
06/17/2008  18 : 38

REPORT OF RECEIPTS
FEC

AND DISBURSEMENTS
FORM 3X

For Other Than An Authorized Committee
Office Use Only

1. NAME OF USE FEC MAILING LABEL
COMMITTEE (in full) OR TYPE OR PRINT. Example:If typing, type

over the lines

ADDRESS. (number and street)

Check if different
than previously
reported. (ACC)

2. FEC IDENTIFICATION NUMBER . . . .CITY STATE ZIPCODE

3. IS THIS NEW AMENDED
ORREPORT (N) (A)

TYPE OF REPORT4. Monthly Nov 20 (M11)
Feb 20 (M2) May 20 (M5) Aug 20 (M8) (Non-ElectionReport(Choose One) Year Only)

Due On:
Dec 20 (M12)

Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) (Non-Election(a) Quarterly Reports: Year Only)

Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report(Q1)

(c) 12-Day Primary (12P) General (12G) Runoff (12R)
July 15

PRE-ElectionQuarterly Report(Q2)

(b)

Report for the: Convention (12C) Special (12G)
October 15
Quarterly Report(Q3)

January 31 in the
Quarterly Report(YE) Election on State of

July 31 Mid-Year
(d) 30-DayReport(Non-election

Year Only) (MY) Post -Election General (30G) Runoff (30R) Special (30S)

Report for the:
Termination Report
(TER) in the

Election on State of

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

Electronically Filed bySignature of Treasurer Date

NOTE : Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C 437g.

FEC FORM 3XOffice
Use

(Rev. 12/2004)Only

FE6AN026

Property Casualty Insurers Association of America Political Action Committee  (P-
CIPAC)

Image# 28991271294

XC00066472

2600 South River Road

Des Plaines IL 60018         3286

X

0 4             0 1             2 0 0 8 0 4             3 0             2 0 0 8

June Holmes

June Holmes 0 6             1 7             2 0 0 8



SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

M M D D Y Y YY Y M M D D Y Y Y Y

Report Covering the Period: From: To:

COLUMN A COLUMN B

This Period Calendar Year-to-Date

6. (a) Cash on Hand
Y Y Y Y

January 1

(b) Cash on Hand at

Begining 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) ..................

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

FE6AN026

0 4             0 1             2 0 0 8 0 4             3 0             2 0 0 8

Property Casualty Insurers Association of America Political Action Committee  (P-
CIPAC)

Image# 28991271295

X

89058.59

43722.84

132781.43

15000.00

117781.43

0.00

0.00

46998.932008

192152.50

239151.43

121370.00

117781.43



DETAILED SUMMARY PAGE
OF RECEIPTS

FEC Form 3X (Rev. 06/2004) Page 3

Write or Type Committee Name

M M D D Y Y YY Y M M D D Y Y Y Y

Report Covering the Period: From: To:

COLUMN A COLUMN B
I. Receipts

Total This Period Calendar Year-to-Date

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 Transfer (add 18(a) and 18(b)).

Total Receipts (add Lines 11(d),19.

12, 13, 14, 15, 16, 17, and 18(c)) ..............

20. Total Federal Receipts

(subtract Line 18(c) from Line 19) .............

FE6AN026

0 4             0 1             2 0 0 8 0 4             3 0             2 0 0 8

Property Casualty Insurers Association of America Political Action Committee  (P-
CIPAC)

Image# 28991271296

32777.90

10934.98

43712.88

0.00

0.00

43712.88

0.00

0.00

0.00

0.00

0.00

9.96

0.00

0.00

0.00

43722.84

43722.84

106863.80

37264.70

144128.50

0.00

48000.00

192128.50

0.00

0.00

0.00

0.00

0.00

24.00

0.00

0.00

0.00

192152.50

192152.50



DETAILED SUMMARY PAGE
of Disbursements

FEC Form 3X (Rev. 02/2003) Page 4

COLUMN A COLUMN BII. DISBURSEMENTS
Total This Period Calendar Year-to-Date

21. Operating Expenditures:
(a) Shared 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 Expenditure

(use Schedule E) ......................................
25. Coordinated Expenditures Made by Party

Committees (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.................................

Federal Election Activity (2 U.S.C 431(20))30.

(a) Shared 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))..

Total Federal Disbursements

(subtract Line 21(a)(ii) and Line 30(a)(ii) 

32.

from Line 31).......................

