaction ID : 14314239

Michael P Casey Insurance Financial Professional

30.00

240.00

Mr. Mark B. Schwendeman
427 4th St

08 10 2016

OH 45750-2004Marietta
Transaction ID : 14314247

The Schwendeman Agency, Inc. PRESIDENT\OWNER

60.00

480.00

300.00
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

Full Name (Last, First, Middle Initial)

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. 12/2015

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt
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T

FEC ID number of contributing

federal political committee.
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Image# 201609139030803216

11 85

✘

National Association of Insurance and Financial Advisors Political Action Comm

Mr. Lawrence E. Lounds
2477 Valley Oaks Circle

08 10 2016

MIFlint 48532-5405
Transaction ID : 14314252

Security 1st Benefits Corporation CEO

1680.00

210.00

Mr. Robert M. Nelson
14712 Shirley Street

08 10 2016

NEOmaha 68144-2144
Transaction ID : 14314277

Nelson Murphy Insurance & Investments, Managing Partner

210.00

1680.00

Mr. Karl E. Hansen
2068 Cynthia Way

08 10 2016

CA 94024-7274Los Altos
Transaction ID : 14314294

The Vita Companies Brokerage Consultant

125.00

1000.00

545.00
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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) ...............................................................  T
T

Full Name (Last, First, Middle Initial)

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. 12/2015

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

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
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T

FEC ID number of contributing

federal political committee.
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Image# 201609139030803217

12 85

✘

National Association of Insurance and Financial Advisors Political Action Comm

Mr. Jack H. Curtis
1508 Morning Glory Cr.

08 10 2016

MSTupelo 38801-8446
Transaction ID : 14314301

Jack Curtis Agency OWNER

336.00

42.00

Mr. Johnny Jon Johnson
3770 N Frandon Avenue

08 10 2016

IDMeridian 83646-4089
Transaction ID : 14314303

Regence BlueShield of Idaho Idaho Retention Manager

45.00

360.00

Mr. Edwin R. Hamilton
4318 Council Circle

08 10 2016

MS 39206-5819Jackson
Transaction ID : 14314345

American General General Agent

42.00

336.00

129.00
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Memo Item
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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) ...............................................................  T
T

Full Name (Last, First, Middle Initial)

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. 12/2015

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)
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C.
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Date of Receipt
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T

FEC ID number of contributing

federal political committee.
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13 85

✘

National Association of Insurance and Financial Advisors Political Action Comm

Mr. Ray E. Smith
2810 N Crescent Dr.

08 10 2016

OKStillwater 74075-2603
Transaction ID : 14314363

Ray Smith Wealth Management Owner

360.00

45.00

Mr. Daniel J. Scholz
1510 So. 183 Circle

08 10 2016

NEOmaha 68130
Transaction ID : 14314364

Ameritas Financial Center AGENT

417.00

2969.00

Mr. Barry K. Rake
1004 Dawne Dr

08 10 2016

PA 17701-9767Williamsport
Transaction ID : 14314366

Kent A. Bennett & Associates AGENT

50.00

400.00

512.00
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Memo Item
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Text Box
Memo Item
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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) ...............................................................  T
T

Full Name (Last, First, Middle Initial)

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. 12/2015

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.
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Image# 201609139030803219

14 85

✘

National Association of Insurance and Financial Advisors Political Action Comm

Mr. Paul Deshazo Hare
904 Potts Chapel Rd

08 10 2016

TNJackson 38305-9278
Transaction ID : 14314367

The Hare Financial Group Career Agent

240.00

30.00

Mr. Rex L. Kohl
11152 Jackson Dr..

08 10 2016

MNEden Prairie 55347-4439
Transaction ID : 14314379

Associated Financial Group Vice President

35.00

280.00

Mr. William V. Irons
150 Prospect Rd

08 10 2016

RI 02879-7044Wakefield
Transaction ID : 14314471

Irons & Associates President/Owner

42.00

336.00

107.00
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Memo Item
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Memo Item
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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) ...............................................................  T
T

Full Name (Last, First, Middle Initial)

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. 12/2015

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.
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Image# 201609139030803220

15 85

✘

National Association of Insurance and Financial Advisors Political Action Comm

Mr. David L. Stratton
13115 Beach Cir

08 10 2016

AKAnchorage 99515-3748
Transaction ID : 14314501

Stratton Retirement Planning Managing Agent

1664.00

416.00

Mr. Steven Thomas Dolinak
2241 Lyons Bend Dr

08 10 2016

TNKnoxville 37919-8931
Transaction ID : 14314530

Capital Fin. Group, LLC Insurance Agent

84.00

672.00

Mr. Byron Hyatt Erstad Jr.
2510 S Nantucket Way

08 10 2016

ID 83706-5095Boise
Transaction ID : 14314538

Erstad & Company President

90.00

720.00

590.00
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Memo Item

pbasupally
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Memo Item
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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) ...............................................................  T
T

Full Name (Last, First, Middle Initial)

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. 12/2015

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.
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16 85

✘

National Association of Insurance and Financial Advisors Political Action Comm

Mr. Gary T. Wolff
131 Barstow Lane

08 10 2016

CTTolland 06084-2547
Transaction ID : 14314567

Valmark Securities, Inc. Insurance Agent

320.00

40.00

Mr. Ben Kronish
205 W 89th St
#2H 08 10 2016

NYNew York 10024-1829
Transaction ID : 14314597

Kronish Associates AGENT

50.00

400.00

Mr. Kevin J. Mulqueen
41 Silo Lane

08 10 2016

NY 10940-2603Middletown
Transaction ID : 14314612

New York Life Registered Rep.

42.00

336.00

132.00
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pbasupally
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Memo Item
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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) ...............................................................  T
T

Full Name (Last, First, Middle Initial)

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. 12/2015

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.
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Image# 201609139030803222

17 85

✘

National Association of Insurance and Financial Advisors Political Action Comm

Mr. Jeffrey E. Thol
736 High St

08 10 2016

PAHonesdale 18431-1738
Transaction ID : 14314617

New York Life Insurance Agent

240.00

30.00

Mr. Verne D. Brakke
624 N Jackson

08 10 2016

SDPierre 57501-2314
Transaction ID : 14314668

New York Life Insurance Agent

35.00

280.00

Mr. Kenneth P. Specht
7606 28th Ave

08 10 2016

WI 53143-5659Kenosha
Transaction ID : 14314669

New York Life AGENT

25.00

240.00

90.00
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Memo Item
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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) ...............................................................  T
T

Full Name (Last, First, Middle Initial)

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. 12/2015

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.
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18 85

✘

National Association of Insurance and Financial Advisors Political Action Comm

Mr. Anthony D. Miller
4502 Hi-Line Dr

08 10 2016

MTBillings 59106-4703
Transaction ID : 14314681

Retirement Solutions Financial Advisor

672.00

84.00

Mr. Gregory M. Telge
1655 North River Road

08 10 2016

NHManchester 03104-1645
Transaction ID : 14314685

Northwestern Mutual OWNER

42.00

336.00

Mr. Garry S. Burry
622 Woodlake Dr

08 10 2016

KY 40245-5121Louisville
Transaction ID : 14314708

Northwestern Mutual Estate and Buisiness Planning Advisor

85.00

680.00

211.00

pbasupally
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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) ...............................................................  T
T

Full Name (Last, First, Middle Initial)

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. 12/2015

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.
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Image# 201609139030803224
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✘

National Association of Insurance and Financial Advisors Political Action Comm

Mr. Larry J. Winkelhake
3540 County Road C

08 10 2016

WIWest Bend 53095-8740
Transaction ID : 14314748

Principal Financial Group General Agent

336.00

42.00

Mr. Robert Eddy Jr.
203 Autumn Oak Bnd

08 10 2016

LALafayette 70508-8004
Transaction ID : 14314775

Prudential Financial DBA - Pinnacle Gr Financial Planner

85.00

680.00

Mr. John C. Johns
5141 Lilly Rd.

