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| certify that | 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 Dani el P. Ferris

eI

;

Signature of Treasurex E - —QJ’\’-}*—-——‘ ' Date

NOTE: Submission of false, émoneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §4373.
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

SECURA INSURANCE A MUTUAL COMPANY PAC (SECURA INS PAC)

FHER y poTior s g E T P T SO s TV
Report Covering the Period: From: ;_'_ 3 £,0u/} : okl ,_1‘ To :; l . D:V_i EQJQ‘, </§
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand A T
January 1, i
(b) Cash on Hand at ST IR TR L T 7.::‘.'_—._':':.:---:~-._-;_-:-_--—._-_—-x.::f
Beginning of Reporting Period............ g o - l,S _5/ E{\ OJ
{c) Total Receipts (from Line 19)............ ; ; i a ‘llq7 8‘: ii:ﬂh" Y3 5 3‘; is/l_,
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines LA T T PREEE S T e R
6(a) and 6(c) for Golumn B)............. L Q, &’7 4/ ,,‘7 g et _‘? \l- 1. "7
srve e g gz m ...._._h._w___ﬁ e e s h
7. Total Disbursements (from Line 31).......... ‘ e 3 [ I7 8 .’p,, ¥ s (Q_ / _’:ZL/S/

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

9. Debis and Obligations Owed TO
the Commitiee (ltemize all on
Schedule C and/or Schedule D) ................

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

el L 2 ¥
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M This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE
of Receipts

Page 3

Write or Type Committee Name

SECURA INSURANCE A MUTUAL COMPANY PAC (SECURA INS PAC)

Report Covering the Period: From:

00U oY

I. Receipts

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees

(i) ltemized (use Schedule A)............

(i) Unitemized........ccoovevvveerreesrerenee.

(iii) TOTAL (add
Lines 11{a)(i} and (ii)......c......... >

(b)- Political Party Committees ..................
(c) Other Political Committees
(such as PACS).....cccceoeiveenniieciaene
(d) Total Coptributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals o Line 33, page 5} .............. »
12. Transfers From Affiliated/Other
Party Committees........c.coveeeeiieciveeiceies

13. All Loans Received...........cc.ooeeeeiiiiiennnn.

14. Loan Repayments Received.........c...c........
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..........ccoeiicceevenrenennn,
17. Other Federal Receipts

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

i
18. Transfers from Non-Federal and Levin Funds "~

(a) Non-Federal Account
(from Schedule H3).........cooccevinne

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

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

19. Total Receipts (add Lines 11(d),
12, 18, 14, 15, 16, 17, and 18(c))......... >

20. Total Federal Receipts

(subtract Line 18(c) from Line 19)......... >
N
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

Il. Disbursements

21. Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share.......cc.ccoeeeviennnnnn.

(ii) Non-Federal Share...........c.c........
(b) Other Federal Operating
Expenditures ...........ccocovinnininnin,
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) ..cece.... | 4
22. Transfers to Affiliated/Other Party

COMMIEES ...t
23. Contributions to
Federal Candidates/Committees

and Other Political Committees.................
24. Independent Expenditures
use Schedule E}.................... e erer s

25. Coordinated Party Expenditures
(2 U.S.C. §441a(d))
(use Schedule F).........cooooociiiviicc

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

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

(b) Political Party Committees ................
(c) Other Political Committees
(such as PACS)........ccccreeviinicnneeee

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))........... >

29. Other Disbursements .........c...cccccooeveeeriiene

30. Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share.........cccccevevveennnen.

(i) "Levin® Share........ccccocoeeeviveruvninns
(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 SO(a)(u)
from Line 31) i »

COLUMN A
Total This Period

COLUNIN B
Calendar Year-to-Date
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l=' DETAILED SUMMARY PAGE

of Disbursements

FEC Form 3X (Rev. 02/2003) Page 5
fll. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date

33. Total Contributions (other than loans)
(from Line 11(d), page 3) ...cccccvrernrrvvrnnnne

34. Total Contribution Refunds

(from Line 28(d)) .....cccoveveereecreceieereene

................ e |ty

35. Net Contributions (other than loans) L— s h i
(subtract Line 34 from Line 33) f eme e ._T_,,Zn__&-ge_@_g : . S/Q 51 D D

