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March 6, 2006

Federal Election Commission
999 E Street NW
Washington DC 20463
Re:  Statement of Organization

. FEC Form 1

SECURA Insurance, A Mutual Company PAC

Dear Sir or Madam:
Please find enclosed with this iefter the Statement of Orgamzation (FEC Form 1) on behaljf
of the SECURA Insurance, A Mutual Company PAC indicating a change in the name of the
Treasurer from Robert D. Bauman to Daniel P. Ferris who will also be the Custodian of
Records. Please note that James W. Erickson will be the Designated Agent.
If you have any questions, please contact me at (920} 830-4468.

Sincerely,

Vice President & General Counsel
DPF/bgw
| Enciosure: FEC Form 1

BAIns\PACVIS\FEC Form 1 3-06
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LECEIVED
FEC MAIL
(FERATIONS CENTER

STATEMENT OF

il MAR 10 P 22 U5
ORGANIZATION “

1. NAME OF {Chack if name Exampla: if typing, type
COMMITTEE (i full) n is changed} ovar tha lines.

I I A I I A I 9 RN B B A B B
FOPERE D = DACHAY D2 - TS

Ly o g i 0 1) 1 SEQURA) TN3URANCE A MUTUAL GOMPANY BAC, | , | ; 4 | | |
: {SECURA INS PAC)
ADDRAESS {number and sbreet) 1.0 ql S, MEMOREAL DRIVE ) o 4 | 4 4 4 4 ¢ 1 4 vt 4 1 51 1
v

a (Check if address Loy HOBQX SIS ¢ oy oy 4oy ¢y gy Ly g L)

Iz charmysd)
L (APRLETON, WL 54912-0819, | | | Lo o0 1-1 1
CITY & ‘ STATE & ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

Ly Dap Ferris@gequra.nel | g 0y gy ] L
NN U U0 S VOO O S0 DU N N O T Y V0 V0 N UV OO N 0 S T O O B
COMMITTEE'S WEB PAGE ARDDRBESS [URL)
| ., i Nog appligable 4 § | 4 1 4 4 4 43 v b b llb 4tk
N NN I I I IR I IR RN B N I W

COMMITTEE'S FAX NUMEER

Lozo,_|-|.33% J-160%3, | .

3. FEC IDENTIFICATION NUMBER W

4. 1S THIS STATEMENT E& MNEWW (M) OR ﬂ AMEMNDED {A)

! cartify that | have sxamined this Slatement and o tha bast of my knowladge and bellef it is frus, corract and complede.

Typa or Print Name of Traasurer Daniel P. Ferris

Signature of TﬁasumrQﬁ:——Q e\‘é-’h-—-—

MNOITE: Submission of lalse, erronecus, or incomplata information may subjact the pargon signing thizs Statement to tha penallies of 2 US.C. §43Tg.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 14 DAYS.

For further Infarrnation contact:

Feceral Eloction Gommission FEC FORM 1
Tol: Fras SD0-424.9530 (Ravised 022003}
Local 202-&94-1100

FEIAMNDMZ FDF
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FEC Form 1 {Ravised 022003} Page 2

5. TYPE OF COMMITTEE {Check Cne)

(a) U This committee is a principal campaign committes. {Complate the candidata Information balow.)

) E Thie committes Iz an authorized committes, and is NOT a principal campaign commiftee. (Complate tha candidate
Information below.) '

Name of
Candldate - ILIIIIIIiliIbIIIIIJIIIIIIlIIJIIIIIIl_lJI

[hstrict

Candidate Offica Stata m
Party Affiliation Sought: Housa E Sanate ﬂ Prosident m

(c) ﬂ This commlites supports/opposes only one candidate, and is NOT an authorized commitioe.

Candidate NN BN A S I B AU B S SN A S A B B S A B B 5 S SN NN AN S S AR SN
{Mational, Sixte {Oamocralic,

{d) This committes is a m or subordinate} committes of the Republican, etc.) Party.

{a) This commitiee |s 5 separale segregatad fund.

{f This commitiea supporiz/oppoees mora than one Fetderal candidate, and ia NOT a2 separafe ssgregated fund o paity

committes.

6. Name of Any Connectad Organization or Affillated Commities

SECURA INSURANCE A MUTUAL COMPANY PAC (SECURA INS PAC)

N N A N N N NN N N T AN N U O (N N N NN N N O N Y A NN N O O NN VRO N N N N N N I D N I
2401 5. MEMORIAL DRIVE '

WO T WAOT NN RO T PO 2 A S T S e W S W A T N A N A N A SN AN B S MO RO B

Mﬂilil"hg Addraas | PP IBEFI‘t !E]_I.gl | T TN N T N SN N AT N N TN A O O T | I
| N N Y U NN O A o N U U O U P [ Y [N N Y VU P I |
|EFP1LEITI::HJ N T T T I I I |ThTI . |5ﬂ|91|2_|u?1F | 1t

CITY & STATE A ZIP CODE A

Relationshlp | | 0 0 00 v b0 e s b e L L L

Typa of Connacted Organization:

H Corporation ﬁ Corporation wio Capial Stock ﬁ Labor Qrganization

m Mombership Qrganization D Trade Asscciation E Cooperative

Lo |
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FEC Form 1 (Revised 02/2003)
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Page 3

Wiite or Type Commliiies Nama
SECURA

INSURANCE A MUTUAL COMPANY PAC (SECURA INS PAC)

7. Custodlan of Recorda: Idonkify by namea, addgress (phone nhumber — oplicnal) and position af the périon In possesslon of committes

books and records.

