
FE6AN026

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

16

46268

08

Mr. Gregg A. Dykstra J.D.

Mr. Gregg A. Dykstra J.D.

2013

[Electronically Filed]

C00170258

PAGE 1 / 79

201305

Indianapolis IN

National Association of Mutual Insurance Companies PAC

3601 Vincennes Road

PO Box 68700

08/16/2013 10 : 03

Image# 13964520214

2013

01 3105
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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

125976.47

2013 15730.04

75040.16

44332.05

0.00

2013

130548.12

201305

81644.42

189858.24

National Association of Mutual Insurance Companies PAC

Image# 13964520215

205588.28

75040.16

01 31

50936.31

05

0.00
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฀ S฀ S฀ S , , .฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .฀ S฀ S฀ S , , .
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 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

฀ S฀ S฀ S , , .฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .

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

43910.41

44332.05

19.27

0.00

0.00

0.00

0.00

0.00

189858.24

2013

0.00

44332.05

0.00

6516.42

12927.64

0.00

2013

37393.99

56374.34

05

124303.87

415.64

0.00

0.00

0.00

6.00

180678.21

National Association of Mutual Insurance Companies PAC

189069.63

0.00

24466.35

189858.24

Image# 13964520216

0.00

769.34

0.00

01 31

8391.42

05

0.00

0.00
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฀ S฀ S฀ S , , .฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .฀ S฀ S฀ S , , .

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

750.00

0.00

0.00

0.00

133000.00

0.00

0.00

50936.31

798.12

-3250.00

0.00

0.00

0.00

0.00

0.00

50936.31

0.00

0.00

0.00

0.00

0.00

0.00

130548.12

0.00

0.00

0.00

50000.00

0.00

0.00

130548.12

186.31

186.31

0.00

798.12

0.00

0.00

Image# 13964520217

0.00

0.00

0.00

0.00

0.00

0.00
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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

189069.6343910.41

769.34

189069.63

-229.33

43910.41

186.31

28.78

415.64

798.12

Image# 13964520218

0.00 0.00



 
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION
 
Form/Schedule: 
Transaction ID :  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
Form/Schedule: 
Transaction ID: 

This amended report corrects the donor information of James Smith which was erroneously reported on the original
filing.  Furthermore, this amended report correctly itemizes Dan Hernandez's receipts which were incorrectly attributed
on the original report.

Image# 13964520219 PAGE 6 / 79

F3XA
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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

฀ 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. 02/2003

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

30.00

270.00

300.00

30.00

50.00

OH

OH

PO Box 111

PO Box 30660

PO Box 111

250.00

National Association of Mutual Insurance Companies PAC

44820-0111
Transaction ID : AD14FCF4472D84E538F2

44820-0111

MILansing

Bucyrus

Bucyrus

Auto-Owners Insurance Company

Ohio Mutual Insurance Company

Transaction ID : A5EE60E5D4BB54B7DAA8
48909-8160

Transaction ID : A86412E5D71ED4F44A6F

Ohio Mutual Insurance Company

01

01

06

110.00

7

Image# 13964520220

05

05

05

79

Mr. Todd E. Albert

2013

2013

Mr. Todd E. Albert

2013

Ms. Cathy M. Adcock

Manager

Chief Information Officer

Chief Information Officer
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C

฀ S฀ S฀ S , , .C

฀ S฀ S฀ S , , .
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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. 02/2003

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

40.00

220.00

400.00

20.00

30.00

MA

IN

222 Ames St

PO Box 111

PO Box 68700

330.00

National Association of Mutual Insurance Companies PAC

46268-0700
Transaction ID : A88053B8800AF42F4BE5

02026-1850

OHBucyrus

Indianapolis

Dedham

Ohio Mutual Insurance Company

National Association of Mutual Insuran

Transaction ID : AC8C93C3B0BE24DE1A83
44820-0111

Transaction ID : AEE65D6C551B1414FBAF

Norfolk & Dedham Mutual Fire Insurance

23

29

06

90.00

8

Image# 13964520221

05

05

05

79

Mr. Thomas Alighieri

2013

2013

Mr. Neil Alldredge

2013

Mr. Todd E. Albert

Chief Information Officer

Treasurer

Senior Vice President - State and Poli
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Aggregate Year-to-Date T
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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. 02/2003

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

55.00

480.00

275.00

40.00

40.00

IN

MI

PO Box 68700

PO Box 68700

6101 Anacapri Blvd

440.00

National Association of Mutual Insurance Companies PAC

48917-3994
Transaction ID : A5BD754B6586742DD916

46268-0700

INIndianapolis

Lansing

Indianapolis

National Association of Mutual Insuran

Auto-Owners Insurance Company

Transaction ID : A420A840D49BF4763B04
46268-0700

Transaction ID : AFBF79E77B5104A66A57

National Association of Mutual Insuran

17

30

01

135.00

9

Image# 13964520222

05

05

05

79

Mr. Neil Alldredge

2013

2013

Ms. Diane Allen

2013

Mr. Neil Alldredge

Senior Vice President - State and Poli

Senior Vice President - State and Poli

Vice President-Personnel
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C
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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. 02/2003

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

300.00

250.00

300.00

50.00

250.00

MI

TX

PO Box 30660

57 Washington St

500 South US Highway 77-A

250.00

National Association of Mutual Insurance Companies PAC

77995-1318
Transaction ID : A664E30EB89C647B08A7

48909-8160

MAQuincy

Yoakum

Lansing

Quincy Mutual Fire Insurance Company

Hochheim Prairie Farm Mutual Insurance

Transaction ID : A85D426FCD4FF419AA34
02169-5303

Transaction ID : A83DF8DE79AFC4441A9A

Auto-Owners Insurance Company

23

01

21

600.00

10

Image# 13964520223

05

05

05

79

Mr. Michael D. Baker

2013

2013

Mr. Tommy Barre

2013

Mr. James Asher

Director

Regional Vice President

Director
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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. 02/2003

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

115.39

1153.90

1269.29

115.39

250.00

MI

MI

One Mutual Avenue

1 Commerce Sq

One Mutual Avenue

250.00

National Association of Mutual Insurance Companies PAC

48787-0001
Transaction ID : A79DF4EAA91EC40AE8EB

48787-0001

PAPhiladelphia

Frankenmuth

Frankenmuth

Pennsylvania Lumbermens Mutual Insuran

Frankenmuth Mutual Insurance Company

Transaction ID : AC345F51254374E4CA8D
19103-7042

Transaction ID : A93BE67B3FB0A463E980

Frankenmuth Mutual Insurance Company

01

10

24

480.78

11

Image# 13964520224

05

05

05

79

Mr. John S. Benson

2013

2013

Mr. John S. Benson

2013

Mr. Thomas W. Beach

Director

President, CEO & Chairman

President, CEO & Chairman
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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. 02/2003

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

250.00

300.00

250.00

100.00

500.00

MD

WA

200 N Main St

1 Commerce Sq

2002 N Schuster Pkwy Ste 201

500.00

National Association of Mutual Insurance Companies PAC

98402-5376
Transaction ID : A4834F1E87A4C47D985C

21014-3544

PAPhiladelphia

Tacoma

Bel Air

Pennsylvania Lumbermens Mutual Insuran

PEMCO Mutual Insurance Company

Transaction ID : AB885F9E39F3D4C3A838
19103-7042

Transaction ID : AE7BE6E9D187347718BE

Harford Mutual Insurance Company

01

17

14

850.00

12

Image# 13964520225

05

05

05

79

Mr. Clarence Boyle Sr.