FE6AN026

Image# 28991271297

0.00

0.00

0.00

0.00

0.00

15000.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

15000.00

15000.00

0.00

0.00

0.00

0.00

0.00

115350.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

6020.00

0.00

0.00

0.00

0.00

121370.00

121370.00



DETAILED SUMMARY PAGE
of Disbursements

Page 5FEC Form 3X (Rev. 02/2003)

III.  Net Contributions/Operating
Expenditures

COLUMN BCOLUMN A

Total This Period Calendar Year-to-Date

from Line 11(d), page 3) ............................

Total Contributions (other than loans)33.

34. Total Contribution Refunds

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

35. Net Contributions (other than loans)

(subtract Line 34 from Line 33) ..................

Total Federal Operating Expenditures36.

(add Line 21(a)(i) and Line 21(b))..........

Offsets to Operating Expenditures37.

(from Line 15, page 3) ...............................

Net Operating Expenditures38.

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

FE6AN026

Image# 28991271298

43712.88

0.00

43712.88

0.00

0.00

0.00

192128.50

0.00

192128.50

0.00

0.00

0.00



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Property Casualty Insurers Association of America Political Action Committee  (P-
CIPAC)

6 / 31

11a

13

11b

14

11c

15

12

16 17

1900.00

A.

Form 3X

Form 3X

Image# 28991271299

(Revised 02/2003)FE6AN026

X

27603741

Mr. John M. Petrucci

5961 Morganwood Sq.

Hilliard OH 43026-7176

 

0 4             0 4             2 0 0 8

400.00

400.00

State Auto Insurance Comp-
anies Director of Sales

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

27611262

Mr. Joseph A. Desmond

Woodwells Garrison

Contoocook NH 03229

 

0 4             0 4             2 0 0 8

1200.00

1200.00

Concord Group Insurance
Companies Chairman, President and Chief Executiv

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

27611286

Maurice S. Speakman

113 Avon Drive

Taylors SC 29687-3942

 

0 4             0 4             2 0 0 8

300.00

300.00

State Auto Insurance Comp-
anies Manager



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Property Casualty Insurers Association of America Political Action Committee  (P-
CIPAC)

7 / 31

11a

13

11b

14

11c

15

12

16 17

2200.00

A.

Form 3X

Form 3X

Image# 28991271300

(Revised 02/2003)FE6AN026

X

27611291

Mr. Robert Joyce

6478 Foxglove Drive

Medina OH 44256-7861

 

0 4             0 4             2 0 0 8

1500.00

1500.00

Westfield Group
Chief Executive Officer

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

27672414

Ms. Joyce K. Wright

5635 Woodworth Way

Indianapolis IN 46237-3169

 

0 4             0 8             2 0 0 8

300.00

300.00

State Auto Insurance Comp-
anies Vice President, IRO Claim Director

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

27672416

Mr Jonathan A. Brown

9053 Tarmac Way

Fair Oaks CA 95628-8144

 

0 4             0 8             2 0 0 8

400.00

400.00

California Casualty Group
Director



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Property Casualty Insurers Association of America Political Action Committee  (P-
CIPAC)

8 / 31

11a

13

11b

14

11c

15

12

16 17

3600.00

A.

Form 3X

Form 3X

Image# 28991271301

(Revised 02/2003)FE6AN026

X

27672417

Mr. Donald L. Spickler

4041 Fairway Drive

Medina OH 44256-7849

 

0 4             0 8             2 0 0 8

300.00

300.00

State Auto Insurance Comp-
anies Resident Vice President

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

27672418

Mr. Thomas R. Brown

30 Fredrick Avenue

Atherton CA 94027-2204

 

0 4             0 8             2 0 0 8

3000.00

3000.00

California Casualty Group
Chairman and Chief Executive Officer

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

27673975

Mr. Gary J. Vallo

90 Fallview Drive

Glastonbury CT 06033-4195

 

0 4             1 1             2 0 0 8

300.00

300.00

Middlesex Mutual Assurance
Company, In Chief Executive Officer



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Property Casualty Insurers Association of America Political Action Committee  (P-
CIPAC)

9 / 31

11a

13

11b

14

11c

15

12

16 17

975.00

A.