Ful Name | L1

DANIEL P. FERRIS
S I T S I

S [N [N N NN TN T NS I S I AN N (N NN [N SN A B |

Mailing Address

 §EGURA INSURANCE A MUTYAL COMPANY PAC (SECURA NS PAC)

PO BOX B19

IIIFIJI!IJ_IIIIIEIIlr!IIIEI!II!III_I

APPLETON, WI 54912-0319%
T O YT 10 0 W M i e WO PO O I

]IIIII_Illi

Tile or Positioh' ¥ CITY & STATE & ZIP CODE &
Vice President & General Counsel 920 830- &ﬁg
I A T S YA Telaphena numbar | ) _-l =T 0 o

L

8. Treasurer: List tho ngme and address (phona numbear -- optional) of the treasurer of the commitlee; and the nams and address of
any dasignatad agent {a.g., asslstant freasurss).

Full Name - DANIEL P. FERRLS |
of Treagurar IR TR R O b S U tis o TSIV T N S AN B M S A N WO N G O WY I BN W Y
[ SECURA INSURANCE A MUTUAL COMPANY PAC (|5ECURA INS PAC)
Mal¥ng Ackrass I R A U T M W T T VO T I T T A S I T T R
.I ]thEPKI 811? N I B B B A I B O B B A B B B B B
| fPPLETON, W] Tk o ad SA T S T N A S U TN o IO
Titta or Posilicn'¥ CITY & STATE A ZIP CCDE A
| lvjfc? Frfasliqﬂﬁltlﬁj GLEHIE]EEJI Fa}mlsetll I Tedaphona nurnbar I g|2n| i-] EJEGL_LE?B] A ] I
Full Name of
Decignatsd
Ageont l| I I ?WEF' LT"IZ‘L %R}EFSPH TR A O VO S T Y Y 1 T Y T 2 I A O I
Mailing Address | ?EFUlRHi IIHJSUIIULFEIE IAIM}TT‘IUP'IL ICQM?‘EFYI IIlli!!“::l ﬁE]E!:I:ILJRiﬁL Iﬂislﬂ?ﬂi Lo
IFGIBiﬂxlﬁl?ltlllll_llill!illl![lIIlIII
| QPPLETON, WL SA912-0819 1 Lo bLegv o d-bo o
Titia or Posticny CiTY A STATE A ZIF CODE A
20 B30-4635
| k{;‘.?rpuiraltei 15l.t1|:ﬂ|rnleyl I T N W | Talaphone number |9L I |'| L& z'“i! L1

FEJANDAZ PDF
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FEC Form 1 {Ravised 02/2003) Page 4

5. Banka or Other Depositaries: List all hanks or other depositories in which the committes deposits funde, holds accounts, rents

salety depasit baxes or maintains funds.
Mame ¢l Bank, Depository, ofe.

|L1IPJE‘EILE‘I&LHFII!I.I'I]III!J1IIIIII1IItIIIII

Maliling Addrass , BO  BOX, 2|["'z'15| I N T T T N T T T N T YO S T N T T O Y
' MILWAUKEE WI 53201-2045
T O T I T T O

Illi.lllll_!_!fllllillll!lllli"lll!

CITY & STATE a ZIF CODE &
Name of Bark, Deposttory, sfc.
I S S NN N U N NN TN A T M NN G U S MU TN S OO N A OO0 AR S B
Mailing Address | N W T N (N Y VO Y N N N I Y N N [ [ N ‘S N O A
L i i e e e g b1
I I A N I A L L1 !-[ i1 ]
CITY & STATE & ZIP CCDE A
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Federal Election Commission -
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page 1o the end of this filing to indicate how it was received.

_ Date of Hecéipt |
Hand Delivered |
- Postmarked
USPS First Class Mail
I | o . ) Postmarked (R/C)
USPS Register_edfCertiﬁed - -
_ | - Postmarked
LISPS Priority Mail’

Delivery Confirmation™ or Signature Confirmation™ Label ; I

| Postmarked

USPS Express Mai!

Postmark lllegible

No Postmark

7 | Shipping Date .
Overnight Delivery Service (Specify): | 3/6/0 &
u ]95 | - | Next Business Day Delivery
| | -Date of Receipt
Received from House Records & Registration Office
| - | Date of Receipt
Received from Senate Public Records Office - |
Date of Receipt

Received from Electronic Filing Office

- Date of Receipt or Postmarked

Other (Specify):

A‘@f - | _- _3/{,5,/%

PREPARER | | ) DATE PREPARED
(3/2005) | |