08 10 2016

MS 39083-9490Hazlehurst
Transaction ID : 14314797

Southern Farm Bureau Life Insurance Agency_Manager

210.00

1680.00

337.00
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Memo Item
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Memo Item
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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) ...............................................................  T
T

Full Name (Last, First, Middle Initial)

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. 12/2015

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.
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Image# 201609139030803225
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✘

National Association of Insurance and Financial Advisors Political Action Comm

Mr. Wayne Miles Eckman
701 W 2350 N

08 10 2016

UTWoods Cross 84087-1070
Transaction ID : 14314823

State Farm Insurance Companies AGENT

356.00

42.00

Mr. Mitchell W. Ostrove
232 Norman Road

08 10 2016

NYNew Rochelle 10804-3114
Transaction ID : 14314852

Ameritas General Agent

84.00

672.00

Mr. Leonard Martin
1045 Warwick Ave

Suite 104 08 10 2016

RI 02888-3657Warwick
Transaction ID : 14314903

Leonard Martin & Associates Inc OWNER

84.00

672.00

210.00
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Memo Item
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Text Box
Memo Item
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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) ...............................................................  T
T

Full Name (Last, First, Middle Initial)

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. 12/2015

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.
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Image# 201609139030803226
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✘

National Association of Insurance and Financial Advisors Political Action Comm

Mr. C. David Isaac
1705 Timber Valley Ct

08 10 2016

INKokomo 46902-5097
Transaction ID : 14314940

David Isaac & Associates OWNER

800.00

100.00

Ms. Katharine F. Clark
110 Cross Creek Circle

08 10 2016

GAMacon 31210-5701
Transaction ID : 14314948

Peachtree Planning Insurance Agent

50.00

400.00

Mr. Michael J. Hiller
W267 S7930 Stony Pt. Ct.

08 10 2016

WI 53149-9687Mukwonago
Transaction ID : 14315053

Central Financial Services General Agent

42.00

336.00

192.00
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Text Box
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Memo Item
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Text Box
Memo Item
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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) ...............................................................  T
T

Full Name (Last, First, Middle Initial)

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. 12/2015

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.
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Image# 201609139030803227

22 85

✘

National Association of Insurance and Financial Advisors Political Action Comm

Mr. James R. Denny III
8707 Standish Ln.

08 10 2016

VARichmond 23229-7922
Transaction ID : 14315117

AXA Advisors, LLC Insurance Agent

1400.00

175.00

Mr. Joseph J. Kane
12700 Park Central Dr.
Suite 1050 08 10 2016

TXDallas 75251-1538
Transaction ID : 14315178

Personal Economics Group General Agent

42.00

336.00

Mr. James J. Dinsmore
104 Lehman Drive

08 10 2016

PA 17728-9228Cogan Station
Transaction ID : 14315212

Liberty Mutual Insurance Co Exec. Sales Rep.

50.00

400.00

267.00
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Memo Item
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Text Box
Memo Item
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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) ...............................................................  T
T

Full Name (Last, First, Middle Initial)

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. 12/2015

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.
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Image# 201609139030803228

23 85

✘

National Association of Insurance and Financial Advisors Political Action Comm

Mr. Steven R. Dewey
1209 Meadow View Lane

08 10 2016

IAWaverly 50677-2914
Transaction ID : 14315230

Financial Decisions Group Investment Advisor Representative

433.20

42.00

Mr. Daniel D. Duren
2348 Andrea Place

08 10 2016

NELincoln 68512-9415
Transaction ID : 14315278

Benefit Management Insurance Agent

42.00

336.00

Mr. Joseph G. Marrazzo Jr.
505 S. Arlington Ave.

08 10 2016

PA 17109-4202Harrisburg
Transaction ID : 14315302

Marrazzo and Associates Financial Grou President

50.00

375.00

134.00

pbasupally
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Text Box
Memo Item

pbasupally
Text Box
Memo Item
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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) ...............................................................  T
T

Full Name (Last, First, Middle Initial)

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. 12/2015

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.
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Image# 201609139030803229
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✘

National Association of Insurance and Financial Advisors Political Action Comm

Mr. Casey C. Knake
2902 Mach I Dr.

08 10 2016

NENorfolk 68701-3238
Transaction ID : 14315311

Heritage Financial Services, LLC Investment Specialist

672.00

84.00

Mr. Michael J. Milburn
2332 Flagstaff Dr.

08 10 2016

COLongmont 80504-9282
Transaction ID : 14315334

Mutual of Omaha Companies AGENT

45.00

360.00

Mr. Michael William Gray
4401 NW Honeysuckle

08 10 2016

OR 97330-3356Corvallis
Transaction ID : 14315363

Northwest Financial Group, LLC President

42.00

336.00

171.00
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Memo Item
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Text Box
Memo Item
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Text Box
Memo Item
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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) ...............................................................  T
T

Full Name (Last, First, Middle Initial)

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. 12/2015

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

Image# 201609139030803230
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✘

National Association of Insurance and Financial Advisors Political Action Comm

Mr. Gregory J. Corrente
3901 Clifford Drive

08 10 2016

LAMetairie 70002-1808
Transaction ID : 14315378

Corrente & Associates Agent/Broker

400.00

50.00

Mr. Curtis Lowell Eskew Jr.
1680 Keely Lane

08 10 2016

FLSarasota 34232-3061
Transaction ID : 14315391

New York Life Insurance Agent

84.00

672.00

Ms. Kap-Sun C. Enders
10620 Wahington Circle

08 10 2016

AK 99515-2505Anchorage
Transaction ID : 14315412

New York Life Insurance Agent

150.00

600.00

284.00
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Text Box
Memo Item

pbasupally
Text Box
Memo Item
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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) ...............................................................  T
T

Full Name (Last, First, Middle Initial)

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. 12/2015

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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
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✘

National Association of Insurance and Financial Advisors Political Action Comm

Mr. Rodger K. Johnson
910 N. Houston

08 10 2016

TXBullard 75757-5128
Transaction ID : 14315417

New York Life Insurance Agent

672.00

84.00

Mr. Kenneth T. Begneaud
324 Silverbell Pwky

08 10 2016

LALafayette 70508-4130
Transaction ID : 14315451

Northwestern Mutual Financial Representative

45.00

360.00

Mr. Donald A. Frost
612 N Pageant Dr #A

08 10 2016

CA 92869-2572Orange
Transaction ID : 14315474

Don Frost Insurance Agency, Inc. President

42.00

336.00

171.00
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Memo Item
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Memo Item

pbasupally
Text Box
Memo Item
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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) ...............................................................  T
T

Full Name (Last, First, Middle Initial)

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. 12/2015

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.
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✘

National Association of Insurance and Financial Advisors Political Action Comm

Mr. James H. Hampton
3601 North Classen #201a

08 10 2016

OKOklahoma City 73118-3231
Transaction ID : 14315485

Birchall & Hampton Insurance Agent

400.00

50.00

Mr. Mark A. Kolterman
2577 Waverly Road

08 10 2016

NESeward 68434-8030
Transaction ID : 14315509

Kolterman Agency, Inc. President

85.00

680.00

Mr. James T. Bardin
4226 Fairway Circle

08 10 2016

FL 33618-8640Tampa
Transaction ID : 14315511

Principal Financial Advisor

45.00

360.00

180.00
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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) ...............................................................  T
T

Full Name (Last, First, Middle Initial)

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. 12/2015

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.
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Image# 201609139030803233

28 85

✘

National Association of Insurance and Financial Advisors Political Action Comm

Mr. Richard D. Kimmel
6525 Bellaire Drive S

08 10 2016

TXFt Worth 76132-1138
Transaction ID : 14315515

Principal Financial Group Regional Managing Director

800.00

100.00

Ms. Therese M. Dickey
P. O. Box 21078

08 10 2016

MTBillings 59104-1078
Transaction ID : 14315516

PayneWest Insurance Account Executive

50.00

400.00

Mr. Rudi Thomas Floyd
18 Heather Lane

08 10 2016

NJ 07869-3329Randolph
Transaction ID : 14315525

Chartered Financial Services Financial Planner

35.00

280.00

185.00
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Text Box
Memo Item
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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) ...............................................................  T
T

Full Name (Last, First, Middle Initial)

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. 12/2015

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.
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Image# 201609139030803234

29 85

✘

National Association of Insurance and Financial Advisors Political Action Comm

Mr. Gregory P. Daigle
117 Barton Terrace

08 10 2016

LAYoungsville 70592-5741
Transaction ID : 14315544

Pinnacle Group Financial Advisor

1000.00

125.00

Ms. Lori A. Gartner
3407 4th Ave.