2013

2013

Mr. Jim Bricker

2013

Mr. Stephen F. Boyd

Director

Director

Director of Government Affairs
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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. 02/2003

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

250.00

250.00

250.00

250.00

250.00

MA

WA

57 Washington St

57 Washington St

PO Box 778

250.00

National Association of Mutual Insurance Companies PAC

98111-0778
Transaction ID : AD08FA5BBF90A4F88820

02169-5303

MAQuincy

Seattle

Quincy

Quincy Mutual Fire Insurance Company

PEMCO Mutual Insurance Company

Transaction ID : A302A39BC52B64B8C9DB
02169-5303

Transaction ID : ACD200D450DDD4AB2AEE

Quincy Mutual Fire Insurance Company

23

23

14

750.00

13

Image# 13964520226

05

05

05

79

Mr. Steven Briggs

2013

2013

Mr. Rod Brooks

2013

Mr. K. Douglas Briggs

President & Treasurer

Senior Vice President, Claims

Vice President-Chief Marketing Officer
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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. 02/2003

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

41.66

210.00

374.94

42.00

5.00

MI

AZ

6101 Anacapri Blvd

PO Box 111

3030 N 3rd St

205.00

National Association of Mutual Insurance Companies PAC

85012-3074
Transaction ID : A8CDDFEBBE8E94679BAE

48917-3994

OHBucyrus

Phoenix

Lansing

Ohio Mutual Insurance Company

SCF Arizona

Transaction ID : A1E28426F10344ABC85C
44820-0111

Transaction ID : A8EB8F256C8B44003AEF

Auto-Owners Insurance Company

23

01

02

88.66

14

Image# 13964520227

05

05

05

79

Mr. Bob I. Buchanan

2013

2013

Ms. Ginny Caro

2013

Ms. Heather Brown

Personal Lines Territory Manager

Senior Vice President, Info. Systems &

Vice President of Claims Services
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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. 02/2003

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

1000.00

458.26

1000.00

41.66

41.66

AZ

CA

3030 N 3rd St

3030 N 3rd St

2300 Garden Rd

416.60

National Association of Mutual Insurance Companies PAC

93940-5326
Transaction ID : AB657C36F717D47E98CF

85012-3074

AZPhoenix

Monterey

Phoenix

SCF Arizona

California Capital Insurance Company

Transaction ID : AA1A4A8C6AECB40F3A0F
85012-3074

Transaction ID : AC4C8033AE7CC4CB8851

SCF Arizona

16

31

01

1083.32

15

Image# 13964520228

05

05

05

79

Ms. Ginny Caro

2013

2013

Mr. Peter M. Cazzolla

2013

Ms. Ginny Caro

Vice President of Claims Services

Vice President of Claims Services

Chairman, President and CEO
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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. 02/2003

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

90.00

1790.00

1880.00

90.00

90.00

IN

IN

PO Box 68700

PO Box 68700

PO Box 68700

1700.00

National Association of Mutual Insurance Companies PAC

46268-0700
Transaction ID : AF23480199BCF4BCD965

46268-0700

INIndianapolis

Indianapolis

Indianapolis

National Association of Mutual Insuran

National Association of Mutual Insuran

Transaction ID : AB620ECA9BCE74F23BDF
46268-0700

Transaction ID : A0AB3145C449A45E6857

National Association of Mutual Insuran

06

17

30

270.00

16

Image# 13964520229

05

05

05

79

Mr. Charles M. Chamness

2013

2013

Mr. Charles M. Chamness

2013

Mr. Charles M. Chamness

President & CEO

President & CEO

President & CEO
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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. 02/2003

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

39.00

351.00

390.00

39.00

500.00

OH

OH

PO Box 111

2300 Garden Rd

PO Box 111

500.00

National Association of Mutual Insurance Companies PAC

44820-0111
Transaction ID : A5961A93502EE43BFB6E

44820-0111

CAMonterey

Bucyrus

Bucyrus

California Capital Insurance Company

Ohio Mutual Insurance Company

Transaction ID : A35601A43FC0A42CB8EF
93940-5326

Transaction ID : A81DCEFEABE394550ACA

Ohio Mutual Insurance Company

01

01

06

578.00

17

Image# 13964520230

05

05

05

79

Mr. Mark Coe

2013

2013

Mr. Mark Coe

2013

Mr. L. Arnold Chatterton

Vice President - Field OOP

IT Manager

IT Manager
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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. 02/2003

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

75.00

250.00

325.00

250.00

39.00

MN

MO

PO Box 1463

PO Box 111

PO Box 968

429.00

National Association of Mutual Insurance Companies PAC

64020-0968
Transaction ID : AC87192BF6FEB4123B64

55440-1463

OHBucyrus

Concordia

Minneapolis

Ohio Mutual Insurance Company

CFM Insurance, Inc.

Transaction ID : A25C51FE28A674C9E87F
44820-0111

Transaction ID : A3C52CC9CA787436093E

Western National Mutual Insurance Comp

23

01

14

364.00

18

Image# 13964520231

05

05

05

79

Mr. Peter H. Corning

2013

2013

Ms. Connie Costigan

2013

Mr. Mark Coe

IT Manager

CFO & Treasurer

President
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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. 02/2003

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

41.67

500.00

375.03

500.00

250.00

PA

AZ

1 Commerce Sq

PO Box 646

3030 N 3rd St

750.00

National Association of Mutual Insurance Companies PAC

85012-3074
Transaction ID : A0F0BD110F62842B4A94

19103-7042

PABedford

Phoenix

Philadelphia

Friends Cove Mutual Insurance Company

SCF Arizona

Transaction ID : AD314014D890748F7A7A
15522-0646

Transaction ID : ABC56032E5A714BD3A1C

Pennsylvania Lumbermens Mutual Insuran

10

10

02

791.67

19

Image# 13964520232

05

05

05

79

Mr. Anthony Decarlo

2013

2013

Mr. Rick DeGraw

2013

Mr. Dan DeArment

President/CEO

Director

COO & Senior Vice President
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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. 02/2003

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

43.48

458.37

434.80

41.67

41.67

AZ

IN

3030 N 3rd St

3030 N 3rd St

PO Box 68700

416.70

National Association of Mutual Insurance Companies PAC

46268-0700
Transaction ID : A3EFA6890A4294A8E940

85012-3074

AZPhoenix

Indianapolis

Phoenix

SCF Arizona

National Association of Mutual Insuran

Transaction ID : A381C30C3FC57479E95A
85012-3074

Transaction ID : ADA1C485870CB4AA1911

SCF Arizona

16

31

06

126.82

20

Image# 13964520233

05

05

05

79

Mr. Rick DeGraw

2013

2013

Mr. Robert Detlefsen PhD

2013

Mr. Rick DeGraw

COO & Senior Vice President

COO & Senior Vice President

Vice President - Public Policy
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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. 02/2003

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

250.00

521.76

250.00

43.48

43.48

IN

VA

PO Box 68700

PO Box 68700

PO Box 6927

478.28

National Association of Mutual Insurance Companies PAC

23230-0927
Transaction ID : A633858AFCF254E36B59

46268-0700

INIndianapolis

Richmond

Indianapolis

National Association of Mutual Insuran

Mutual Assurance Society of Virginia

Transaction ID : A6A92E12D71D54DFF998
46268-0700

Transaction ID : AFE77B4E0032B44C1AD0

National Association of Mutual Insuran

17

30

17

336.96

21

Image# 13964520234

05

05

05

79

Mr. Robert Detlefsen PhD

2013

2013

Ms. Mary Doswell

2013

Mr. Robert Detlefsen PhD

Vice President - Public Policy

Vice President - Public Policy

Director
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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. 02/2003

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

96.16

961.60

1057.76

96.16

75.00

IN

IN

3601 Vincennes Rd

PO Box 30660

3601 Vincennes Rd

375.00

National Association of Mutual Insurance Companies PAC

46268-1154
Transaction ID : A0570B4AABE4F4F18983

46268-1154

MILansing

Indianapolis

Indianapolis

Auto-Owners Insurance Company

National Association of Mutual Insuran

Transaction ID : AFC7AD1E8D8194CC2B8E
48909-8160

Transaction ID : A49723A05B98C412F856

National Association of Mutual Insuran

01

06

17

267.32

22

Image# 13964520235

05

05

05

79

Mr. Gregg A. Dykstra J.D.