Form 3X

Form 3X

Image# 28991271302

(Revised 02/2003)FE6AN026

X

27673986

Mr. Terrence P. Higerd

1027 Walsingham Court

Westerville OH 43081-2768

 

0 4             1 1             2 0 0 8

450.00

450.00

State Auto Insurance Comp-
anies Vice President  Director MIS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

27673989

Mr. David R. Russell

6351 Champions Drive

Westerville OH 43082-8595

 

0 4             1 1             2 0 0 8

225.00

225.00

State Auto Insurance Comp-
anies AVP Enterprise Network Systems

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

27680196

Gregory S. Ramah

22156 Horseshoe Lane

Strongsville OH 44149-9254

 

0 4             1 1             2 0 0 8

300.00

300.00

State Auto Insurance Comp-
anies Program Manager



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Property Casualty Insurers Association of America Political Action Committee  (P-
CIPAC)

10 / 31

11a

13

11b

14

11c

15

12

16 17

1200.00

A.

Form 3X

Form 3X

Image# 28991271303

(Revised 02/2003)FE6AN026

X

27706407

James A Yano

98 Preston Road

Columbus OH 43209-1653

 

0 4             1 5             2 0 0 8

300.00

300.00

State Auto Insurance Comp-
anies General Counsel

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

27706410

Mr. Matthew S. Mrozek

1877 Bierstad Drive

Powell OH 43065-8816

 

0 4             1 5             2 0 0 8

300.00

300.00

State Auto Insurance Comp-
anies Actuary

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

27706412

Ms. Cynthia Powell

2204 Stratingham Drive

Dublin OH 43016-8908

 

0 4             1 5             2 0 0 8

600.00

600.00

State Automobile Mutual
Insurance Comp ComptrollerV P & Comptroller



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Property Casualty Insurers Association of America Political Action Committee  (P-
CIPAC)

11 / 31

11a

13

11b

14

11c

15

12

16 17

1100.00

A.

Form 3X

Form 3X

Image# 28991271304

(Revised 02/2003)FE6AN026

X

27706417

Mr. Douglas E. Allen

145 N High St.
#1101

Columbus OH 43215-3006

 

0 4             1 5             2 0 0 8

300.00

300.00

State Auto Insurance Comp-
anies COO & Senior vice President

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

27706418

Mr. Joel Brown

14731 Francis Ct.

Westfield IN 46074-8840

 

0 4             1 5             2 0 0 8

500.00

500.00

State Auto Insurance Comp-
anies Regional Vice President

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

27706421

Mr. Rick L. Holbein

5531 Aryshire Court

Dublin OH 43017-9440

 

0 4             1 5             2 0 0 8

300.00

300.00

State Auto Insurance Comp-
anies Branch Manager - VP



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Property Casualty Insurers Association of America Political Action Committee  (P-
CIPAC)

12 / 31

11a

13

11b

14

11c

15

12

16 17

3250.00

A.

Form 3X

Form 3X

Image# 28991271305

(Revised 02/2003)FE6AN026

X

27706425

Mr. Jonathan E. Michael

12706 Georgetowne Road

Dunlap IL 61525-9462

 

0 4             1 5             2 0 0 8

2500.00

2500.00

RLI Corp.
President & CEO

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

27753375

Mr. Thad R. Eikenbary

1008 Maxine Lane

Van Wert OH 45891-2648

 

0 4             2 1             2 0 0 8

250.00

250.00

Central Insurance Compani-
es Assistant Vice President & Treasurer

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

27753376

Ms. Janet Lynn White

1090 Madison Blvd.

Van Wert OH 45891-2552

 

0 4             2 1             2 0 0 8

500.00

500.00

Central Insurance Compani-
es VP Human Resources & Facilities



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Property Casualty Insurers Association of America Political Action Committee  (P-
CIPAC)

13 / 31

11a

13

11b

14

11c

15

12

16 17

3600.00

A.

Form 3X

Form 3X

Image# 28991271306

(Revised 02/2003)FE6AN026

X

27753377

Mr. John White

1090 Madison Blvd.

Van Wert OH 45891-2552

 

0 4             2 1             2 0 0 8

500.00

500.00

Central Insurance Compani-
es Vice President IT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

27753837

Mr. Francis W. Purmort

9 Warren Road

Van Wert OH 45891-2548

 

0 4             1 8             2 0 0 8

2500.00

2500.00

Central Insurance Compani-
es Chairman of the Board & President

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

27753838

Mr. Michael P. Guth

1844 N. 680 West

Orem UT 84057-2083

 

0 4             1 8             2 0 0 8

600.00

600.00

Central Insurance Compani-
es Vice President Personal Lines



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Property Casualty Insurers Association of America Political Action Committee  (P-
CIPAC)

14 / 31

11a

13

11b

14

11c

15

12

16 17

2900.00

A.