T I T e TR L L T T T T T = «,__\_ﬁ..._:_.._ rEmmTE

36. Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... »

37. Offsets to Operating Expenditures
(from Line 15, page 3).....ccccrevvveinrenrnnens

174 'g:/__‘i

38. Net Operating Expenditures
(subtract Line 37 from Line 36) ............. »
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate scheduls(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE____OF

(check only one)

%11&1 Hnb Hﬁc Bm j_]1.7

Any information copied from such Reports and Statemsnts may not be sold or used by any person for the purposa of soliciting confributions
or for commercial purposes, other than using the name and address of any political committea to solicit contributions from such commitiee.

NAME OF COMMITTEE (In Full)

SECURA INSURANCE A MUTUAL COMPANY PAC (SEGURA INS PAC)

Full Name (Last, First, Middle Imtxal)
Mo hn

A..

Date of Receipt

2 D ED J Y ETYETYTETY

W

n . PN

w3

A | g‘ y kowsk.

Mailing*Address
3904 Cohble Coceelc D

Clty ; Sfate Zip Code
Am) (eton WL 3599 13

FEC ID number of contributing -

federal political committee. C 00343384 A

Occupation

Name of Employer SECURA
Insurance, A Mutual Company

Chai wman ME@QWJ

Receipt For:

Aogregate Year—io Date ¥

Prirflary -General
Other (specify) ¥ - .

iTeesE

i 0,009

Amount of Each Receipt this Pefiod

e
57 S

5o 5 @vn-li DOD

A -

'$ R0.00 bi-weekly

Il Name (Last, First, Middle Initia!
B. Fewmis *@ér@u

W

Mallé Addrass

. LcLi/\Ser é‘t

Date of R'éceipt

EMEWE /S OO E S

. Y P = 1~

City r _
o‘\;)@(e:ko A

State . Zip Code

(/Jl 4?/3

FEC ID number of contributing '
federal political committee.

Amount of Each Receipt this Period |

RS & R - =

Name of Employer
Insurance, A Mutual Company

SECURA Occupation
Vp- (T

Aggregate Year-!o-Date A4

Receipt For.’ .
Y] General

Primary | . 7
Other (specify) ¢ £

el 0.0.0]

:_F£-=

.$ 0.00 bi-.—weekly

Full Name {Last, First, Middle Initial)
c. Rreciuinie

qu (B;'

Dats of Recaipt

FwenmE / EDEDE/ FYa Yy oy

o] < o e e

Mailin Address
Sggill | l\cl\av\ Q Lo V‘CSM

City W Zip Code
WI nneCOhne l 5 L/ 724 Amount of Each Receipt this Period
FEC ID number of contributing £ o = e s T
federal political committee. EC 00343384 L S -4 Ogaﬂ O
Name of Employer ~ SECTRA atlon 0 ,.
Insurance, A Mutual Company \ C.- $ 0.00. bi-weekly
Receipt For: Aggregate Year-to-Datg v
Primary - @ Genera! . R s
*Dther (specify) w ’ £ .
SUBTOTAL of Receipts This Page (optional) ............................................................................ 'S ST P T
TOTAL Thns Period (last page this line number only) ............................................................... > = . N
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: [PAGE  OF
: Use separate scheduls(s) {check only one)
ITEMIZED RECEIPTS | . for each category of the

Detailed Summary Page X [ X]1ta b e
' 16 [ iz

Any information copied from such Reports and . Statements may not be sold or used by any person for the purpose of sollcmng contributions
or for commercial purposes, other than using the name and address of any political committes fo solicit contributions from such committee.