2013

2013

Mr. Gregg A. Dykstra J.D.

2013

Mr. Charles W. Drier

Regional Vice President

Chief Operating Officer

Chief Operating Officer
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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. 02/2003

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

77.00

770.00

847.00

77.00

96.16

MI

MI

One Mutual Avenue

3601 Vincennes Rd

One Mutual Avenue

1153.92

National Association of Mutual Insurance Companies PAC

48787-0001
Transaction ID : AF49610B3E9FC4B26803

48787-0001

INIndianapolis

Frankenmuth

Frankenmuth

National Association of Mutual Insuran

Frankenmuth Mutual Insurance Company

Transaction ID : AC7536EFE6E784286937
46268-1154

Transaction ID : AC83B4913D23948458CC

Frankenmuth Mutual Insurance Company

30

10

24

250.16

23

Image# 13964520236

05

05

05

79

Mr. Fred A. Edmond CPCU, CIC

2013

2013

Mr. Fred A. Edmond CPCU, CIC

2013

Mr. Gregg A. Dykstra J.D.

Chief Operating Officer

Vice President

Vice President
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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. 02/2003

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

250.00

277.78

250.00

55.56

100.00

MD

PA

200 N Main St

PO Box 30660

1 Commerce Sq

500.00

National Association of Mutual Insurance Companies PAC

19103-7042
Transaction ID : A99D787BF58DB40AC875

21014-3544

MILansing

Philadelphia

Bel Air

Auto-Owners Insurance Company

Pennsylvania Lumbermens Mutual Insuran

Transaction ID : A12E7E3DAB39B4826B9C
48909-8160

Transaction ID : A5ACEBCD2158F48C2A1A

Harford Mutual Insurance Company

01

10

14

405.56

24

Image# 13964520237

05

05

05

79

Mr. Stephen F. Fabian

2013

2013

Mr. Stephan Firko

2013

Mr. Andrew M. Eriksen

Assistant Vice President

Vice President, Chief Information Offi

Vice President
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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. 02/2003

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

100.00

250.00

300.00

250.00

60.00

VA

MD

PO Box 6927

PO Box 30660

200 N Main St

300.00

National Association of Mutual Insurance Companies PAC

21014-3544
Transaction ID : AB893F82779924BE2BD3

23230-0927

MILansing

Bel Air

Richmond

Auto-Owners Insurance Company

Harford Mutual Insurance Company

Transaction ID : AB3D534E0315F45D7BD7
48909-8160

Transaction ID : A5AE6E66A3F554167B78

Mutual Assurance Society of Virginia

01

17

17

410.00

25

Image# 13964520238

05

05

05

79

Mr. George Freeman III

2013

2013

Mr. Donald Fry

2013

Ms. Gayle Fisher

Assistant Vice President-Life Operatio

Director

Director
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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. 02/2003

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

20.84

240.00

208.40

20.00

20.00

DC

AZ

122 C St NW Ste 540

122 C St NW Ste 540

3030 N 3rd St

220.00

National Association of Mutual Insurance Companies PAC

85012-3074
Transaction ID : A1238BC0EC3214731A29

20001-2102

DCWashington

Phoenix

Washington

National Association of Mutual Insuran

SCF Arizona

Transaction ID : ADD1D8C9AF797478FAFB
20001-2102

Transaction ID : ACA800F674324497EBE3

National Association of Mutual Insuran

17

30

16

60.84

26

Image# 13964520239

05

05

05

79

Mr. Matt Gannon

2013

2013

Mr. Randy Gerdes

2013

Mr. Matt Gannon

Assistant Vice President Federal Affai

Assistant Vice President Federal Affai

Vice President of Strategy
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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. 02/2003

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

38.47

384.70

423.17

38.47

20.84

MI

MI

One Mutual Avenue

3030 N 3rd St

One Mutual Avenue

229.24

National Association of Mutual Insurance Companies PAC

48787-0001
Transaction ID : A4D136DD143034BAD920

48787-0001

AZPhoenix

Frankenmuth

Frankenmuth

SCF Arizona

Frankenmuth Mutual Insurance Company

Transaction ID : A87A8293D80584B68922
85012-3074

Transaction ID : AA686E4E73C8C43B98F4

Frankenmuth Mutual Insurance Company

31

10

24

97.78

27

Image# 13964520240

05

05

05

79

Mr. Bryan Gilleland

2013

2013

Mr. Bryan Gilleland

2013

Mr. Randy Gerdes

Vice President of Strategy

Vice President, Human Resources

Vice President, Human Resources
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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. 02/2003

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

113.64

794.74

908.38

113.64

113.64

DC

DC

122 C St NW Ste 540

122 C St NW Ste 540

122 C St NW Ste 540

681.10

National Association of Mutual Insurance Companies PAC

20001-2102
Transaction ID : AD1C443D0ABA34125B96

20001-2102

DCWashington

Washington

Washington

National Association of Mutual Insuran

National Association of Mutual Insuran

Transaction ID : A9754488EBC324F38BA5
20001-2102

Transaction ID : A18521DF1E0144763B35

National Association of Mutual Insuran

06

17

30

340.92

28

Image# 13964520241

05

05

05

79

Mr. Jimi Grande

2013

2013

Mr. Jimi Grande

2013

Mr. Jimi Grande

Senior Vice President-Federal and Poli

Senior Vice President-Federal and Poli

Senior Vice President-Federal and Poli



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. 02/2003

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

100.00

500.00

300.00

500.00

1000.00

MN

MD

PO Box 217

PO Box 489

200 N Main St

1000.00

National Association of Mutual Insurance Companies PAC

21014-3544
Transaction ID : AB800EFF2D2DD4F7497A

56364-0217

ARRogers

Bel Air

Pierz

Farmers Mutual Insurance Company

Harford Mutual Insurance Company

Transaction ID : AFF40155311DB4539A5B
72757-0489

Transaction ID : A7397192B20F942E0A36

Pioneer Lake Mutual Insurance Company

01

17

17

1600.00

29

Image# 13964520242

05

05

05

79

Mr. Reiny Hanneken

2013

2013

Mr. James Hardesty

2013

Mr. Clarence Guinn CPA

Assistant Secretary/Treasurer

Secretary Manager

Vice Chairman
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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. 02/2003

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

20.83

220.00

208.30

20.00

250.00

MA

AZ

222 Ames St

57 Washington St

3030 N 3rd St

250.00

National Association of Mutual Insurance Companies PAC

85012-3074
Transaction ID : A13921401557B4717BAE

02026-1850

MAQuincy

Phoenix

Dedham

Quincy Mutual Fire Insurance Company

SCF Arizona

Transaction ID : A8C9D3E59461E4E12A1E
02169-5303

Transaction ID : A5914552E3E3B495E8B7

Norfolk & Dedham Mutual Fire Insurance

23

29

16

290.83

30

Image# 13964520243

05

05

05

79

Mr. F. Timothy Hegarty Jr., CPCU

2013

2013

Mr. Dan Hernandez

2013

Mr. Thomas A. Harris

Information Requested

President & CEO

Vice President, Small Business Center
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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. 02/2003