08 10 2016

NEKearney 68845-2823
Transaction ID : 14315546

Wells Fargo Advisors, LLC Associate Vice President

42.00

336.00

Mr. John B. Kearns
1605 Broadway

08 10 2016

NE 69361-3153Scottsbluff
Transaction ID : 14315551

Monument Financial Services LLC Insurance Agent

85.00

680.00

252.00
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Memo Item
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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) ...............................................................  T
T

Full Name (Last, First, Middle Initial)

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. 12/2015

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.
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Image# 201609139030803235

30 85

✘

National Association of Insurance and Financial Advisors Political Action Comm

Mr. James W. Brown
6334 Deveron Drive

08 10 2016

NCCharlotte 28211-4612
Transaction ID : 14315605

State Farm Owner/Agent

336.00

42.00

Mrs. Catherine L. Mason
6444 Kome Drive

08 10 2016

MSDiamondhead 39525-3816
Transaction ID : 14315613

State Farm Insurance Companies AGENT

35.00

220.00

Mr. Daniel C. Bell
P. O. Box 1747

08 10 2016

MS 38732-1747Cleveland
Transaction ID : 14315632

State Farm Insurance Companies AGENT

50.00

400.00

127.00
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Memo Item
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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) ...............................................................  T
T

Full Name (Last, First, Middle Initial)

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. 12/2015

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.
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Image# 201609139030803236

31 85

✘

National Association of Insurance and Financial Advisors Political Action Comm

Mr. Mark C. Miller
2599 Sulgrave Cove

08 10 2016

TNMemphis 38119-7726
Transaction ID : 14315662

UCL Financial Group ADVISOR

836.00

42.00

Mr. Joseph K. Roberts
7848 Creek View Dr

08 10 2016

NELincoln 68516-3843
Transaction ID : 14315742

UNICO Midlands Vice President

45.00

360.00

Mr. Mark D. Olson
34 Stryker Ct

08 10 2016

NJ 08807-1639Bridgewater
Transaction ID : 14315748

Horizon Wealth Strategies, LLC Financial Planner

60.00

480.00

147.00
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Memo Item

pbasupally
Text Box
Memo Item
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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) ...............................................................  T
T

Full Name (Last, First, Middle Initial)

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. 12/2015

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.
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Image# 201609139030803237

32 85

✘

National Association of Insurance and Financial Advisors Political Action Comm

Mr. James J. Silbernagel
N2248 State Road 67

08 10 2016

WICampbellsport 53010-2933
Transaction ID : 14315749

The Silbernagel Group Inc. CEO

3600.00

450.00

Mr. Irv Wiese
250 Yale Road

08 10 2016

SCLexington 29072-2289
Transaction ID : 14315765

MW Group Insurance Agent

52.00

416.00

Mr. Stephen J. Quiner CLU, ChFC
6832 Morningside Circle

08 10 2016

IA 50131-1237Johnston
Transaction ID : 14315822

Coleman/Quiner, Ltd. Agent/owner

30.00

240.00

532.00
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Text Box
Memo Item

pbasupally
Text Box
Memo Item
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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) ...............................................................  T
T

Full Name (Last, First, Middle Initial)

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. 12/2015

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.
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Image# 201609139030803238

33 85

✘

National Association of Insurance and Financial Advisors Political Action Comm

Mr. Michael G. Murphy
2041 S 88 St

08 10 2016

NEOmaha 68124-2111
Transaction ID : 14315832

Nelson Murphy Insurance & Investments, PARTNER

672.00

84.00

Mr. A. Duer Pierce Jr.
1201 Snuff Mill Road

08 10 2016

DEWilmington 19807-1043
Transaction ID : 14315844

Financial House CLU, ChFC, AEP, CAP

50.00

400.00

Ms. Tallie O. Young
6318 Falcon Crest Court

08 10 2016

TX 75048-3539Sachse
Transaction ID : 14315867

Tallie O Young & Associates Investment Advisor Representative

50.00

450.00

184.00
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Memo Item
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Text Box
Memo Item
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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) ...............................................................  T
T

Full Name (Last, First, Middle Initial)

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. 12/2015

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.
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Image# 201609139030803239

34 85

✘

National Association of Insurance and Financial Advisors Political Action Comm

Mr. Jon R. Robb
214 Atlantic Dr.

08 10 2016

ILVernon Hills 60061-2029
Transaction ID : 14315881

Farmers Insurance Group District Manager

336.00

42.00

Mr. Michael P. Saunders
4560 Ortega  Blvd

08 10 2016

FLJacksonville 32210-6043
Transaction ID : 14315912

Saunders & Co. President

42.00

336.00

Mr. R. Steve Ruckart
805 S. Church St Ste 9

08 10 2016

TN 37130-4917Murfreesboro
Transaction ID : 14315914

RAI Advisors PRINCIPAL

25.00

875.00

109.00
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Memo Item
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Memo Item
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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) ...............................................................  T
T

Full Name (Last, First, Middle Initial)

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. 12/2015

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.
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Image# 201609139030803240

35 85

✘

National Association of Insurance and Financial Advisors Political Action Comm

Mr. Daniel P. Randall
7711 Sutcliffe Drive

08 10 2016

NCRaleigh 27613-8837
Transaction ID : 14315917

The Carolinas Financial Network ABGA Manager

240.00

30.00

Mr. Gregory B. Schaeffer
3627 - 22nd St.

08 10 2016

WIKenosha 53144-1443
Transaction ID : 14316016

The Schaeffer Financial Group LLC AGENT

45.00

360.00

Mr. Ronald P. Rubin
22010 Sunstone Court

08 10 2016

VA 20148-4588Broadlands
Transaction ID : 14316020

Rubin Insurance and Financial Services Insurance Agent

27.00

216.00

102.00
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Memo Item
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Memo Item
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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) ...............................................................  T
T

Full Name (Last, First, Middle Initial)

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. 12/2015

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.
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36 85

✘

National Association of Insurance and Financial Advisors Political Action Comm

Mr. John P. Mosley
112 Mechanic St

08 10 2016

MEWestbrook 04092-2843
Transaction ID : 14316038

Mosley Financial Group Financial Advisor

672.00

84.00

Ms. Mary H. Potter
207 Leland

08 10 2016

IAWaterloo 50701-1537
Transaction ID : 14316066

New York Life Insurance Agent

45.00

560.00

Mr. Gordon W. S. Yee
3156 Elua St

08 10 2016

HI 96766-1211Lihue
Transaction ID : 14316071

YeeCorp Insurance Services President

17.00

336.00

146.00
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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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T

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 
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Primary General
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Date of Receipt
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T
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federal political committee.
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Primary General

Other (specify)
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B.
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Date of Receipt
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T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

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
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T

FEC ID number of contributing

federal political committee.
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Image# 201609139030803242

37 85

✘

National Association of Insurance and Financial Advisors Political Action Comm

Mr. Alan F. Simonis Jr.
P. O. Box 1858

08 10 2016

ALHuntsville 35807-0858
Transaction ID : 14316126

Protective Life Manager

336.00

42.00

Mr. John A. Schmid Jr.
5704 Burning Tree

08 10 2016

TXEl Paso 79912-4106
Transaction ID : 14316129

Prudential Financial AGENT

30.00

240.00

Mr. K. Mark Spears
3215 CYNTHIA DR.

