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NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. John Abbott

Date of Receipt

Mailing Address PO Box 30660

M M / D D / Y Y Y Y

08 30 2013

City State Zip Code Transaction ID : AE7074A5CDEF24BB4A98
Lansing Mi 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y n
Name of Employer Occupation
Auto-Owners Insurance Company Director
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "
Full Name (Last, First, Middle Initial)
B. Ms. Cathy M. Adcock Date of Receipt
Mailing Address PO Box 30660 MEwWY o/ o T s [YTYTYTY
08 04 2013
City State Zip Code Transaction ID : AO9E034A21CBB4ED7BD2
Lansing M 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 59'00
Name of Employer Occupation
Auto-Owners Insurance Company Manager
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 400.00
) ) "
Full Name (Last, First, Middle Initial)
C. Ms. Cathy M. Adcock Date of Receipt
Mailing Address PO Box 30660 WEwy / oo/ YTYTYTyY
08 30 2013
City State Zip Code Transaction ID : A78538738AD564F6FB24
Lansing MI 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing C 75.00
federal political committee. y y .
Name of Employer Occupation
Auto-Owners Insurance Company Manager
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 475.00
J J "

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

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

1125.00
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