Form 3X

Form 3X

Image# 28991271307

(Revised 02/2003)FE6AN026

X

27753839

Mr. Kent M. Bradford

525 E. Ervin Road

Van Wert OH 45891-2525

 

0 4             1 8             2 0 0 8

500.00

500.00

Central Insurance Compani-
es General Counsel

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

27753840

Mr. Edward R. Buhl

9417 Stephanie Lane

Van Wert OH 45891-9101

 

0 4             1 8             2 0 0 8

1200.00

1200.00

Central Insurance Compani-
es Senior Vice President and Secretary

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

27753841

Mr. Jeffrey L. Hanson

827 S. Walnut St.

Van Wert OH 45891-2649

 

0 4             1 8             2 0 0 8

1200.00

1200.00

Central Insurance Compani-
es Chief Financial Officer



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Property Casualty Insurers Association of America Political Action Committee  (P-
CIPAC)

15 / 31

11a

13

11b

14

11c

15

12

16 17

1500.00

A.

Form 3X

Form 3X

Image# 28991271308

(Revised 02/2003)FE6AN026

X

27753842

Mr. George J. Gress

1210 Hospital Drive

Van Wert OH 45891-9068

 

0 4             1 8             2 0 0 8

500.00

500.00

Central Insurance Compani-
es Vice President and Regional Manager

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

27753843

Ms Cynthia M. Hurless

1274 Madison Blvd.

Van Wert OH 45891-2554

 

0 4             1 8             2 0 0 8

500.00

500.00

Central Insurance Compani-
es Vice President-Customer Services

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

27753844

Mr. Paul C. Woirol

1213 David Street

Van Wert OH 45891-1539

 

0 4             1 8             2 0 0 8

500.00

500.00

Central Insurance Compani-
es Vice President Claims



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Property Casualty Insurers Association of America Political Action Committee  (P-
CIPAC)

16 / 31

11a

13

11b

14

11c

15

12

16 17

1700.00

A.

Form 3X

Form 3X

Image# 28991271309

(Revised 02/2003)FE6AN026

X

27753845

James F. Glasser

5 Fern Street

Beverly MA 01915-1570

 

0 4             1 8             2 0 0 8

600.00

600.00

Central Insurance Compani-
es Regional Vice President

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

27753846

Mr. S. Keith Moore

3202 Wicks Creek Trail

Marietta GA 30062-4867

 

0 4             1 8             2 0 0 8

600.00

600.00

Central Insurance Compani-
es Vice President

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

27753847

Mr. Michael E. Thompson

10151 Gilliland Road

Van Wert OH 45891-9013

 

0 4             1 8             2 0 0 8

500.00

500.00

Central Insurance Compani-
es Vice President Commercial Lines



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Property Casualty Insurers Association of America Political Action Committee  (P-
CIPAC)

17 / 31

11a

13

11b

14

11c

15

12

16 17

3100.00

A.

Form 3X

Form 3X

Image# 28991271310

(Revised 02/2003)FE6AN026

X

27766432

Mr. Andrew Furgatch

11755 Wilshire Blvd.
Suite 1850

Los Angeles CA 90025-1545

 

0 4             2 2             2 0 0 8

2500.00

2500.00

American General Group
Chairman and CEO

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

27787713

Brian R McLeod

33433 Hwy 87

Troy AL 36079-6100

 

0 4             2 5             2 0 0 8

300.00

300.00

National Security Group,
Inc. CFO and Treasurer

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

27794237

Mr. John Heffernan

1927 Drew Avenue

Columbus OH 43235-7411

 

0 4             2 5             2 0 0 8

300.00

300.00

State Automobile Insurance
Company AVP,Claims



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Property Casualty Insurers Association of America Political Action Committee  (P-
CIPAC)

18 / 31

11a

13

11b

14

11c

15

12

16 17

2280.00

A.

Form 3X

Form 3X

Image# 28991271311

(Revised 02/2003)FE6AN026

X

27794238

Mr. J. Douglas Robinson

Box 530

Utica NY 13503-0530

 

0 4             2 5             2 0 0 8

1000.00

1000.00

Utica Mutual Insurance Co-
mpany President and Chief Executive Officer

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

27794240

Mr. John Sauerland

2929 Paxton Road

Shaker Heights OH 44120-1823

 

0 4             2 5             2 0 0 8

1000.00

1000.00

Progressive Casualty Insu-
rance Company General Manager

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

27813016

George Kowalsky

37 Blackberry Ridge

Portland CT 06480-4012

 

0 4             2 9             2 0 0 8

280.00

280.00

Response Insurance Company
VP-Finance



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Property Casualty Insurers Association of America Political Action Committee  (P-
CIPAC)

19 / 31

11a

13

11b

14

11c

15

12

16 17

1060.00

A.