08 10 2016

OH 45801-2104LIMA
Transaction ID : 14316158

Prudential Financial Financial Advisor Emeritus

35.00

280.00

107.00
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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) ...............................................................  T
T

Full Name (Last, First, Middle Initial)

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. 12/2015

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period
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Date of Receipt
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T

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

Image# 201609139030803243

38 85

✘

National Association of Insurance and Financial Advisors Political Action Comm

Mr. Robert E. Donlan
764 Brentwood Drive

08 10 2016

PADuncansville 16635-7528
Transaction ID : 14316248

The Hancock Group, Inc. Insurance Agent

215.00

30.00

Mr. Thomas J. Masi
P.O. Box 31058

08 10 2016

SCCharleston 29417-1058
Transaction ID : 14316280

I INS U,Inc President

25.50

204.00

Mr. Anthony D. Chapman
210 East 2nd Ave, Suite 300

08 10 2016

GA 30161-1707Rome
Transaction ID : 14316331

AIMC Insurance Agent

42.00

336.00

97.50
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Memo Item
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Text Box
Memo Item
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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) ...............................................................  T
T

Full Name (Last, First, Middle Initial)

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. 12/2015

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.
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Date of Receipt
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T

FEC ID number of contributing

federal political committee.
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Receipt For: 
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Image# 201609139030803244

39 85

✘

National Association of Insurance and Financial Advisors Political Action Comm

Mrs. Jennifer M. Soma
1754 Doral Dr

08 10 2016

SDBrookings 57006-5497
Transaction ID : 14316365

BankStar Insurance Insurance Services Manager

220.00

25.00

Mr. John Elias Calles
650 University Drive

08 10 2016

FLCoral Gables 33134-7060
Transaction ID : 14316441

Ameritas Manager

45.00

360.00

Mr. Matthew B. Stone
5016 Bartons Enclave Ln

08 10 2016

NC 27613-8564Raleigh
Transaction ID : 14316450

Farm Bureau Insurance Companies AGENT

55.00

440.00

125.00
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Memo Item
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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) ...............................................................  T
T

Full Name (Last, First, Middle Initial)

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. 12/2015

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt
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T

FEC ID number of contributing

federal political committee.
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City State Zip Code 

Receipt For: 

Primary General
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T
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Image# 201609139030803245

40 85

✘

National Association of Insurance and Financial Advisors Political Action Comm

Mr. Brad A. Tapscott
523 Castle Hall Rd

08 10 2016

SCMount Pleasant 29464-6231
Transaction ID : 14316476

Ameriprise Financial Services, Inc. Certified Financial Planner Practition

600.00

75.00

Mr. Gerald G. Hartman
3822 Gemini Cir

08 10 2016

IDBoise 83709-4834
Transaction ID : 14316479

Insurance Network America Chairman & CEO

50.00

400.00

Mr. Calvin M. Sievers
225 North Berry Pine

08 10 2016

SD 57702-1860Rapid City
Transaction ID : 14316594

Thrivent Financial Financial Associate

30.00

745.00

155.00
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Memo Item
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Text Box
Memo Item
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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) ...............................................................  T
T

Full Name (Last, First, Middle Initial)

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. 12/2015

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.
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Image# 201609139030803246

41 85

✘

National Association of Insurance and Financial Advisors Political Action Comm

Mr. Neil A. Bryson
5613 Lionel Dr

08 10 2016

INFort Wayne 46815-5235
Transaction ID : 14316660

Eagle Strategies FINANCIAL ADVISER

400.00

50.00

Mr. Roger L. Daniel
608 N 30th, #3D

08 10 2016

MTBillings 59101-1161
Transaction ID : 14316682

Roger L. Daniel Insurance Agency, Inc. AGENT

50.00

400.00

Ms. Sherry L. Flint
456 Arden  Dr.

08 10 2016

CA 92024-4559Encinitas
Transaction ID : 14316695

Principal Financial RVP - Business Owner & Executive Solut

42.00

336.00

142.00
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Memo Item
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Text Box
Memo Item
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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) ...............................................................  T
T

Full Name (Last, First, Middle Initial)

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. 12/2015

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.
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Image# 201609139030803247

42 85

✘

National Association of Insurance and Financial Advisors Political Action Comm

Mr. Louis P. Pettinato
35 Garber St

08 10 2016

PAOld Forge 18518-2103
Transaction ID : 14316773

The Manci Group, LLC Registered Rep

220.00

25.00

Ms. Bessann H. Watson
1308 N Barcelona St

08 10 2016

FLPensacola 32501-2002
Transaction ID : 14316793

North Florida Financial Insurance Agent

50.00

400.00

Mrs. Lori W. Broussard
PO Box 292

08 10 2016

LA 70534-0292Estherwood
Transaction ID : 14316814

Southern Financial Associates - Southe Financial Professional

50.00

400.00

125.00

pbasupally
Text Box
Memo Item
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Text Box
Memo Item
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Text Box
Memo Item
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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) ...............................................................  T
T

Full Name (Last, First, Middle Initial)

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. 12/2015

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.
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Image# 201609139030803248

43 85

✘

National Association of Insurance and Financial Advisors Political Action Comm

Mr. David Brackenbury
3236 Greenmeadow Dr

08 10 2016

PABethlehem 18017-1943
Transaction ID : 14316892

Mass Mutual Insurance Agent

336.00

42.00

Mr. Lyle M. Kraft
2405 4th Ave SW

08 10 2016

NDMinot 58701-3551
Transaction ID : 14316904

Principal Insurance Agent

25.00

300.00

Mr. John William Frankland
2211 274th Ct SE

08 10 2016

WA 98075-7941Sammamish
Transaction ID : 14316906

J. Frankland Employee Benefit Services Managing Member

50.00

400.00

117.00

pbasupally
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Memo Item
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Memo Item
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Text Box
Memo Item
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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) ...............................................................  T
T

Full Name (Last, First, Middle Initial)

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. 12/2015

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.
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Image# 201609139030803249

44 85

✘

National Association of Insurance and Financial Advisors Political Action Comm

Mrs. JoAnne M. Winslow
586 SR 523

08 10 2016

NMClovis 88101-1023
Transaction ID : 14316912

KWS Independent Insurance Services INC Co-Owner

318.00

25.00

Mr. Dustin D. Deniz
222 Liliuokalani Ave Apt 803

08 10 2016

HIHonolulu 96815-3503
Transaction ID : 14316995

AFLAC Insurance Agent

30.00

240.00

Ms. Laura L. Biesemeyer
438 Woodson Road

08 10 2016

KS 66524-9102Overbrook
Transaction ID : 14317068

Advisors Excel VP of Life Sales & Administration

45.00

360.00

100.00

pbasupally
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Memo Item
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Memo Item
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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) ...............................................................  T
T

Full Name (Last, First, Middle Initial)

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. 12/2015

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.
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45 85

✘

National Association of Insurance and Financial Advisors Political Action Comm

Mr. Jason King
2220 Monroe St

08 10 2016

LAMandeville 70448-5740
Transaction ID : 14317096

Gulf Coast Wealth Management Manager

336.00

42.00

Mrs. Lee L. McElroy
2998 Thompson Park Lane

08 10 2016

VAFairfax 22031-1973
Transaction ID : 14317149

Allstate Insurance Company Regional Financial Sales Leader

30.00

240.00

Mr. James D. Curtis
130 S Highland St

08 10 2016

PA 15801-2039Du Bois
Transaction ID : 14317190

Ameritas General Agent

84.00

672.00

156.00
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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) ...............................................................  T
T

Full Name (Last, First, Middle Initial)

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. 12/2015

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.
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✘

National Association of Insurance and Financial Advisors Political Action Comm

Mr. Chris Robinette
1702 Blue Lake Court

08 10 2016

TNFranklin 37064-9643
Transaction ID : 14317253

MassMutual Financial Group Financial Planner

400.00

50.00

Mr. Robert S. On
3908 Winding Ridge Way Apt 113

08 10 2016

WIWeston 54476-6812
Transaction ID : 14317264

Wisconsin Business Center Sherman

40.00

300.00

Mr. Craig Plank
144 Flint Rock Lane

08 10 2016

SC 29016-7222Blythewood
Transaction ID : 14317296

State Farm Insurance Companies Agent

42.00

336.00

132.00
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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) ...............................................................  T
T

Full Name (Last, First, Middle Initial)