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

76.93

250.00

769.30

250.00

20.83

MA

MI

57 Washington St

3030 N 3rd St

One Mutual Avenue

229.13

National Association of Mutual Insurance Companies PAC

48787-0001
Transaction ID : ADB6213DDEEDA42D7A32

02169-5303

AZPhoenix

Frankenmuth

Quincy

SCF Arizona

Frankenmuth Mutual Insurance Company

Transaction ID : A4D11E1CED8FD4AF298C
85012-3074

Transaction ID : A593295011A3D4C9B968

Quincy Mutual Fire Insurance Company

31

23

10

347.76

31

Image# 13964520244
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05

05

79

Ms. Katherine Hesse

2013

2013

Mr. David F. Honold

2013

Mr. Dan Hernandez

Vice President, Small Business Center

Director

Senior Vice President
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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. 02/2003

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

50.00

250.00

275.00

250.00

76.93

PA

NY

PO Box 268

One Mutual Avenue

1 Preferred Way

846.23

National Association of Mutual Insurance Companies PAC

13411-1896
Transaction ID : A9AEA92F608B6449DB35

17049-0268

MIFrankenmuth

New Berlin

Mc Alistervle

Frankenmuth Mutual Insurance Company

Preferred Mutual Insurance Company

Transaction ID : A7008AC51A6D94ED6ACD
48787-0001

Transaction ID : AA8CA6D25E97845369B8

Juniata Mutual Insurance Company

24

01

06

376.93

32

Image# 13964520245

05

05

05

79

Mr. Gary Huff

2013

2013

Mr. Timothy R. Hyle CPA

2013

Mr. David F. Honold

Senior Vice President

President

Director of Finance
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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. 02/2003

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

45.00

250.00

405.00

250.00

20.00

PA

AZ

1 Commerce Sq

PO Box 111

3030 N 3rd St

220.00

National Association of Mutual Insurance Companies PAC

85012-3074
Transaction ID : A85146B0BDEE5432F82C

19103-7042

OHBucyrus

Phoenix

Philadelphia

Ohio Mutual Insurance Company

SCF Arizona

Transaction ID : A0D2FBFEF35B54F0A98A
44820-0111

Transaction ID : A30AFFB3BC1AD45E6970

Pennsylvania Lumbermens Mutual Insuran

23

17

02

315.00

33

Image# 13964520246

05

05

05

79

Mr. Harold Jamison

2013

2013

Mr. Rick Jones

2013

Ms. Theresa Jakubick

Project Manager

VP, Regulatory Affairs

EVP - Chief Sales & Business Developme
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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. 02/2003

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

250.00

495.00

250.00

45.00

45.00

AZ

MN

3030 N 3rd St

3030 N 3rd St

PO Box 1463

450.00

National Association of Mutual Insurance Companies PAC

55440-1463
Transaction ID : A2DE4E1B6B6F544BF80E

85012-3074

AZPhoenix

Minneapolis

Phoenix

SCF Arizona

Western National Mutual Insurance Comp

Transaction ID : A1D290DD663434935896
85012-3074

Transaction ID : A32D1251FB9A64030AE2

SCF Arizona

16

31

01

340.00

34

Image# 13964520247

05

05

05

79

Mr. Rick Jones

2013

2013

Mr. Richard B. Kalina CIC

2013

Mr. Rick Jones

EVP - Chief Sales & Business Developme

EVP - Chief Sales & Business Developme

Senior Vice President, Commercial Line
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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. 02/2003

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

45.46

272.76

318.22

45.46

45.46

DC

DC

122 C St NW Ste 540

122 C St NW Ste 540

122 C St NW Ste 540

227.30

National Association of Mutual Insurance Companies PAC

20001-2102
Transaction ID : A3E0751B68A3E402780D

20001-2102

DCWashington

Washington

Washington

National Association of Mutual Insuran

National Association of Mutual Insuran

Transaction ID : ABE6DA00E9AAB43B9932
20001-2102

Transaction ID : A32776BC0CDF446B1B19

National Association of Mutual Insuran

06

17

30

136.38

35

Image# 13964520248

05

05

05

79

Mr. Thomas Karol

2013

2013

Mr. Thomas Karol

2013

Mr. Thomas Karol

Federal Affairs Counsel

Federal Affairs Counsel

Federal Affairs Counsel
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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. 02/2003

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

38.00

375.00

342.00

75.00

250.00

MI

MI

PO Box 30660

1 Commerce Sq

One Mutual Avenue

250.00

National Association of Mutual Insurance Companies PAC

48787-0001
Transaction ID : A6F29FEC9D8C641B6A87

48909-8160

PAPhiladelphia

Frankenmuth

Lansing

Pennsylvania Lumbermens Mutual Insuran

Frankenmuth Mutual Insurance Company

Transaction ID : A380DE8BDD1A24961A8D
19103-7042

Transaction ID : AE20D39611B784EF4972

Auto-Owners Insurance Company

15

01

10

363.00

36

Image# 13964520249

05

05

05

79

Mr. Kraig T. Klopfenstein

2013

2013

Mr. Andrew Knudsen

2013

Ms. Tricia Kilrain

Field Operations Manager

Sales/Marketing

Vice President, Claims
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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. 02/2003

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

209.00

1000.00

836.00

1000.00

38.00

PA

MD

1 Commerce Sq

One Mutual Avenue

200 N Main St

380.00

National Association of Mutual Insurance Companies PAC

21014-3544
Transaction ID : A5AF71DB144B84887A61

19103-7042

MIFrankenmuth

Bel Air

Philadelphia

Frankenmuth Mutual Insurance Company

Harford Mutual Insurance Company

Transaction ID : AF12EBB0F47BD40A99A1
48787-0001

Transaction ID : A59E32DDAA5D44A49AC9

Pennsylvania Lumbermens Mutual Insuran

24

06

23

1247.00

37

Image# 13964520250

05

05

05

79

Mr. J. William Lee

2013

2013

Mr. Steven D. Linkous

2013

Mr. Andrew Knudsen

Vice President, Claims

Chairman

President & CEO
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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. 02/2003

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

250.00

250.00

250.00

250.00

40.00

MA

PA

57 Washington St

1 Preferred Way

1 Commerce Sq

220.00

National Association of Mutual Insurance Companies PAC

19103-7042
Transaction ID : A4C9FAD6D6D5C49F38D2

02169-5303

NYNew Berlin

Philadelphia

Quincy

Preferred Mutual Insurance Company

Pennsylvania Lumbermens Mutual Insuran

Transaction ID : A10CDEE3360A74F90AF3
13411-1896

Transaction ID : A1E4507566FD8489FBE1

Quincy Mutual Fire Insurance Company

06

23

14

540.00

38

Image# 13964520251

05

05

05

79

Mr. James Macallen

2013

2013

Mr. John F. Marazzo

2013

Mr. Jeffrey Lopata

Manager - Commercial Lines E-Business

Director

Vice President and Treasurer
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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. 02/2003

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

38.47

384.70

423.17

38.47

100.00

MI

MI

One Mutual Avenue

PO Box 30660

One Mutual Avenue

500.00

National Association of Mutual Insurance Companies PAC

48787-0001
Transaction ID : A7E0312D576394AB0B21

48787-0001

MILansing

Frankenmuth

Frankenmuth

Auto-Owners Insurance Company

Frankenmuth Mutual Insurance Company

Transaction ID : A7D929A7B2A39411784C
48909-8160

Transaction ID : A687D397D785F4A7E852

Frankenmuth Mutual Insurance Company

01

10

24

176.94

39

Image# 13964520252

05

05

05

79

Mr. Phil McCain

2013

2013

Mr. Phil McCain

2013

Ms. Diane Marshall

Manager

Vice President, IT

Vice President, IT
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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. 02/2003

