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RECEIVED
FEC MAIL —I

GPERATIONS CENTER
200 4 12 o2 12: 08

REPORT OF RECEIPTS
AND DISBURSEMENTS

For Other Than An Authorlzed Commitiee

FEC
FORM 3X

{ NAME QOF TYPE OR PRINT v

COMMITTEE (in full)

Example: If typing, type
over tha lines.

A Y N N Y T Y A Ty : | 1 T O I I I I N
cOD343384 121605 N 2938
Ll b a1 ROBERT D BAUMAN I TR N N N N N N A A
SECURA INSURANCE A MUTUAL COMP
|11 ANY PAC (SECURA INS PAC) I B B BT B A B B
A%DHEEE (number and stresl) . 2401 S MEMORIAL DHIVE
APPLETON WI 54915 :
E] Check if different - i R I U U Y S T T
than praviously
reported. {ALC) IR I AN I BN R AN B SR AN A ] | | I O A
2. FEC IDENTIRCATION NUMBER ¥ CITY & STATE 4 ZIP CODE &
A ' 3. 15 THIS NEW AMENDED
@ 00343384, ., ” REPORT E o orR U
4. TYPE OF REPORT (b] Morthly  f i| Feb 20 (M2) || May 20 (M5) 1 Aug 20 (M8} :] HE: 20 {Tﬂ]
[Choose One) EEPES — — — =" asr Oniy)
n: — =1 ]
we Mar 20 (M3) Jun 20 {MB) Sep 20 (M9) ] [E.JE::PE%M&HEJ
(a} Quarterly Raporis: — — — Ve CInly]
1l Apr 20 (M) [ Jul 20 (M7) ]| oct2o¢aio) [ dan 31 (YE)
jl April 15 = = —
= Quarterdy Report (Q1} (€}  12-Day D Prirnary (12F) j General (1203) Runoff {12R)
;lj Jﬂulyﬁﬁﬂ Repart {Q2) PRE-Election
== luariefly Hep Repart for the: (]| Convention (12C) (]| special 128)
N QOctober 15
= Cuartarly Reapont {Q3)
P el el sasased -+PR B
E Yaar-End Report [TE] Elaction o n Stata af
[ JUI}' 31 Migd-Yaar ‘ {d} ED'DEF
R " POST-Election | ||  General (30G) [ runer om) (| special (os)
RAeport for the: '
ination Report
EI [TT?EHHI]“HM“ *® "'::"'I’ oL f"‘“‘“‘”*\ in the
Election on n e i State ot ‘
f o ¢ [FV U ] I
5. Covering Period 1__'[}7" 1 01 \ 2005 through ‘ 12 311 2005 \

| certify that | have examined this Repart and 1o the best of my knowledge and belief it is true, cotrect and camplete.

Robert D. Bauman

Pl N S

Type or Print Nama of Treasurer

EEE DEz !

Signature of Treasurer

NOTE: Submission of faise, sroneous, or incomplete information may subject the person signing this Report to the panalties of 2 U.5.C. §4375.

FEC FORM 3X
Rev. 12/2004
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FESANOTS




SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committce Name

SECURA INSURANCE, A Mutuzl Company PAC {SECURA Ins PAC)

Raport Cavering the Pariod: From: f f To: f I

COLUMN A ‘ COLUMN B

This Pariod Calendar Year-to-Date

6. (a) Cash on tHand p———
.f oyt | 2003
{(b) Cash on Hand at
Beginning of Reporting Period..........

(c) Total Receipls (from Ling 19} ............ __ n s fak Dol : 4,502, 4

vl {d) Subtotal (add Linas 6(b) and

L &(c) for Column A and Lines

E 6(a) and &{c) for Calumn B).............. _ o - 2B5.95
A
! IEJn 7. Total Disbursemenis (from Line 31}........... _ o 3:320.45

Lk

(Tt 8. <Cash on Hand at Close of

A Reporting Pericd
P {subtract Line ¥ from Line &(d)}................

Debts and Obligaticns Owed TO
the Coramittee (Hemize all on
10. Debts and Cbiigations Owed BY

the Committes (lternize all on
Schedule C andfor Schedula D) ................

o

u This commitiee has qualified a5 & multicandidate commitiee. (see FEC FORM 1M}

For further information contact:

Federal Election Commission
099 E Streest, NW
Washington, DC 20463

Joll Free BO0O-424-9530
Local 202-684-1100




o
L
|

|:_It
Ll
1
vz
L
™

[ -]

—

FEC Form 33X (Rev. 02/2003;

DETAILED SUMMARY PAGE
of Receaipts

—

Page 3

Write or Type Committaa Name
SECURA INSURANCE, A Mutual Company PAC (SECURA Ins FPAC)

Heport Covering the Pericd;

|. Receipts

11,

12.