Form 3X

Form 3X

Image# 28991271312

(Revised 02/2003)FE6AN026

X

27813017

Danny A Collins

21 Somerset Drive

Avon CT 06001-3003

 

0 4             2 9             2 0 0 8

280.00

280.00

Response Insurance Group
Vice President - Claims

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

27813019

John Ammendola

12 Salisbury Way

Farmington CT 06032-1440

 

0 4             2 9             2 0 0 8

280.00

280.00

Response Insurance Company
Executive VP/ Chief Operating Officer

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

27813021

Robert A. Braun

3423 Woodlake CT.

Loveland OH 45140-5605

 

0 4             2 9             2 0 0 8

500.00

500.00

State Auto Insurance Comp-
anies RVP



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Property Casualty Insurers Association of America Political Action Committee  (P-
CIPAC)

20 / 31

11a

13

11b

14

11c

15

12

16 17

628.34

A.

Form 3X

Form 3X

Image# 28991271313

(Revised 02/2003)FE6AN026

X

PR1456193319356

Mr. Gregory V. Ostergren

Corporate Centre
1949 East Sunshine

Springfield MO 65899-0001

 

210.00

840.00

American National Property
and Casualt Chairman, President and CEO

P/R Deduction ($210.00 Mo-
nthly)

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

PR1456226919356

Mr. John C. Lobert

1798 Brigs Court

Lisle IL 60532-4558

 

208.34

833.36

PCI
Senior Vice President

P/R Deduction ($104.17 Se-
mi-Monthly)

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

PR1456336819356

Ms. June T. Holmes

409 S. Vine

Park Ridge IL 60068-4145

 

210.00

840.00

PCI
Treasurer & COO

P/R Deduction ($105.00 Se-
mi-Monthly)



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Property Casualty Insurers Association of America Political Action Committee  (P-
CIPAC)

21 / 31

11a

13

11b

14

11c

15

12

16 17

413.00

A.

Form 3X

Form 3X

Image# 28991271314

(Revised 02/2003)FE6AN026

X

PR1456395519356

Ms. Joanne M. Orfanos

2104 Butternut Lane

Northbrook IL 60062-6608

 

100.00

400.00

PCI
Senior Vice President Membership

P/R Deduction ($50.00 Sem-
i-Monthly)

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

PR1456541519356

Mr. Scott A. Joyner

57 E. Delaware
#2105

Chicago IL 60611-1476

 

213.00

852.00

PCI
Vice President

P/R Deduction ($106.50 Se-
mi-Monthly)

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

PR1456707719356

Ms. Susan G. Vincent

1787 Sheffield

Birmingham MI 48009-7224

 

100.00

400.00

Amerisure Companies
Vice President & General Counsel

P/R Deduction ($50.00 Bi-
Weekly)



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Property Casualty Insurers Association of America Political Action Committee  (P-
CIPAC)

22 / 31

11a

13

11b

14

11c

15

12

16 17

231.54

A.

Form 3X

Form 3X

Image# 28991271315

(Revised 02/2003)FE6AN026

X

PR1456708419356

Mr. Thomas E. Hoeg

17950 Cranbrook Court

Northville MI 48167-4335

 

110.00

440.00

Amerisure Companies
Executive Vice President & COO

P/R Deduction ($55.00 Bi-
Weekly)

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

PR1456719919356

Mr. Derick Adams

26777 Halsted Road

Farmington Hills MI 48331-3577

 

60.00

240.00

Amerisure Companies
Vice President Human Resources

P/R Deduction ($30.00 Bi-
Weekly)

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

PR1456720619356

Mr. Daniel J. Graf

45000 Drocton

Novi MI 48375-3802

 

61.54

246.16

Amerisure Companies
Vice President Investments

P/R Deduction ($30.77 Bi-
Weekly)



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Property Casualty Insurers Association of America Political Action Committee  (P-
CIPAC)

23 / 31

11a

13

11b

14

11c

15

12

16 17

190.00

A.