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

38.50

385.00

423.50

38.50

50.00

MI

MI

One Mutual Avenue

PO Box 30660

One Mutual Avenue

250.00

National Association of Mutual Insurance Companies PAC

48787-0001
Transaction ID : A9AC1E91D7EE64AD3AF3

48787-0001

MILansing

Frankenmuth

Frankenmuth

Auto-Owners Insurance Company

Frankenmuth Mutual Insurance Company

Transaction ID : A7566DEFC645C48A1879
48909-8160

Transaction ID : ADAD1E2518C9C4F9CB01

Frankenmuth Mutual Insurance Company

01

10

24

127.00

40

Image# 13964520253

05

05

05

79

Mr. Brian S. McLeod

2013

2013

Mr. Brian S. McLeod

2013

Ms. Sherry L. McKenzie AAM, AIS

Assistant Manager

Vice President, Secretary & Treasurer

Vice President, Secretary & Treasurer
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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. 02/2003

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

100.00

300.00

300.00

100.00

500.00

MD

MD

200 N Main St

PO Box 778

200 N Main St

500.00

National Association of Mutual Insurance Companies PAC

21014-3544
Transaction ID : A31D99B85A53D45E1994

21014-3544

WASeattle

Bel Air

Bel Air

PEMCO Mutual Insurance Company

Harford Mutual Insurance Company

Transaction ID : AD5C354FC391C459ABAD
98111-0778

Transaction ID : ABE8D520828B54E0E8DE

Harford Mutual Insurance Company

14

17

17

700.00

41

Image# 13964520254

05

05

05

79

Mr. John Menzies III

2013

2013

Mr. Albert Mezzanotte Jr.

2013

Mr. Stan W. McNaughton

President & CEO

Director

Director
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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. 02/2003

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

40.00

440.00

480.00

40.00

40.00

IN

IN

PO Box 68700

PO Box 68700

PO Box 68700

400.00

National Association of Mutual Insurance Companies PAC

46268-0700
Transaction ID : AB88C84CD1F4C4309835

46268-0700

INIndianapolis

Indianapolis

Indianapolis

National Association of Mutual Insuran

National Association of Mutual Insuran

Transaction ID : A1F6C578842D2412A992
46268-0700

Transaction ID : A7CB0BF8EC4A34294A61

National Association of Mutual Insuran

06

17

30

120.00

42

Image# 13964520255

05

05

05

79

Mr. David Middleton

2013

2013

Mr. David Middleton

2013

Mr. David Middleton

Vice President - Finance

Vice President - Finance

Vice President - Finance
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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. 02/2003

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

45.00

370.00

415.00

45.00

500.00

OH

OH

1725 Hopley Ave

325 Eastlake Ave E

1725 Hopley Ave

500.00

National Association of Mutual Insurance Companies PAC

44820-3569
Transaction ID : A7825DE5EC193498BBB1

44820-3569

WASeattle

Bucyrus

Bucyrus

PEMCO Mutual Insurance Company

Ohio Mutual Insurance Company

Transaction ID : AA5B52943E9CC484C8F8
98109-5407

Transaction ID : A6E01C8079E6F487D814

Ohio Mutual Insurance Company

14

01

06

590.00

43

Image# 13964520256

05

05

05

79

Ms. Dona L. Mohr

2013

2013

Ms. Dona L. Mohr

2013

Mr. Stephen H. Miller CPCU

Vice President & COO

Assistant Vice President-Quality Servi

Assistant Vice President-Quality Servi
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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. 02/2003

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

225.00

250.00

225.00

250.00

45.00

MA

IL

57 Washington St

1725 Hopley Ave

PO Box 666

460.00

National Association of Mutual Insurance Companies PAC

61030-0666
Transaction ID : A9072E80B15154E31B37

02169-5303

OHBucyrus

Forreston

Quincy

Ohio Mutual Insurance Company

Forreston Mutual Insurance Company

Transaction ID : AAB46B616081146D3B5C
44820-3569

Transaction ID : ABFDC9116C8694732AD0

Quincy Mutual Fire Insurance Company

23

23

14

520.00

44

Image# 13964520257

05

05

05

79

Mr. James J. Moran Jr.

2013

2013

Mr. Roger E. Needham AIC, AIS

2013

Ms. Dona L. Mohr

Assistant Vice President-Quality Servi

Vice President and General Counsel

Operations Manager
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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. 02/2003

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

55.56

250.00

277.78

250.00

250.00

PA

MD

PO Box 302

1460 Wells St

200 N Main St

1250.00

National Association of Mutual Insurance Companies PAC

21014-3544
Transaction ID : A8219862914F9400FAF3

17547-0302

WAEnumclaw

Bel Air

Marietta

Mutual of Enumclaw Insurance Company

Harford Mutual Insurance Company

Transaction ID : A95C8F531770B46B68B2
98022-3003

Transaction ID : AD86446F9D3C64D51875

Donegal Mutual Insurance Company

01

09

10

555.56

45

Image# 13964520258

05

05

05

79

Mr. Donald H. Nikolaus

2013

2013

Mr. Robert F. Ohler

2013

Mr. Eric Nelson

President & CEO

President & CEO

Senior Vice President
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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. 02/2003

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

500.00

250.00

500.00

250.00

500.00

VA

IA

PO Box 6927

PO Box 1029

PO Box 498

500.00

National Association of Mutual Insurance Companies PAC

51502-0498
Transaction ID : A7F22B21D2BC1401CA90

23230-0927

WIFond du Lac

Council Bluffs

Richmond

Society Insurance, a mutual co

Western Iowa Mutual Insurance Associat

Transaction ID : A13D0B844ADCD4C88A27
54936-1029

Transaction ID : AC2EF14696AEA4DABA7B

Mutual Assurance Society of Virginia

06

17

07

1250.00

46

Image# 13964520259

05

05

05

79

O. H. Parrish

2013

2013

Mr. John A. Paul PFMM

2013

Mr. Rick W. Parks CPCU, AU,

President/CEO

Director

President
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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. 02/2003

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

80.00

250.00

400.00

250.00

75.00

WA

MI

1460 Wells St

PO Box 498

PO Box 30660

575.00

National Association of Mutual Insurance Companies PAC

48909-8160
Transaction ID : ABD61383630924A96977

98022-3003

IACouncil Bluffs

Lansing

Enumclaw

Western Iowa Mutual Insurance Associat

Auto-Owners Insurance Company

Transaction ID : A748D1A704BEB4C03A3B
51502-0498

Transaction ID : AE8FEA7A7BD7B4B3BAE4

Mutual of Enumclaw Insurance Company

23

14

01

405.00

47

Image# 13964520260

05

05

05

79

Ms. Janey Repensek

2013

2013

Mr. Jonathan R. Riekse

2013

Mr. John A. Paul PFMM

President

Trustee

Senior Vice President, Personal Lines
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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. 02/2003

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

25.00

225.00

250.00

25.00

250.00

OH

OH

PO Box 111

PO Box 6927

PO Box 111

1250.00

National Association of Mutual Insurance Companies PAC

44820-0111
Transaction ID : A4C8D9ECEC21644B9826

44820-0111

VARichmond

Bucyrus

Bucyrus

Mutual Assurance Society of Virginia

United Ohio Insurance Company

Transaction ID : A4C70B6498F8F405A840
23230-0927

Transaction ID : AA3100584858A474AAD3

United Ohio Insurance Company

02

01

06

300.00

48

Image# 13964520261

05

05

05

79

Ms. Mary Rowlinson

2013

2013

Ms. Mary Rowlinson

2013

Mr. L. Gerald Roach CPCU, FLMI

President

Claims Operations Manager

Claims Operations Manager
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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. 02/2003