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. 12/2015

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.
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✘

National Association of Insurance and Financial Advisors Political Action Comm

Mr. Isaac Onu
10 Perimeter Summit Blvd

2313 08 10 2016

GABrookhaven 30319-1429
Transaction ID : 14317387

New York Life Financial Services Specialist

294.00

42.00

Mr. Steve Kline
1611 Parkridge Cir Apt 191

08 12 2016

MDCrofton 21114-2817
Transaction ID : 14317444

NAIFA- Headquarters Insurance Agent

120.00

240.00

Mr. Robert S. On
3908 Winding Ridge Way Apt 113

08 15 2016

WI 54476-6812Weston
Transaction ID : 14317466

Wisconsin Business Center Sherman

-40.00

260.00

122.00
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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) ...............................................................  T
T

Full Name (Last, First, Middle Initial)

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. 12/2015

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.
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✘

National Association of Insurance and Financial Advisors Political Action Comm

Mr. Gary A. Sanders
1104 Lyndale Drive

08 17 2016

VAAlexandria 22308-1033
Transaction ID : 14317477

NAIFA- Headquarters Insurance Agent

254.23

20.85

Mr. Blane Perry
2901 Telestar Court

08 17 2016

VAFalls Church 22042-1260
Transaction ID : 14317498

NAIFA Director of Infomation Service Operati

50.00

750.00

Jennifer Ellis Corcoran
2901 Telestar Ct.

08 17 2016

VA 22042-1260Falls Church
Transaction ID : 14317500

NAIFA Executive Administrator

20.00

300.00

90.85
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Memo Item
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Memo Item
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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) ...............................................................  T
T

Full Name (Last, First, Middle Initial)

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. 12/2015

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.
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✘

National Association of Insurance and Financial Advisors Political Action Comm

Ms. Sheila Owens
2901 Telestar Ct

08 17 2016

VAFalls Church 22042-1260
Transaction ID : 14317501

NAIFA- Headquarters Insurance Agent

624.90

41.66

Stephanie N. Sheridan
2901 Telestar Court

08 17 2016

VAFalls Church 22042-1205
Transaction ID : 14317504

NAIFA- Headquarters Insurance Agent

20.00

300.00

Mr. Mark T. Seivert
5399 Winchester CT

08 17 2016

CA 95301-8566Atwater
Transaction ID : 14317506

Seivert and Associates Insurance Agent

100.00

300.00

161.66
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Memo Item
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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) ...............................................................  T
T

Full Name (Last, First, Middle Initial)

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. 12/2015

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.
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✘

National Association of Insurance and Financial Advisors Political Action Comm

Judith Carsrud
2901 Telestar Court

08 17 2016

VAFalls Church 22042-1260
Transaction ID : 14317507

NAIFA Lobbyist

375.00

25.00

Kevin M. Mayeux
2901 Telestar Ct

08 17 2016

VAFalls Church 22042-1260
Transaction ID : 14317510

NAIFA- Headquarters CEO

208.33

3124.95

Kyle Shimoda
3032B Harding Avenue

08 19 2016

HI 96816-5806Honolulu
Transaction ID : 14317541

Wealth Strategy Partners Insurance Agent

300.00

300.00

533.33
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Memo Item

pbasupally
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Memo Item
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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) ...............................................................  T
T

Full Name (Last, First, Middle Initial)

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. 12/2015

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.
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✘

National Association of Insurance and Financial Advisors Political Action Comm

Mr. David S. Wyman
7670 Hunt Lane

08 20 2016

NYFayetteville 13066-2515
Transaction ID : 14317542

The Wyman Group ,Inc General_Agent

225.00

50.00

Mr. Don E. Weitzel
P O Box 338

08 20 2016

GAKingston 30145-0338
Transaction ID : 14317544

Principal Agent

42.00

273.00

Mr. A. Andra Grava
1031 Big Spring Dr

08 20 2016

TX 75013-5681Allen
Transaction ID : 14317550

The DI Center Agent

210.00

630.00

302.00
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Memo Item
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Memo Item
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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) ...............................................................  T
T

Full Name (Last, First, Middle Initial)

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. 12/2015

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.
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✘

National Association of Insurance and Financial Advisors Political Action Comm

Mr. Jason D. Huggins
5175 Blue Yarrow Run

08 20 2016

GANorcross 30092-5140
Transaction ID : 14317569

Ashford Advisors Advisor

273.00

42.00

Mr. Dwight B. Beck II
5433 S Louisville Ave

08 24 2016

OKTulsa 74135-3815
Transaction ID : 14317596

New York Life Training_Manager

300.00

300.00

Mr. Randy S. Schreier
8040 Brookshire Drive

08 24 2016

OK 73162-2051Oklahoma City
Transaction ID : 14317604

Oklahoma Employee Benefits & Insurance President

250.00

250.00

592.00
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Memo Item
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Memo Item



FE6AN026

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .

Aggregate Year-to-Date T

฀ S฀ S฀ S , , .

C

฀ S฀ S฀ S , , .C

฀ S฀ S฀ S , , .

฀ S฀ S฀ S

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

฀ S฀ S฀ S , , .

 , , .

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) ...............................................................  T
T

Full Name (Last, First, Middle Initial)

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. 12/2015

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.
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✘

National Association of Insurance and Financial Advisors Political Action Comm

Ms. Tracy L. Jones
22006 N 44th Pl

08 25 2016

AZPhoenix 85050-6847
Transaction ID : 14317641

Ernest J. Jones Associates, Inc. President

400.00

100.00

Mr. Gary A. Sanders
1104 Lyndale Drive

08 26 2016

VAAlexandria 22308-1033
Transaction ID : 14317656

NAIFA- Headquarters Insurance Agent

20.85

275.08

Mr. Blane Perry
2901 Telestar Court

08 26 2016

VA 22042-1260Falls Church
Transaction ID : 14317664

NAIFA Director of Infomation Service Operati

50.00

800.00

170.85
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Memo Item
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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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SUBTOTAL of Receipts This Page (optional) ............................................................................

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

Full Name (Last, First, Middle Initial)

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. 12/2015

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

Image# 201609139030803259

54 85

✘

National Association of Insurance and Financial Advisors Political Action Comm

Jennifer Ellis Corcoran
2901 Telestar Ct.

08 26 2016

VAFalls Church 22042-1260
Transaction ID : 14317667

NAIFA Executive Administrator

320.00

20.00

Ms. Sheila Owens
2901 Telestar Ct

08 26 2016

VAFalls Church 22042-1260
Transaction ID : 14317669

NAIFA- Headquarters Insurance Agent

41.66

666.56

Stephanie N. Sheridan
2901 Telestar Court

08 26 2016

VA 22042-1205Falls Church
Transaction ID : 14317672

NAIFA- Headquarters Insurance Agent

20.00

320.00

81.66
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Text Box
Memo Item

pbasupally
Text Box
Memo Item
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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) ...............................................................  T
T

Full Name (Last, First, Middle Initial)

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. 12/2015

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 
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for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Image# 201609139030803260

55 85

✘

National Association of Insurance and Financial Advisors Political Action Comm

Judith Carsrud
2901 Telestar Court

08 26 2016

VAFalls Church 22042-1260
Transaction ID : 14317673

NAIFA Lobbyist

400.00

25.00

Kevin M. Mayeux
2901 Telestar Ct

08 26 2016

VAFalls Church 22042-1260
Transaction ID : 14317678

NAIFA- Headquarters CEO

208.33

3333.28

Mr. R. Henry Zanarini
1920 W South Meadow Lane

08 29 2016

IL 60045-4830Lake Forest
Transaction ID : 14317698

Mass Mutual OWNER

500.00

500.00

733.33

13721.84
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Text Box
Memo Item

pbasupally
Text Box
Memo Item
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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) ...............................................................  T
T

Full Name (Last, First, Middle Initial)

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. 12/2015

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.
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for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Image# 201609139030803261