13,

14,
15.

16.

17.

18.

18,

20,

Contributions {other than loans} From:
ia) IndividualsfParsons Other
Than Palitical Committees
(] Htemized {use Schedule A)...........

(i} Unilemized ... :

(iily TOTAL {add
Lines 11{a)i) and {i)............... ¥

(h) Politicel Party Committees ..................
e} Other Political Committeas

(such as PAGS). ...
(d) Total Contributions (add Lines

1 (a)iii), (), and (c)} (Carry

Totals to Ling 33, page 5) e p
Transfers From Affilated/Other
Party Commillees................n,

All Loans Bacaiver ... .cccv e v eeeem e

Loan Rapayments Racaved..........cccceeevieme
Orffsats To Operating Expenditures
(Aefunds, Rebates, etc.)

(Carry Totala 1o Line 37, page S}
Refunds of Contributions Made

io Federal Candidates and Other

Political Committ@es. ... i
Othar Federal Receipls

(Dividends, Interast, etC.)........cccccin i,

Transfers from Non-Federal and Levin Funds

{a) Non-Faderal Account
(from Schedule H3)............ccoooii0000

ib} Levin Funds {from Schedule H5).........

{c) Total Translers {adkd 18(a) and 18(b)) ..

Total Receipts {add Lines 11{d),
12, 13, 14, 15, 16, 17, and 18(c))......... 3

Total Federal Hecaipts
(subtract Line 18(c) from Line 19).........p

FESAMNDTS

COLUMN A
Total This Perlod

COLUMN 8
Calendar Year-to-Date

50.4

_2,716.4

2,710.45

ﬂ 3,706.00

]
]
BESUECTENE

4,378.00

DEESENNENSE
]
]

|
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DETAILED SUMMARY PAGE

FEC Form 3X [Rev. 02/2003)

Il. Disbursements

21.

ez
23,

24,

2h,

20,

27.
28.

23.

3.

32,

L

Operating Expenditures:
{a} Allccated FederalMon-Federal
Activity (Trom Schegule H4)

() Federal Share ... cooseeeeens

(i) Mon-Federal Shara.....................
(b} Other Federal Oparating

Expandilures ...
(¢) Total Operating Expendituras

(add 21(a)(i). (@i, and (&)} ....cc..... P
Transfers to Affiliated/Other Party

GOMMITBAS.........c. s,
Contributions to ‘

Federal Candidales/Commitiaas .

and Other Political Committeas.................

Independent Expenditures

use Schedulg E) .
oardinatad Party Expenditures

2 LU.S.C. §441a(d)}

use Schedule F

---------------------------------------

Loan Repaymenis Made...........cccccueeenn.

LOaNS MEQE. ..o e eanaae
Refunds of Gontributions To.
(a) Individuals/Persons Other

Than Paolitical Committeas ..

{b) Palitical Party Gommittess .................
{)] Ciher Political Commitiees
{such as PACS)...........ciiinvinirermin

{d} Tatal Contribution Refunds
fadd Lines 28(a), (), and (c))........... |

Other Disbursements TP

Faderal Elaction Activity (2 U.5.C. §431{20))
(&) Allocated Federal Election Activity
{from Schedule HE)
{i) Fadaral Share ..............conmnmneerins

(i) "Levin® Share ..o,
(b) Federal Election Activity Paid Enfirely
With Federal Funds .................
{c) Total Federal Election Activity (add ..
Lings 30{a)(), 30{a)ii) and 30{k])....»

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

Total Federal Disbursemants
(subtract Ling 21{a)(1) and Line 30{za){ii)
from Line 31 )i >

FESAMNMMS

of Disbursemeanits

COLUNN A
Total This Pertod

—

Page 4

COLUMN B
Calendar Year-to-Date

rormn 0 8D

L v r3,506,00_

1 s W W W W W
J_ ™ n
T Lf T L L 1

“ o 3,550,45 |

L L L 1) ul T Tl H L "
1) W L] L% L " LT L Lr | ¥ play
S | S | N YN L —|
-—-‘-_'u"-"u‘ T3 11 " 1] L LI
l25.44 .
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FEC Form 3X {(Rev Q2/2003)

l. Net Contributions/Cperating Ex-
penditures

33. Tota! Conttibutions (cihar than loans)

ifrom Line 11{d), page 3) ...
4. Total Contribution Refunds

(from Ling 28{d)) v
35. Net Contributions {other than loans)