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

20.85

208.50

229.35

20.85

25.00

AZ

AZ

3030 N 3rd St

PO Box 111

3030 N 3rd St

275.00

National Association of Mutual Insurance Companies PAC

85012-3074
Transaction ID : A6368C2BB215A4D7A86B

85012-3074

OHBucyrus

Phoenix

Phoenix

United Ohio Insurance Company

SCF Arizona

Transaction ID : AB53BBE23865040A59CE
44820-0111

Transaction ID : A97BC4D6705214C829D5

SCF Arizona

23

16

31

66.70

49

Image# 13964520262

05

05

05

79

Ms. Judy Schumacher

2013

2013

Ms. Judy Schumacher

2013

Ms. Mary Rowlinson

Claims Operations Manager

Assistant Vice President of Administra

Assistant Vice President of Administra



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. 02/2003

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

20.83

390.00

208.30

78.00

100.00

IL

AZ

PO Box 5626

200 N Main St

3030 N 3rd St

300.00

National Association of Mutual Insurance Companies PAC

85012-3074
Transaction ID : AA4FD65C0736542B8900

61125-0626

MDBel Air

Phoenix

Rockford

Harford Mutual Insurance Company

SCF Arizona

Transaction ID : ADDD453BCAF374E4D9B6
21014-3544

Transaction ID : A8D7C0FE136A447C180B

Rockford Mutual Insurance Company

17

01

16

198.83

50

Image# 13964520263

05

05

05

79

Mr. Kent B. Shantz

2013

2013

Mr. William D. Sheldon

2013

Mr. Stephen Scott

Director

Vice President of Operations

General Counsel and Chief Compliance O
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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. 02/2003

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

250.00

210.00

250.00

42.00

20.83

MI

MA

PO Box 30660

3030 N 3rd St

57 Washington St

229.13

National Association of Mutual Insurance Companies PAC

02169-5303
Transaction ID : A06ECABAD38374F4C8C9

48909-8160

AZPhoenix

Quincy

Lansing

SCF Arizona

Quincy Mutual Fire Insurance Company

Transaction ID : A5B74689D2D20451BB2A
85012-3074

Transaction ID : A649668C0C5C846C3824

Auto-Owners Insurance Company

31

01

23

312.83

51

Image# 13964520264

05

05

05

79

Mr. Gregory Shell

2013

2013

Mr. John Sheskey

2013

Mr. William D. Sheldon

General Counsel and Chief Compliance O

Regional Vice President

Director
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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. 02/2003

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

105.00

250.00

945.00

250.00

250.00

OH

AZ

3873 Cleveland Rd

PO Box 6106

3030 N 3rd St

250.00

National Association of Mutual Insurance Companies PAC

85012-3074
Transaction ID : A568B6A7D6B4E4C67B20

44691-1221

TXTemple

Phoenix

Wooster

RVOS Farm Mutual Insurance Company

SCF Arizona

Transaction ID : A176CF58B1F194D709B3
76503-6106

Transaction ID : AE9593C232F624EEAA40

Pike Mutual Insurance Company

06

06

02

605.00

52

Image# 13964520265

05

05

05

79

Mr. James R. Silver

2013

2013

Mr. Donald A. Smith Jr.

2013

Mr. Wiley Shockley

President & CEO

Secretary/Treasurer

President & CEO
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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. 02/2003

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

100.00

1155.00

300.00

105.00

105.00

AZ

MD

3030 N 3rd St

3030 N 3rd St

200 N Main St

1050.00

National Association of Mutual Insurance Companies PAC

21014-3544
Transaction ID : AAF91958201704DCFBE0

85012-3074

AZPhoenix

Bel Air

Phoenix

SCF Arizona

Harford Mutual Insurance Company

Transaction ID : A8D3D32273EEB4C6EA32
85012-3074

Transaction ID : AEB306799C7E54A49997

SCF Arizona

16

31

17

310.00

53

Image# 13964520266

05

05

05

79

Mr. Donald A. Smith Jr.

2013

2013

Ms. Abigail Smith

2013

Mr. Donald A. Smith Jr.

President & CEO

President & CEO

Director
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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. 02/2003

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

75.00

540.00

540.00

75.00

250.00

PA

PA

1 Commerce Sq

PO Box 6106

1 Commerce Sq

250.00

National Association of Mutual Insurance Companies PAC

19103-7042
Transaction ID : A28AA1746F1574F76A1C

19103-7042

TXTemple

Philadelphia

Philadelphia

RVOS Farm Mutual Insurance Company

Pennsylvania Lumbermens Mutual Insuran

Transaction ID : AD1A2887D51FD4A5D852
76503-6106

Transaction ID : A3462232AE8CF40859E0

Pennsylvania Lumbermens Mutual Insuran

01

01

01

400.00

54
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05

05

05

79

Mr. John K. Smith CRM, CIC,

2013

2013

Mr. John K. Smith CRM, CIC,

2013

Mr. James Smith

Corporate Secretary

President & CEO

President & CEO
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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. 02/2003

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

75.00

690.00

765.00

75.00

75.00

PA

PA

1 Commerce Sq

1 Commerce Sq

1 Commerce Sq

615.00

National Association of Mutual Insurance Companies PAC

19103-7042
Transaction ID : A1CA2B1893BC54602A9E

19103-7042

PAPhiladelphia

Philadelphia

Philadelphia

Pennsylvania Lumbermens Mutual Insuran

Pennsylvania Lumbermens Mutual Insuran

Transaction ID : AEC633F3A8C154DFFAB9
19103-7042

Transaction ID : A6379482A7C0F41DE992

Pennsylvania Lumbermens Mutual Insuran

09

21

23

225.00

55

Image# 13964520268

05

05

05

79

Mr. John K. Smith CRM, CIC,

2013

2013

Mr. John K. Smith CRM, CIC,

2013

Mr. John K. Smith CRM, CIC,

President & CEO

President & CEO

President & CEO
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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. 02/2003

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

45.46

316.20

361.66

45.46

45.46

DC

DC

122 C St NW Ste 540

122 C St NW Ste 540

122 C St NW Ste 540

270.74

National Association of Mutual Insurance Companies PAC

20001-2102
Transaction ID : A14164DDD76974D89B42

20001-2102

DCWashington

Washington

Washington

National Association of Mutual Insuran

National Association of Mutual Insuran

Transaction ID : A2771A3CDDCF14030B72
20001-2102

Transaction ID : A228B48F0D6AB4E5DBA7

National Association of Mutual Insuran

06

17

30

136.38

56
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05

05
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Ms. Irica Solomon

2013

2013

Ms. Irica Solomon

2013

Ms. Irica Solomon

Vice President of Federal and Politica

Vice President of Federal and Politica

Vice President of Federal and Politica
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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. 02/2003

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

20.84

240.00

208.40

20.00

20.00

IN

AZ

PO Box 68700

PO Box 68700

3030 N 3rd St

220.00

National Association of Mutual Insurance Companies PAC

85012-3074
Transaction ID : A10C5E95AAAE742DEA24

46268-0700

INIndianapolis

Phoenix

Indianapolis

National Association of Mutual Insuran

SCF Arizona

Transaction ID : A1B0C2914B4B04E13873
46268-0700

Transaction ID : AB9A7C09560124E0ABA7

National Association of Mutual Insuran

17

30

16

60.84

57
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05
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Ms. Kristen Spriggs

2013

2013

Mr. James Stabler

2013

Ms. Kristen Spriggs

Vice President - Member Development

Vice President - Member Development

Vice President, Chief Legal Counsel
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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. 02/2003

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

150.00

220.00

1650.00

20.00

20.84

MA

MN

29 Creighton Ave

3030 N 3rd St

1285 Highway 15 S

229.24

National Association of Mutual Insurance Companies PAC

56031-4461
Transaction ID : A4185C59E4FC6468EBFC

02035-1405

AZPhoenix

Fairmont

Foxboro

SCF Arizona

Fairmont Farmers Mutual Insurance Comp

Transaction ID : A54C0CF9C77884CD1B30
85012-3074

Transaction ID : A3E3F0765D1164825A1F

Norfolk & Dedham Mutual Fire Insurance

31

29

14

190.84

58
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05

05

05

79

Mr. Robert G. Street AIM

2013

2013

Mr. Paul G. Stueven PFMM

2013

Mr. James Stabler

Vice President, Chief Legal Counsel

NE Casualty Claims Division Manager

Manager/Treasurer
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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. 02/2003

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

96.15

1001.50

1097.65

96.15

96.15

IN

IN

PO Box 68700

PO Box 68700

PO Box 68700

905.35

National Association of Mutual Insurance Companies PAC

46268-0700
Transaction ID : AEEEA2BA12B7C4997B04

46268-0700

INIndianapolis

Indianapolis

Indianapolis

NAMIC Insurance Company, Inc.