56 85

✘

National Association of Insurance and Financial Advisors Political Action Comm

Renee Ellmers For Congress Committee
PO Box 99567

08 01 2016

NCRaleigh 27624
Transaction ID : 14268801

C00471896

2016
✘

4000.00

4000.00

4000.00

4000.00

pbasupally
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Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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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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TOTAL This Period (last page this line number only) ...............................................................  T
T

FEC Schedule B (Form 3X) Rev. 12/2015
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Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period
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฀ S฀ S฀ S , , .
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Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)
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Office Sought: House
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President

State: District:
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Disbursement For: 

Primary General

Other (specify) T
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President
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Disbursement For: 

Primary General
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President
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27 28a 28b 28c 29 30b

Image# 201609139030803262

57 85

✘

National Association of Insurance and Financial Advisors Political Action Comm

Wells Fargo

P.O. box 40031 08 29 2016

Roanoke VA Transaction ID : 14323643
24022-0031

bank fees 001

153.11

bank fees

153.11

153.11

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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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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C. Date of Disbursement
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Detailed Summary Page
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State: District:

Category/
Type

Disbursement For: 
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Image# 201609139030803263

58 85

✘

National Association of Insurance and Financial Advisors Political Action Comm

Garrett for Congress

PO Box 905 08 01 2016

Newton NJ Transaction ID : 14250726
07860

011

Scott Garrett 2000.00

✘

✘

✘

2016

✘

NJ 05

Friends For Chris Stewart, Inc.

08 0110 West Broadway, Suite 500 2016

Salt Lake City UT
Transaction ID : 14250737

84101

Chris Stewart 2000.00

✘

011

2016

UT 02

Bilirakis For Congress

0108PO Box 606

✘

2016

FL
Transaction ID : 14250743

Tarpon Springs 34688

011

Rep. Gus M. Bilirakis 1000.00

2016

FL 12

5000.00

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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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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Detailed Summary Page
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21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Image# 201609139030803264

59 85

✘

National Association of Insurance and Financial Advisors Political Action Comm

Carlos Curbelo Congress

8724 Sw 72nd Street 08 01 2016

Miami FL Transaction ID : 14250749
33173

011

Rep. Carlos Curbelo 1000.00

✘

✘

✘

2016

✘

FL 26

Friends Of David Jolly

08 01P. O. Box 1158 2016

Indian Rocks Beach FL
Transaction ID : 14250756

33785

Rep. David W. Jolly 1000.00

✘

011

2016

FL 13

Friends Of Kelly Ayotte

0108PO Box 937

✘

2016

NH
Transaction ID : 14250762

Manchester 03105

011

Sen. Kelly Ayotte 1000.00

2016

NH

3000.00
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Memo Item
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Text Box
Memo Item



FE6AN026

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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C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page
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21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Image# 201609139030803265

60 85

✘

National Association of Insurance and Financial Advisors Political Action Comm

Pearce For Congress

P.O. Box 2696 08 01 2016

Hobbs NM Transaction ID : 14250768
88241

011

Rep. Stevan E. Pearce 2000.00

✘

✘

✘

2016

✘

NM 02

Blum For Congress

08 012728 Asbury Road Suite 400 2016

Dubuque IA
Transaction ID : 14250810

52001

Rep. Rod Blum 1000.00

✘

011

2016

IA 01

Re-Elect Mcgovern Committee

0108PO Box 60405

✘

2016

MA
Transaction ID : 14250811

Worcester 01606

011

Rep. James P. McGovern 2000.00

2016

MA 02

5000.00
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Memo Item

pbasupally
Text Box
Memo Item
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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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Detailed Summary Page
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Image# 201609139030803266

61 85

✘

National Association of Insurance and Financial Advisors Political Action Comm

Joe Kennedy For Congress

PO Box 590464 08 01 2016

Newton MA Transaction ID : 14250818
02459

011

Joseph Kennedy III 2000.00

✘

✘

✘

2016

✘

MA 04

Katherine Clark For Congress

08 01PO Box 361 2016

Malden MA
Transaction ID : 14250820

02148

Rep. Katherine Clark 1000.00

✘

011

2016

MA 05

Moulton For Congress

0108PO Box 2013

✘

2016

MA
Transaction ID : 14250827

Salem 01970

011

Rep. Seth Moulton 2000.00

2016

MA 06

5000.00

pbasupally
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Memo Item
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Text Box
Memo Item
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 201609139030803267

62 85

✘

National Association of Insurance and Financial Advisors Political Action Comm

Capuano For Congress Committee

PO Box 440305 08 01 2016

Somerville MA Transaction ID : 14250830
02144

011

Rep. Michael E. Capuano 2500.00

✘

✘

✘

2016

✘

MA 07

Stephen Lynch For Congress

08 01105 Farragut Rd 2016

South Boston MA
Transaction ID : 14250838

02124

Rep. Stephen F. Lynch 1500.00

✘

011

2016

MA 08

The Bill Keating Committee

0108P.O. Box 3065

✘

2016

MA
Transaction ID : 14250840

Buzzards Bay 02532

011

Rep. William Keating 1000.00

2016

MA 09

5000.00
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Memo Item
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Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)
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Image# 201609139030803268

63 85

✘

National Association of Insurance and Financial Advisors Political Action Comm

Langevin For Congress

181a Knight Street 08 03 2016

Warwick RI Transaction ID : 14252819
02886

011

Rep. Jim R. Langevin 1000.00

✘

✘

✘

2016

✘

RI 02

Emmer For Congress

08 03PO Box 998 2016

Anoka MN
Transaction ID : 14252820

55303

Thomas Emmer Jr 1000.00

✘

011

2016

MN 06

Emmer For Congress

0308PO Box 998

✘

2016

MN
Transaction ID : 14252821

Anoka 55303

011

Thomas Emmer Jr 1000.00

2016

MN 06

3000.00

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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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# 201609139030803269

64 85

✘

National Association of Insurance and Financial Advisors Political Action Comm

Emmer For Congress

PO Box 998 08 03 2016

Anoka MN Transaction ID : 14252822
55303

011

Thomas Emmer Jr 1000.00

✘

✘

✘

2016

✘

MN 06

Weber For Congress

08 03PO Box 1327 2016

Friendswood TX
Transaction ID : 14252823

77549

Void - Weber For Congress

Rep. Randy Weber -2000.00

✘

011

2016

TX 14

Void - Weber For Congress

Dina Titus For Congress

0908PO Box 50614

✘

2016

NV
Transaction ID : 14269037

Henderson 89016

Void - Dina Titus For Congress 011

Rep. Dina Constadina Titus -2000.00

2016

NV 03

Void - Dina Titus For Congress

-3000.00

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE B  (FEC Form 3X)
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Image# 201609139030803270

65 85

✘

National Association of Insurance and Financial Advisors Political Action Comm

Walden For Congress

PO Box 1091 08 09 2016

Hood River OR Transaction ID : 14269038
97031

Void - Walden For Congress 011

Rep. Greg P. Walden -2500.00

✘

✘

✘

2016

✘

OR 02

Void - Walden For Congress

Castor For Congress

08 09301 W Platt Street, #385 2016

Tampa FL
Transaction ID : 14269102

33606

Void - Castor For Congress

Rep. Katherine Castor -1000.00

✘

011

2016

FL 14

Void - Castor For Congress

Frederica S. Wilson For Congress

110819821 Nw 2nd Avenue

✘

Box 354

2016

FL
Transaction ID : 14274875

Miami Gardens 33169

011

Rep. Frederica S. Wilson 1500.00

2016

FL 24

-2000.00

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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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# 201609139030803271

66 85

✘

National Association of Insurance and Financial Advisors Political Action Comm

Frederica S. Wilson For Congress

19821 Nw 2nd Avenue
Box 354

08 11 2016

Miami Gardens FL Transaction ID : 14274876
33169

011

Rep. Frederica S. Wilson 2500.00

✘

✘

✘

2016

✘

FL 24

Louie Gohmert For Congress Committee

08 11PO Box 8060 2016

Tyler TX
Transaction ID : 14274877

75711

Rep. Louie Gohmert 500.00

✘

011

2016

TX 01

Castor For Congress

1108301 W Platt Street, #385

✘

2016

FL
Transaction ID : 14274878

Tampa 33606

011

Rep. Katherine Castor 1000.00

2016

FL 14

4000.00

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

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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฀ S฀ S฀ S , , .