NAME OF COMMITTEE (In Full) : ;

SECURA INSURANCE A MUTUAL COMPANY PAC (SECURA INS PAC)

Fult ame ast, First, Middle Initial) ]
A, LL\U _E CQn e A . Date of Receipt

in Address - ST ) PEEER  O

“TETE Meadowvod Dr. =T ET

ity ate ip Code ;
Mson il A Y94l

Mal

FEC ID number of contributing G P _
federal political committee. C 00343384 - 55 = SR (é 0»«0-.9
Name of Employer ~ SECURA jOccupaNon - § iO O ) bi-weékly
Insurance, A Mutual Company ,Sr A c';k Mq v —_— -

Receipt For: . Aggregate Year-fo-Date ¥
B Primary %General _— T
Other (speci : '
(specify) v e B e B Jr;__‘%z.::.,/:mo.q:;% o

E 'Name (Last, First, Middle Initial) . i - ‘

B. Pye ’e n . . Date of Receipt
- Mailing laddress

Yl &, Hu\sc{a(t C; \rc_(e g L

o s, q s - P -, ‘

WCBvChehmak .Csmte Zjl%céde(;; r h

TSt

Amount of Each Receipt this Period

] = T = i

FEG 1D number of contributing . E_’ ) R R S
federal political committes. ' f 00343384 S : w . %0_;0 :

= B & =

Name of Employer SECURA - JQccupation
Insurance, A Mutual ‘Company ' P Sa.les 13 /0,03 * bi-weekly
' _'Hacmpt For: ' Aggre te Yearo-Date ¥
Primary K] General ey
. y :
Other (specify) y B o A

Full Name (Last, First, Middle Initial)

C. _fihecson Cyey L . Date of Receipt .
Mailing Address

: \, T Mo WE /I EDEDE I FVYeyetay
I S&DCP D@i’\h wiry >AXU{~ el I o
IVE . ‘ State Zip Code
{ OS@ W\-O(L'/\:t : jh/\vD 55 DQZ Amount of Each Fl.eceipt this Period
FEC ID number of contributing ' e i o
federal political committee. C 003433 84 2 oo b I N S S I‘_ﬁ[ %,_0
Nams of Employer — gEGURA upation - $ ZO 09 bi~weekly
Insurance, A Mutual .Company \/p Qa,le\s
Receipt For: Aggrega‘t’éYear—to-Da!s
H Primary @Genaral TR R AT e |
Oth i ' : ' ‘
'er(spemfy v e e nn JM;DF_UQ
: \
SUBTOTAL of Receipts This Page (Optional)........uemesmnion > PR AR P
- b 72 e et E
TOTAL This Period (last page this [in@ RUMDBE! ONMY)...ceuorireermierrmnessssmenresmsenersssssanssssseses S P T T S
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SCHEDULE A (FEC Form 3X)
Use separate scheduls(s)
ITEMIZED RECEIPTS | for each category of the

Detailed Summary Pags

FOR LINE NUMBER: |PAGE OF

(check only one)

X 11a 11b 1c 12
w [ |17

Any informalion copied from such Reports and Statements may not be sold or used by any person for the purpose of sohcmng coniributions
or for commercial purposss, other than using the name and address of any political committes to soficit contributions from such committee.

NAME OF COMMITTEE (In Full

SECURA INSURANCE A MUTUAL COMPANY PAC (SECURA INS PAC)

I} Name (Lrast. First, die Inmal)
A, LS CU\,«(, Date of Recsipt
Maitin: Address ST ) TR FVTPTETS
é U 00(1 l&w:l ‘J(‘ “S 3’(\ = mrull B Reraseas
City State Zip Code

ommM Wy 5‘;‘7002

et S e

e 4&@@

FEC JD number of contributing
federal political committee. C 00343;84 &
Name of Employer ~  gECURA Occupatlon

Insuyrance, A Mutual Company i i VP 6@\* a)lU/\ *COFD SC(,\

$ /0. 0O  bi-veekly

Recaipt Far: Aggregate Year-io-Date ¥

Primary | General e
Other (specify) v

s 0.0.0:

iddle Initial)

Full Name (Last, First, . ]
B. G Yoss (}.L)L d, ;D Date of Receipt _
© Mailing Address ‘D ETS | ETEES | OEETEET
SO € T W\\Q@ \Fl\ ne k. mesll B Sl B R
C:ty State Zip Code . )
A 010 {Q)‘l@f’\ M \fyg/ 5’ "Amount of Each Fleceipt this Period
FEC ID number of contributing : E = =
federal political carnmittea. 00343384 £ e oy "f 0 0 a :
Name of Employsr  SECURA - ,QSupanon ' ' '
Igiiﬁl?:;::, A Mutual Company {eS ((‘Q«V\* CE O $ /0.0 D . bi-weekly

Aggregate Year-to-Date W

‘ Primary @_General SR
Other (specify) w . ’

5 -n_ m

24000

c. met st, First, M(éel(rlltgl:)qoy u A

Date of Receipt .