NAMIC Insurance Company, Inc.

Transaction ID : A6CCE89F0DD844411847
46268-0700

Transaction ID : AE613C973906D4016B9B

NAMIC Insurance Company, Inc.

06

17

30

288.45

59

Image# 13964520272

05

05

05

79

Mr. Tim F. Sullivan RPLU

2013

2013

Mr. Tim F. Sullivan RPLU

2013

Mr. Tim F. Sullivan RPLU

President & CEO

President & CEO

President & CEO
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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. 02/2003

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

75.00

210.55

325.00

52.63

75.00

IN

IN

PO Box 68700

PO Box 37

PO Box 68

375.00

National Association of Mutual Insurance Companies PAC

47977-0068
Transaction ID : A0194B626D65F4B89868

46268-0700

ILOrion

Remington

Indianapolis

Svea Mutual Insurance Company

Remington Farmers Mutual Insurance Com

Transaction ID : A26B167DBE8324050A62
61273-0037

Transaction ID : AF3E0061491324866A81

National Association of Mutual Insuran

01

30

14

202.63

60

Image# 13964520273

05

05

05

79

Mr. Terry Suttner

2013

2013

Ms. Susan K. Taggart PFMM

2013

Mr. Douglas M. Sullivan CIC, PFMM

Manager/Secretary/Treasurer

Vice President - Membership/Insurance

CEO
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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. 02/2003

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

20.00

500.00

220.00

500.00

85.00

TX

IN

500 South US Highway 77-A

PO Box 30660

PO Box 68700

425.00

National Association of Mutual Insurance Companies PAC

46268-0700
Transaction ID : AF04444894AB84C1E825

77995-1318

MILansing

Indianapolis

Yoakum

Auto-Owners Insurance Company

National Association of Mutual Insuran

Transaction ID : A30101D2C602F4875846
48909-8160

Transaction ID : A2E75EAAE10D049A6A07

Hochheim Prairie Farm Mutual Insurance

01

14

17

605.00

61

Image# 13964520274
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05

05

79

Mr. Dave Talbert

2013

2013

Mr. Paul Tetrault

2013

Mr. Jeffrey Tagsold

President

CEO

State Affairs Manager/Northeast Region
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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. 02/2003

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

40.00

250.00

400.00

50.00

20.00

MI

IN

PO Box 30660

PO Box 68700

PO Box 68700

240.00

National Association of Mutual Insurance Companies PAC

46268-0700
Transaction ID : A44787C99FA04492EA2F

48909-8160

INIndianapolis

Indianapolis

Lansing

National Association of Mutual Insuran

National Association of Mutual Insuran

Transaction ID : AA0C26C7FCD6848CDA2F
46268-0700

Transaction ID : A23273F8586B5428F823

Auto-Owners Insurance Company

30

01

06

110.00

62

Image# 13964520275
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05

79

Mr. Daniel J. Thelen

2013

2013

Mr. Joe Thesing

2013

Mr. Paul Tetrault

State Affairs Manager/Northeast Region

Senior Vice President of Human Resourc

Assistant Vice President - State Affai
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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. 02/2003

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

100.00

480.00

500.00

40.00

40.00

IN

IA

PO Box 68700

PO Box 68700

PO Box 594

440.00

National Association of Mutual Insurance Companies PAC

50511-0594
Transaction ID : AF7579F9B96BC4A319F4

46268-0700

INIndianapolis

Algona

Indianapolis

National Association of Mutual Insuran

Heartland Mutual Insurance Association

Transaction ID : AB6CA79F7A0484A4AA1F
46268-0700

Transaction ID : A5653CBB6C1A7494E9F6

National Association of Mutual Insuran

17

30

10

180.00

63

Image# 13964520276

05

05

05

79

Mr. Joe Thesing

2013

2013

Mr. Bruce D. Thomas PFMM

2013

Mr. Joe Thesing

Assistant Vice President - State Affai

Assistant Vice President - State Affai

President
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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. 02/2003

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

39.00

390.00

429.00

39.00

250.00

MI

MI

One Mutual Avenue

57 Washington St

One Mutual Avenue

250.00

National Association of Mutual Insurance Companies PAC

48787-0001
Transaction ID : AB08EA8C251C44A38B7F

48787-0001

MAQuincy

Frankenmuth

Frankenmuth

Quincy Mutual Fire Insurance Company

Frankenmuth Mutual Insurance Company

Transaction ID : A39622155686E490D8C7
02169-5303

Transaction ID : A9B4300E61E094C0EAE1

Frankenmuth Mutual Insurance Company

23

10

24

328.00

64

Image# 13964520277

05

05

05

79

Mr. Randall Trinklein

2013

2013

Mr. Randall Trinklein

2013

Mr. John Tierney

SVP - Personal Lines Underwriting and

Vice President of Administration

Vice President of Administration
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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. 02/2003

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

45.00

250.00

225.00

50.00

60.00

MI

MI

PO Box 30660

1 Preferred Way

PO Box 30660

330.00

National Association of Mutual Insurance Companies PAC

48909-8160
Transaction ID : A134623F0785F4F06A16

48909-8160

NYNew Berlin

Lansing

Lansing

Preferred Mutual Insurance Company

Auto-Owners Insurance Company

Transaction ID : A65AFA9F1B6874B0E879
13411-1896

Transaction ID : AE6985886D3064B4C81B

Auto-Owners Insurance Company

06

01

01

155.00

65

Image# 13964520278

05

05

05

79

Mr. James J. Walsh Jr.

2013

2013

Mr. Ian R. Ward

2013

Mr. Aaron J. Valentine

Senior Vice President, Treasurer & CFO

Vice President-Claims

Senior Vice President, Investments and
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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. 02/2003

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

84.00

250.00

420.00

250.00

250.00

WA

MI

PO Box 778

PO Box 84

PO Box 30660

250.00

National Association of Mutual Insurance Companies PAC

48909-8160
Transaction ID : AFF11CCF622A446BDB70

98111-0778

PAMarble

Lansing

Seattle

Farmers Mutual Fire Insurance Company

Auto-Owners Insurance Company

Transaction ID : A40683D81F67E42998BB
16334-0084

Transaction ID : A0E03BCA910684626922

PEMCO Mutual Insurance Company

17

14

01

584.00

66

Image# 13964520279

05

05

05

79

Mr. Jeff Weeks

2013

2013

Mr. Mark Wenger

2013

Mr. David P. Weaver

Information Requested

Director

Assistant Vice President and Chief P&C
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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. 02/2003

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

20.83

250.00

208.30

50.00

250.00

IL

AZ

1 S Wacker Dr Ste 2380

PO Box 6927

3030 N 3rd St

250.00

National Association of Mutual Insurance Companies PAC

85012-3074
Transaction ID : A21B1304797D240808DE

60606-4617

VARichmond

Phoenix

Chicago

Mutual Assurance Society of Virginia

SCF Arizona

Transaction ID : AE7AD82EF49E54049902
23230-0927

Transaction ID : A9FBEEC645B094BFE9D7

First Nonprofit Insurance Company

17

14

16

320.83

67

Image# 13964520280

05

05

05

79

Mr. Robert A. White CIC, ARM,

2013

2013

Mr. Noel A. Williams

2013

Mr. Richard T. Wheeler

Director

President & CEO

Vice President of Underwriting
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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. 02/2003