(gubtract Line 34 from Ling 33) ........ccoeee
36. Total Faderal Operating Expenditures

(add Line 21{a}i} and Line 21¢4)).........»
37. Offsets to Qperating Expendituras

{from Line 15, page 3) ..vmenine
38. Nat Operating Expendituras

(subtract Line 37 from Line 36) .............. >

DETAILED SUMMARY PAGE
of Dishursements

-

Page B

COLUMN A COLUMN B
Total This Perlod Calendar Year-to-Date

LI

21666,
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2803284427 2

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Usa separale schedulels)
for each category of the
Detailed Summary Page

FOR LINE NUIMBER: PAGE OF
(check only ana)
X |1a 11b 1ic 12
13 14 15 16 17

Any informafion copied from such Reports and Statements may not ba sold or used by any pergan far the purpose of soliciting contributions
or for commercial purpeses, other than uging the nama and address of any political committes to 2olicit contributions from such commitiee.

NAME OF COMMITTEE (In Full

SECURA INSURANCE, A Mutual Company PAC (SECURA Ins PAC)

Full Name [Last, First, Middle |nitial)
A. Bykowski, John A.

e

Date of Receipt Payroll deduct

B0 ]

Amoaunt of Each Heceipt this Period

[ s ]

$20.00 biweekly

Mailing Address
901 Pondview Céurt
City State Zip Code
Appleton Wl 54913
FEC ID number of contributing
federal political committee. L K
Name al Emplayer SECURA Uccupalion

INSURANCE, A Mutual Ceompany

President, CEQ &
Chairman of the Board

Racaipt For:
Primary

Othar {(specify) v

Ganaral

Aggragate Year-to-Date W

Full Name {Last, First, Middle Initial}
B. Bauman, Robert D.

Date of Recelpt Pavrpll deduct

C =20

Mailing Addrass
200 Biver Oaks Court

Clty State Zip Code
Appleton Wi 54915

Amourtt of Each Receipt this Parod

FEC ID numbar of contributing
fedara} palitical commitiee.

(12, 00

Name of Employer cprura
INSURANCE, A Mutual Company

Occupalion Sy VP & General
Counsel (retired 1/1/06)

$8.00 biweekly

Aeceipt For:
Primary

Other {specily) w

Caneral

Aggragate Year-ta-Date W

Full Name {Lasl, First, Middle Initial)
C. Bemis, Jeffrev J.

Data of Recelpt payrpll deduct

Mailing Address
504 E. Franceés Street

C B0 T

City
Applaton

State Zip Code
WL 54911

Amount of Each Receipt this Period

FEC I© number of ¢oniributing
fadaral political committas.

Wame of Emplayer SECURA
INSURANCE, A Mutual Company

Uccupation yp_personal Lines
Underwrliting

$10.00 biweekly

Receipt For:
Primary
Other (specify) w

General

Aggregate Year-to-Date W

SUBTOTAL ol Receipts This Fage (optlonal)

----------------------------------------------------------------------------

TOTAL This Period {last page this ine nUmMBer DRb) ... s rerr e erene e s srens

FESAMO1S

FEC Scheduls A [Form 3X] Rav. 02/2003
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE OF
Use separate schedule(s) {check only one)
ITEMIZED RECEIPTS for each calagory of the 111 b e 1

Defailed Summary Page
13 14 19 16 17

Any imlormation copiod from such Reports and Siaterments may not be sold or uged by any persen for tha purpose of soliciling contributions
or for commercial purposas, other than using the neme and address of any political commitiee to soliclt confributicns from such commities.

NAME GF COMMITTEE (In Full)
SECURA INSURANCE, A Mutual Company PAC (SECURA Ins PAC)

Full Nemse (Lest, First, Middle Initial)
A. Pohjola, Terrie A. Date of Receipt Payroll deduct
Mailing Address FREE  FETT PRy

1324 E. Keystone Lane
City
Appleton

FEC I number of cantributing
tederal poiltical commitlea.

Ezach Fecelpt ihiz Peried

ek b A e B Bt i [ AL oL
$10.00 biweekly
Nama of Employer SECURA Cccupalioh yp-Tnformation
INSURANCE., A Mutual Company Technoloagy
Receipt For: Aggrogate Yaar-tg-Date W
F'r|rnary- GEI‘IEI"&I R ST T RTINS § i KSR TR

Othar (spacify) &

oo ATETTRL NERRRRE R,

Full Name (Last, First, Middle Initial)
B. Date of Raceipt

Mailing Address R : m ¢

Amount of Each Recelpt this Period

P T i v

City Slata Zip Code

FEC 1D number of coniribuling
federal puolitical commiitee.