Mailing Address "? \t) ¢ _ : s lliiias M itika e

2315 N. Nawblig Rose vl I el B Reaivy
Clty \? State Zip Cods K

7! @ l‘e/\"DY\. l/L) S Qlf’/ ¢ Amount of Each Fiéceipt this Period

FEC 1D number of contributing ' i
federal political committee. C 003 43384 2 = 5 —ir@a»g
Name of EMpoyer  SECURA Ogcupation i $ DZ) bi-weekly -
Insurance, A Mutual Company %\ rec R
Receipt For:

Aggregate Year-to-Date ¥

e 4000

General

Primary m
Other (specity) ¢

SUBTQOTAL of Receipts This Page (optional).......ccc..ueeen. > E-nn M
TOTAL This Period (last page this line number only) . > I, S W S

FEGAND2E
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBEH: | PAGE OF

{check only one)

X11a 11b e
16 I [7

Any information copied from such Reports and Statsments may not be sold or used by any person for the puspose of sohcmng contributions
or for commercial purposss, other than using the name and address of any political committes to solicit contributions from such commitiee.

NAME OF COMMITTEE (ln Ful)

SECURA INSURANCE A MUTUAL COMPANY PAC (SECURA INS PAC)

Full Name (Last, First, Middie Ipitial)
A, aLl J h

N

Date of Recsipt

Mailing Address

1D e Dg ¢ EvEYreyYeYys

Amount of Each Receipt this Period

SRR

R e =

M= ?}
7025 lake Rd
City State Zip Code
IWiadsop. W 53592
FEC ID number of contnbutmg - = STETTTTETE
federal political committee. C 00343384 & 5 =2

ot 42000

Name of Employsr  SECURA

Insurance, A Mutual Company

ccupation
%( V- SDeC

Liués

L:0D bi—weékly

Receipt For: .

Primary {E:General
Other (specily) ¥

Aggregate Year-lo Date ¥

WSSy

S
S JLQ"LZ' n«_-..p—v-?g
Ful{ Name (L irst, Middle lnmal) .
B. aﬂ)?/!{\ WU\C‘t \‘QW\ )A(;. ) Date of Receipt

Address FHEE / u...u"-l Yoy ey ey

E
/Opi S (\ [Q,m Rf fro= f e b e

Stata Zip Cade B

CWA op (e“(‘v"\

FEC ID number of contributing
faderal political committee.

[ { 0’%9/5

.{Cl 00343384

£

"Amount of Each Receipt this Period

T HppD

s, B & = A

Nams of Employer

SECURA

Insurance, A Mutual "Company

Occupaﬂon

_ Receipt For:
General

' Primary ﬂ
Other (specify) w

P M&Lt/ tte‘kt rQq
A

Aggregate Year-to-Date ¥

et sdSQU

$ 40 L0 bi-weekly

Full Name (Last, First, Middle Initial)

C.

Mailing Address

ny

Date of Receipt .

WMIE /

Doy /

City

State Zip Cods

FEC 1D number of contributing
federal political committee.

Cl op3iazss,

s S, B__ e B &

Name of Empysr  SECURA Occupafion $  bi-weekly
Insurance, A Mutual Company
Receipt For: Aggregate Year-to-Date ¥
H Primary D General S T
Oth i '
. er (SPECW) v mi:é‘s:zﬂ‘ Frrertea iR B B MG
SUBTOTAL of Raceipts This Paga {OpHONal)........cumsummimiensimsesisssnsssmsssissssssosssmssmsessessseoses » o = ,2_, e s
TOTAL This Period (last page this lina NUMBET OMlY).ciersisissiemmaremsimsensesnnnesisssesarssssns > I P av=¢ 7[92 O
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Federal Election Commission

ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.
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