C. Date of Disbursement
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Senate
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Primary General
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Senate
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Disbursement For: 
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Senate
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M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Image# 201609139030803272

67 85

✘

National Association of Insurance and Financial Advisors Political Action Comm

Billy Long For Congress

3246 E. Ridgeview Street 08 11 2016

Springfield MO Transaction ID : 14274879
65804

011

Rep. Billy Long 2500.00

✘

✘

✘

2016

✘

MO 07

Steve Knight For Congress

08 11PO Box 984 2016

Willows CA
Transaction ID : 14274880

95988

Rep. Steve Knight 1000.00

✘

011

2016

CA 25

Mica For Congress

1608P. O. Box 181546

✘

2016

FL
Transaction ID : 14278300

Casselberry 32718

011

Rep. John L. Mica 1000.00

2016

FL 07

4500.00

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

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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C. Date of Disbursement
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Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
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Purpose of Disbursement
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Senate
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Category/
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Disbursement For: 

Primary General

Other (specify) T
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Office Sought: House

Senate

President
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Disbursement For: 

Primary General
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Senate

President
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Disbursement For: 
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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 24 25 26 

27 28a 28b 28c 29 30b

Image# 201609139030803273

68 85

✘

National Association of Insurance and Financial Advisors Political Action Comm

Thomas Massie For Congress

PO Box 1444 08 16 2016

Florence KY Transaction ID : 14278312
41022

011

Rep. Thomas Massie 1000.00

✘

✘

✘

2016

✘

KY 04

Friends Of Susan Brooks

08 169425 N  Meridian Street
# 237

2016

Indianapolis IN
Transaction ID : 14278355

46260

Rep. Susan Brooks 1000.00

✘

011

2016

IN 05

Larson For Congress

1908PO Box 261172

✘

2016

CT
Transaction ID : 14297029

Hartford 06126

011

Rep. John B. Larson 1000.00

2016

CT 01

3000.00

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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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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M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Image# 201609139030803274

69 85

✘

National Association of Insurance and Financial Advisors Political Action Comm

Robin Kelly For Congress

PO Box 6953 08 19 2016

Chicago IL Transaction ID : 14297030
60680

011

Rep. Robin Kelly 1000.00

✘

✘

✘

2016

✘

IL 02

Committee To Re-Elect Henry Hank Johnson

08 194153 Flat Shoals Parkway
Suite 322, Building C, 2nd Floor

2016

Decatur GA
Transaction ID : 14297031

30034

Rep. Hank C. Johnson Jr. 2000.00

✘

011

2016

GA 04

Blum For Congress

19082728 Asbury Road Suite 400

✘

2016

IA
Transaction ID : 14297032

Dubuque 52001

011

Rep. Rod Blum 1000.00

2016

IA 01

4000.00

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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21b 22 23 24 25 26 
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Image# 201609139030803275

70 85

✘

National Association of Insurance and Financial Advisors Political Action Comm

Friends Of Dave Brat

PO Box 5094 08 19 2016

Glen Allen VA Transaction ID : 14297033
23058

011

David Brat 250.00

✘

✘

✘

2016

✘

VA 07

Friends Of Michelle

08 19P.O. Box 25422 2016

Albuquerque NM
Transaction ID : 14297034

87125

Rep. Michelle Lujan Grisham 3500.00

✘

011

2016

NM 01

Families For James Lankford

2208PO Box 1639

✘

2016

OK
Transaction ID : 14298501

Bethany 73008

011

Rep. James Paul Lankford 2000.00

2016

OK 05

5750.00

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Senate
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Senate
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Candidate Name
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M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Image# 201609139030803276

71 85

✘

National Association of Insurance and Financial Advisors Political Action Comm

Lou Barletta For Congress

P.O. Box 128 08 22 2016

Hazleton PA Transaction ID : 14298502
18201

011

Rep. Lou Barletta 1500.00

✘

✘

✘

2016

✘

PA 11

Adrian Smith For Congress

08 263321 Avenue I
Suite 6

2016

Scottsbluff NE
Transaction ID : 14303742

69361

Rep. Adrian Smith 2000.00

✘

011

2016

NE 03

Brad Ashford For Congress

2608PO Box 24023

✘

2016

NE
Transaction ID : 14303743

Omaha 68124

011

Rep. Brad Ashford 3500.00

2016

NE 02

7000.00

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

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)

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

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

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

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) T

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify) T

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 24 25 26 

27 28a 28b 28c 29 30b

Image# 201609139030803277

72 85

✘

National Association of Insurance and Financial Advisors Political Action Comm

Cramer For Congress

PO Box 396 08 26 2016

Bismarck ND Transaction ID : 14303744
58502

011

Rep. Kevin J. Cramer 2500.00

✘

✘

✘

2016

✘

ND 00

Hoeven For Senate

08 26PO Box 15114 2016

Arlington VA
Transaction ID : 14303745

22215

Sen. John Hoeven 5000.00

✘

011

2016

ND

Lucas For Congress

2608PO Box 1726

✘

2016

OK
Transaction ID : 14303746

Oklahoma City 73101

011

Rep. Frank D. Lucas 1000.00

2016

OK 03

8500.00

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

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)

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

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

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

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) T

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify) T

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 24 25 26 

27 28a 28b 28c 29 30b

Image# 201609139030803278

73 85

✘

National Association of Insurance and Financial Advisors Political Action Comm

Marino For Congress

PO Box 653 08 26 2016

Williamsport PA Transaction ID : 14303747
17703

011

Rep. Tom Marino 2500.00

✘

✘

✘

2016

✘

PA 10

Becerra For Congress

08 29P.O. Box 71584 2016

Los Angeles CA
Transaction ID : 14304280

90071

Rep. Xavier Becerra 2000.00

✘

011

2016

CA 34

Beatty For Congress

2908PO Box 172

✘

2016

OH
Transaction ID : 14304281

Columbus 43216

011

Rep. Joyce Beatty 3500.00

2016

OH 03

8000.00

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

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)

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

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

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

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) T

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify) T

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 24 25 26 

27 28a 28b 28c 29 30b

Image# 201609139030803279

74 85

✘

National Association of Insurance and Financial Advisors Political Action Comm

John Thune for South Dakota

PO Box 516
PO Box 516

08 29 2016

Sioux Falls SD Transaction ID : 14304282
57101

011

John Thune 1500.00

✘

✘

✘

2016

✘

SD

Scalise For Congress

08 29PO  Box 23219 2016

Jefferson LA
Transaction ID : 14304283

70183

Rep. Steve Scalise 1500.00

✘

011

2016

LA 01

Mcsally For Congress

2908PO Box 19128

✘

2016

AZ
Transaction ID : 14304284

Tucson 85731

011

Martha McSally Ms. 2500.00

2016

AZ 02

5500.00

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

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)

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

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

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

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) T

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify) T

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 24 25 26 

27 28a 28b 28c 29 30b

Image# 201609139030803280

75 85

✘

National Association of Insurance and Financial Advisors Political Action Comm

Mooney For Congress

P.O. Box 1863 08 29 2016

Martinsburg WV Transaction ID : 14304285
25402

011

Alexander Mooney 2000.00

✘

✘

✘

2016

✘

WV 02

Brady For Congress

08 29PO Box 8277 2016

The Woodlands TX
Transaction ID : 14304286

77387

Rep. Kevin Patrick Brady 1500.00

✘

011

2016

TX 08

Friends Of Mike Lee Inc

290810 West Broadway

✘

Suite 500

2016

UT
Transaction ID : 14304287

Salt Lake City 84101

011

Sen. Mike Lee 2000.00

2016

UT

5500.00

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

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)