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

250.00

420.00

250.00

84.00

20.83

MI

VA

6101 Anacapri Blvd

3030 N 3rd St

4001 Fitzhugh Ave

229.13

National Association of Mutual Insurance Companies PAC

23230-3921
Transaction ID : AD3C5CC5BD4094431BDD

48917-3968

AZPhoenix

Richmond

Lansing

SCF Arizona

Mutual Assurance Society of Virginia

Transaction ID : AFEAE9F222DEE41D1B70
85012-3074

Transaction ID : A7E83BF66A9E6499181D

Auto-Owners Insurance Company

31

01

17

354.83

68

Image# 13964520281

05

05

05

79

Mr. William Woodbury

2013

2013

Mr. Coleman Wortham

2013

Mr. Noel A. Williams

Vice President of Underwriting

SVP, Assoc. Secretary & Assoc. General

Director
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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. 02/2003

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

42.00

PO Box 6927

422.00

National Association of Mutual Insurance Companies PAC

24466.35

VARichmond

Mutual Assurance Society of Virginia

Transaction ID : AFCB8545E4E244EA088A
23230-0927

02

42.00

69

Image# 13964520282

05

79

2013

Mr. Jeffrey S. Wrobel SR, CPCU,

EVP, IT & Underwriting
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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. 02/2003

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

5000.00

5000.00

1516.42

OH

471 E Broad St

3601 Vincennes Road

1516.42

National Association of Mutual Insurance Companies PAC

6516.42

43215

INIndianapolis

Columbus

C00336834

C00166975

Transaction ID : A13B4E18766034D3A962
46268-1154

Transaction ID : A654654C6FF74457FB2F

23

01

6516.42

70

Image# 13964520283

05

05

79

Motorists Mutual Insurance Company Civic Fund

2013

2013

Kansas Insurance Political Action Committee AKA Ins PAC Fed
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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. 02/2003

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

Reimb. of bank fees

415.64

3601 Vincennes Rd

769.34

National Association of Mutual Insurance Companies PAC

415.64

INIndianapolis
Transaction ID : A7265976067414D97A60

46268-1154

17

415.64

71

Image# 13964520284

05

79

2013

NAMIC Administrative Fund
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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.

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. 02/2003

  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

8751 Michigan Rd

167.97

National Association of Mutual Insurance Companies PAC

167.97

IN 46268-3141
Transaction ID : B78C8B8A986394163BEA

05

Credit Card Processing Fees

2013

167.97

Chase Bank

72

Image# 13964520285

02

79

Indianapolis



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. 02/2003

  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

MA

WV

228 S Washington St Ste 115

PO Box 440305

PO BOX 11519

1000.00

2500.00

2500.00

National Association of Mutual Insurance Companies PAC

Transaction ID : BD535287ECEC14A02AAD
VA

MA

WV

22314

25339

02144

Other2013

Transaction ID : B113B1B2A59A445B78A7

Transaction ID : B4DBDBA3A66D44F4A94A

05

05

Political Contribution

05

Political Contribution

Political Contribution

2013

Rep. Michael E. Capuano

Shelley Moore Capito

6000.00

CAPITO FOR WEST VIRGINIA

2014

Capuano for Congress Committee

2013

Citizens for Prosperity in America Today Pac

73

2014

2013

2013

Image# 13964520286

20

79

07

20

20

Somerville

CHARLESTON

Alexandria



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. 02/2003

  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

CA

PO BOX 760

1071 TWIN BRANCH LN

120 Maryland Ave NE

15000.00

2000.00

2500.00

National Association of Mutual Insurance Companies PAC

Transaction ID : B0B30CEC382F1453EBD9
CA

FL

DC

92085

20002

33326-2828

Other2013

Other2013

Transaction ID : B5B1678D2202D4530B96

Transaction ID : B15B6668127AF4CF5BE4

05

05

Political Contribution

05

Political Contribution

Political Contribution

2013

19500.00

Democratic Senatorial Campaign Committee

Rep. Darrell E. Issa

2013

DEMOCRATS WIN SEATS (DWS PAC)

2013

ISSA FOR CONGRESS

74

2013

2014

2013

Image# 13964520287

20

49

79

20

20

Weston

Washington

VISTA



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. 02/2003

  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

NY

DE

CA

5429 Madison Avenue

PO Box 270

PO Box 2162

1000.00

5000.00

5000.00

National Association of Mutual Insurance Companies PAC

Transaction ID : B810D30FDD30B402590C
CA

NY

DE

95841

19899

10310

Transaction ID : BF76A3D11F30F4AAC8D2

Transaction ID : BE4643AC9109C4695AB8

05

05

Political Contribution

05

Political Contribution

Political Contribution

2013

Rep. Michael G. Grimm

Rep. John C. Carney Jr.

11000.00

John Carney for Congress

Rep. Mike Thompson

2014

Michael Grimm for Congress

2013

Mike Thompson for Congress

75

2014

2014

2013

Image# 13964520288

20

05

79

11

20

20

Staten Island

Wilmington

01

Sacramento



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. 02/2003

  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

VA

SC

SD

PO BOX 250

PO Box 8

P.O. BOX 1975

1500.00

2500.00

2500.00

National Association of Mutual Insurance Companies PAC

Transaction ID : BC8BF4D7E52DD45E59A9
SD

VA

SC

57501

29721

24531

Transaction ID : BCDA9A857BCB24F2A89F

Transaction ID : BB69128AB53EE44379D6

05

05

Political Contribution

05

Political Contribution

Political Contribution

2013

Rep. Robert Hurt

Rep. Mick Mulvaney

6500.00

MULVANEY FOR CONGRESS

Marion Michael Rounds

2014

Robert Hurt for Congress

2013

ROUNDS FOR SENATE

76

2014

2014

2013

Image# 13964520289

20

79

05

20

20

Chatham

LANCASTER

05

PIERRE



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. 02/2003

  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

NY

CA

330 ENCINITAS BLVD.

PO Box 11586

PO Box 450

1000.00

5000.00

1000.00

SUITE 101

National Association of Mutual Insurance Companies PAC

50000.00

Transaction ID : BB90E11B53E974ADDB1F
CA

DC

NY

92024-8705

14564

20008

Other2013

Transaction ID : B4EF14F410E0646FA94A

Transaction ID : B982EDE4691354AE0BCE

05

05

Political Contribution

05

Political Contribution

Political Contribution

2013

Rep. Tom W. Reed II

7000.00

Tom Reed for Congress

Juan C Vargas

2014

Tuesday Group Political Action Committee

2013

VARGAS FOR CONGRESS

77

2013

2014

2013

Image# 13964520290

20

51

79

20

20

Washington

Victor

23

Encinitas



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. 02/2003

  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

5021 Sunset blvd

725 Indian Wells Court

Post Office Box 2122

500.00

-250.00

-500.00

National Association of Mutual Insurance Companies PAC

Transaction ID : BEF049E1CE92F4CE7ABF
SD

SD

GA

57042-7310

31902-2122

57049-5123

Transaction ID : B4119F451343842DE889

Transaction ID : B6E2D8FC376974C43B4C

05

05

VOID - Political Contribution

05

VOID - Political Contribution

Political Contribution

2013

-250.00

Committee to Elect Richard Smith

2014

Friends of Dan Lederman

2013

Olson for SD State Senate

78

2014

2012

2013

Image# 13964520291

09

79

09

20

Dakota Dunes

Columbus

Madison



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. 02/2003

  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

Post Office Box 1251

500.00

National Association of Mutual Insurance Companies PAC

250.00

GA 31603-1251
Transaction ID : BFE078AF5C236412792D

05

Political Contribution

2013

500.00

Tim Golden for Senate

2014

79

Image# 13964520292

09

79

Valdosta