Name of tmployer

Hecaipt For:
Primary (Gensral
Cher {specify) w

Full Name {Last, First, Middle intial)

Malling Addrass

City

FEC 1D number of contributing
tederal political committea.

Nama of Employer

Recoipt For:
Primary General
Cthar (spacity) v

SUBTOTAL of Recsipls THS PaEE [OPHONAI..........c.rees eovisercscissricmrssimsssessssssmssssssssssssins O
T LT T T T T o TR JWF'W‘—*‘%
TOTAL This Period {last page this @ AUMBEE 0).......v..weismrsmsusssrssisssmsssirecssssose oo > e 072,00 ¢

FESAMN{1S FEC Schedulg & (Fonm 3X) Rev. 022003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
far @ach categary af the
Detailed Summary Page

21b
27

FOR LINE NUMBER:
{check only onej

PAGE CF
22 ¥ 23 24 25 26
28a 28b 28c 20 300

Any information copied from such Reports and Stataments may not be sokd or used by any person for the purpose ol soliciting mﬁtﬁhutims
or for commercial purpogses, other than using iha name and address of any politicel commiitee to saoiicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SECURA INSURANCE, A Mutual Company PAC (SECURA Ins PAC)

Full Name {Last, Firsi, Middie Inimial)
A. NaMIC-PAC

Date of Dishursement

|: _Fn*-lu" | f YUY
||D? FEDD& o

lﬂ

Lo = -\.

Amount of Each Disbursemant this Period

—mLan _.—l'l—l-"\.l—'—-\-—'d—'—\-l'—'

1L__Ln_n q12,59 00, J_

T -

Mailing Address
122 "G" Street Northwest Suite 540
City Stata Zip Code
Washington DC  20001-2109
Purposa of Disbursameant 1[‘ _.u]{
Candidate Name C:atagt:rrw
—_ Tvpa
Office Sought: Housa Digburzamant For:
Senate Primary Ganaral
President K | Other (specify)
Stale. istrict: General Purposeg
Full Name {Last, First, hMiddle tnitial}
E.
FCI-PAC

Magiling Address
2600 South River Road

Date of Crisbursemeant

Ot

DT o

24 |

2005 .. |

City Siate Zip Cods
Des Plaines IL 60018-3286
FPurpose of Disbursement e
fﬂ 11 Amount ¢l Each Disbursemant this Period
vandidate Naeme Tl il e
Cateqoryf ‘
T?l;ﬂw [ : 008,00,
Office Sought: Housa Gisbursement Far:
Sanato Frimary Ganeral
President 3 | Other {spacily)
State: Distnct: General Purposes
Full Hame {Last, First, Mlddie Initial)
C. Date of Disbursement
'l"ﬂ”'l'l"‘l TR ot
Mailing Address o F |I Ll e
Cily State Zip Code
Purposa of Disbhursemant M
L ‘ Amount of Each Disbursemnant this FParod
Canddate Name Category/ P—“u‘ =S TR
_ _ Type Ln_n mn_n_an_a_m _n_J
Office Sought: House Disbursement For:
Senate Primary Geanaral
Progident Other (specify) &
State: District:
SUBTOTAL of Dishursermeanis This Page {Oplonall... ... e ieemesesierinsmssriessss e reessmaree, - ‘ Ml iy 1, _n_ﬂ,rj S00 jj}]nl{‘_]l_.1
TOTAL This Period {last page this [ine nUmMBEr Onfy) ..o e meeiesenesseens e ceseess e - ‘ . P ;E,D_j}ﬂ J

FESANG1S

FEC Schedule B (Form 3X} Rev. 0272003
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing 1o indicate how it was received.

USPS Priority Mail

Delivery Confirmation™ or Signature Cenfirmation™ Label

Date of Receipt
Hand Delivered

Postmarked:
USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified

Postmarked

l USPS Express Mail

Postmarked

Postmark lliegible

No Postmark

/
v/ Overnight Delivery Service (Specify):

UPS

Shipping Date
e
Next Business Day Delivery v’

Date of Receipt

Received from House Records & Registration Office

Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date cf 'Receipt

Other (Specify):

Date of Receipt or Postmarked

/
REPARER

2/o ¢

/7
DATE PREPARED

(3/2005)