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

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

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

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) T

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify) T

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 24 25 26 

27 28a 28b 28c 29 30b

Image# 201609139030803281

76 85

✘

National Association of Insurance and Financial Advisors Political Action Comm

Himes For Congress

857 Post Road, #312 08 29 2016

Fairfield CT Transaction ID : 14304288
06824

011

Rep. Jim A. Himes 2500.00

✘

✘

✘

2016

✘

CT 04

Pete King For Congress Committee

08 29PO Box 1428 2016

Seaford NY
Transaction ID : 14304289

11783

Rep. Pete T. King 2500.00

✘

011

2016

NY 02

Georgians For Isakson

2908Post Office Box 250116

✘

2016

GA
Transaction ID : 14304290

Atlanta 30325

011

Sen. Johnny Isakson 2000.00

2016

GA

7000.00

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

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)

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

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

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

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) T

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify) T

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 24 25 26 

27 28a 28b 28c 29 30b

Image# 201609139030803282

77 85

✘

National Association of Insurance and Financial Advisors Political Action Comm

Friends Of Dave Reichert

PO Box 2032 08 29 2016

Issaquah WA Transaction ID : 14304291
98027

011

Rep. David George Reichert 2500.00

✘

✘

✘

2016

✘

WA 08

Mike Thompson For Congress

08 295429 Madison Avenue 2016

Sacramento CA
Transaction ID : 14304292

95841

Rep. Mike Thompson 2000.00

✘

011

2016

CA 05

Byrne For Congress Inc

3008PO Box 2743

✘

2016

AL
Transaction ID : 14304311

Mobile 36652

011

Rep. Bradley Byrne 2000.00

2016

AL 01

6500.00

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

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)

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

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

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

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) T

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify) T

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 24 25 26 

27 28a 28b 28c 29 30b

Image# 201609139030803283

78 85

✘

National Association of Insurance and Financial Advisors Political Action Comm

Friends Of Sherrod Brown

PO Box 15293 08 30 2016

Washington DC Transaction ID : 14304312
20003

011

Sen. Sherrod Brown 1000.00

✘

✘

✘

2018

✘

OH

Coffman For Congress

08 309249 South Broadway
#200-501

2016

Highlands Ranch CO
Transaction ID : 14304313

80129

Rep. Mike Coffman 2000.00

✘

011

2016

CO 06

Elise For Congress

3008PO Box 338

✘

2016

NY
Transaction ID : 14304314

Willsboro 12996

011

Elise Stefanik 2500.00

2016

NY 21

5500.00

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

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)

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

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

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

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) T

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify) T

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 24 25 26 

27 28a 28b 28c 29 30b

Image# 201609139030803284

79 85

✘

National Association of Insurance and Financial Advisors Political Action Comm

John Lewis For Congress

P.O. Box 2323
-

08 30 2016

Atlanta GA Transaction ID : 14304315
30301

011

Rep. John Lewis 5000.00

✘

✘

✘

2016

✘

GA 05

Westerman For Congress

08 30PO Box 21097 2016

Hot Springs AR
Transaction ID : 14304316

71903

Rep. Bruce Westerman 1000.00

✘

011

2016

AR 04

Kind For Congress Committee

3008205 5th Avenue South

✘

2016

WI
Transaction ID : 14304317

La Crosse 54601

011

Rep. Ron Kind 2500.00

2016

WI 03

8500.00

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

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)

฀ S฀ S฀ S , , .
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T

FEC Schedule B (Form 3X) Rev. 12/2015
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City State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

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) T

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify) T

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 24 25 26 

27 28a 28b 28c 29 30b

Image# 201609139030803285

80 85

✘

National Association of Insurance and Financial Advisors Political Action Comm

Marco Rubio For Us Senate

PO Box 140420 08 30 2016

Miami FL Transaction ID : 14304318
33114

011

Sen. Marco Rubio 1500.00

✘

✘

✘

2016

✘

FL

Scott For Congress

08 30Post Office Box 251 2016

Newport News VA
Transaction ID : 14304319

23607

Rep. Robert C. Scott 4000.00

✘

011

2016

VA 03

Friends Of David Jolly

3008P. O. Box 1158

✘

2016

FL
Transaction ID : 14304322

Indian Rocks Beach 33785

011

Rep. David W. Jolly 2000.00

2016

FL 13

7500.00

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

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)

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

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

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

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) T

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify) T

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 24 25 26 

27 28a 28b 28c 29 30b

Image# 201609139030803286

81 85

✘

National Association of Insurance and Financial Advisors Political Action Comm

Friends Of Jim Clyburn

Post Office Box 12567 08 30 2016

Columbia SC Transaction ID : 14304325
29211

011

Rep. James E. Clyburn 3500.00

✘

✘

✘

2016

✘

SC 06

Richard E Neal For Congress Committee

08 3076 Magnolia Terrace 2016

Springfield MA
Transaction ID : 14304326

01108

Rep. Richard E. Neal 3000.00

✘

011

2016

MA 01

Nolan For Congress Volunteer Committee

3008PO Box 1041

✘

2016

MN
Transaction ID : 14304327

Brainerd 56401

011

Rep. Richard Michael Nolan 2000.00

2016

MN 08

8500.00

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

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)

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

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

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

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) T

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify) T

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 24 25 26 

27 28a 28b 28c 29 30b

Image# 201609139030803287

82 85

✘

National Association of Insurance and Financial Advisors Political Action Comm

Clay Jr. For Congress

PO Box 4544 08 31 2016

St. Louis MO Transaction ID : 14307212
63108

011

Rep. William Lacy Clay Jr. 3000.00

✘

✘

✘

2016

✘

MO 01

Mchenry For Congress

08 31PO Box 1406 2016

Hickory NC
Transaction ID : 14307213

28603

Rep. Patrick Timothy McHenry 1000.00

✘

011

2016

NC 10

Maloney For Congress

310849 East 92nd St

✘

2016

NY
Transaction ID : 14307214

New York 10128

011

Rep. Carolyn B. Maloney 2500.00

2016

NY 12

6500.00

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

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)

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

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

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

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) T

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify) T

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 24 25 26 

27 28a 28b 28c 29 30b

Image# 201609139030803288

83 85

✘

National Association of Insurance and Financial Advisors Political Action Comm

Bob Corker for Senate, Inc.

PO Box 848 08 31 2016

Chatanooga TN Transaction ID : 14307215
37401

011

Bob Corker 1000.00

✘

✘

✘

2018

✘

TN

Randy Hultgren For Congress

08 31PO Box 717 2016

St Charles IL
Transaction ID : 14307216

60174

Rep. Randy Hultgren 2500.00

✘

011

2016

IL 14

Friends Of Dennis Ross

3108133 South Harbor Drive

✘

2016

FL
Transaction ID : 14307217

Venice 34285

011

Rep. Dennis A. Ross 1000.00

2016

FL 15

4500.00

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

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)

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

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

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

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) T

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify) T

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 24 25 26 

27 28a 28b 28c 29 30b

Image# 201609139030803289

84 85

✘

National Association of Insurance and Financial Advisors Political Action Comm

Loudermilk For Congress

PO Box 447 08 31 2016

Cassville GA Transaction ID : 14307218
30123

011

Barry Loudermilk 1000.00

✘

✘

✘

2016

✘

GA 11

Walberg For Congress

08 31PO Box 1362 2016

Jackson MI
Transaction ID : 14307219

49204

Rep. Tim Walberg 3000.00

✘

011

2016

MI 07

Jason Smith For Congress

3108PO Box 1324

✘

2016

MO
Transaction ID : 14307220

Cape Girardeau 63702

011

Rep. Jason T. Smith 2000.00

2016

MO 08

6000.00

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

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)

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

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

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

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) T

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify) T

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 24 25 26 

27 28a 28b 28c 29 30b

Image# 201609139030803290

85 85

✘

National Association of Insurance and Financial Advisors Political Action Comm

Friends Of Joe Heck

PO Box 750114 08 31 2016

Las Vegas NV Transaction ID : 14307221
89136

011

Rep. Joseph J. Heck 2500.00

✘

✘

2016

✘

NV 03

Denham For Congress

08 312150 River Plaza Dr., #150 2016

Sacramento CA
Transaction ID : 14307222

95833

Rep. Jeff Denham 2000.00

✘

011

2016

CA 10

4500.00

141750.00

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