Form 3X

Form 3X

Image# 28991271316

(Revised 02/2003)FE6AN026

X

PR1456726219356

Mr. Mark Richards

1149 North Shore Drive

Crystal Lake IL 60014-5267

 

30.00

420.00

PCI
Director HR

P/R Deduction ($15.00 Sem-
i-Monthly)

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

PR1456768819356

Mr. Michael F. Gilhooly

12135 Flambeau Drive

Palos Heights IL 60463-1659

 

60.00

240.00

PCI
Grassroots, Public Affairs Specialist

P/R Deduction ($30.00 Sem-
i-Monthly)

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

PR1632493219356

Ms. Ann W. Spragens

5510 Chase Avenue

Downers Grove IL 60515-4268

 

100.00

400.00

PCI
Senior Vice President & Secretary

P/R Deduction ($50.00 Sem-
i-Monthly)



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Property Casualty Insurers Association of America Political Action Committee  (P-
CIPAC)

24 / 31

11a

13

11b

14

11c

15

12

16 17

516.68

A.

Form 3X

Form 3X

Image# 28991271317

(Revised 02/2003)FE6AN026

X

PR1695170219356

Mr. Benjamin J. McKay

1401 South Joyce Street

Arlington VA 22202-1874

 

208.34

833.36

PCI
Sr. VP Federal Government Relations

P/R Deduction ($104.17 Se-
mi-Monthly)

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

PR1790384219356

Mr Thomas R. Litjen

3917 Barcroft Mews Court

Falls Church VA 22041-1235

 

208.34

833.36

PCI
VP Federal Government Relations

P/R Deduction ($104.17 Se-
mi-Monthly)

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

PR2020349219356

Mr. Kurt D Gallinger

26777 Halsted Road

Farmington Hills MI 48331-3577

 

100.00

400.00

Amerisure Companies
Government Relation

P/R Deduction ($50.00 Bi-
Weekly)



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Property Casualty Insurers Association of America Political Action Committee  (P-
CIPAC)

25 / 31

11a

13

11b

14

11c

15

12

16 17

433.34

A.

Form 3X

Form 3X

Image# 28991271318

(Revised 02/2003)FE6AN026

X

PR2194739019356

James W Noyce

905 48th Street

West Des Moines IA 50265-7107

 

125.00

500.00

FBL Financial Group
Insurance Executive

P/R Deduction ($125.00 Mo-
nthly)

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

PR2228336719356

David A. Sampson

2435 Luckett Ave

Vienna VA 22180-6819

 

208.34

833.28

PCI
President and CEO

P/R Deduction ($104.17 Se-
mi-Monthly)

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

32777.90

C.

PR2247336319356

Deirdre Manna

1548 Maple Avenue

Northbrook IL 60062-5475

 

100.00

400.00

PCI
VP Industry and Regulatory Affairs

P/R Deduction ($50.00 Sem-
i-Monthly)



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

26 / 31

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

Property Casualty Insurers Association of America Political Action Committee  (P-
CIPAC)

3500.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28991271319

(Revised 02/2003)FE6AN026

X

27581897
Pete King for Congress Committee

Post Office Box 1428

Seaford NY 11783

X

2008

0 4             0 2             2 0 0 8

500.00

011

Repr Peter King

X

NY 03

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
27581899

Kenny Marchant for Congress

PO Box 110187

Carrollton TX 75011

X

2008

0 4             0 2             2 0 0 8

2000.00

011

Mr. Kenny Marchant

X

TX 24

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
27581900

Friends of Kent Conrad

PO Box 812

Bismarck ND 58505-0812

X

2008

0 4             0 2             2 0 0 8

1000.00

011

Sena Kent Conrad

X

ND



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

27 / 31

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

Property Casualty Insurers Association of America Political Action Committee  (P-
CIPAC)

3000.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28991271320

(Revised 02/2003)FE6AN026

X

27581905
Montanans For Tester

PO Box 1135

Helena MT 59624

X

2012

0 4             0 2             2 0 0 8

1000.00

011

Sen. Jon Tester

X

MT

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
27634559

Castle Campaign Fund

P.O Box 133

Wilmington DE 19899-0133

X

2008

0 4             0 8             2 0 0 8

1000.00

011

Repr Michael Castle

X

DE 01

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
27653096

Heller For Congress

7840 Red Leaf Drive

Las Vegas NV 89131

X

2008

0 4             1 0             2 0 0 8

1000.00

011

Rep. Dean Heller

X

NV 02



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

28 / 31

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

Property Casualty Insurers Association of America Political Action Committee  (P-
CIPAC)

2500.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28991271321

(Revised 02/2003)FE6AN026

X

27653100
Gerlach for Congress

631 N. Pottstown Pike

Exton PA 19341

X

2008

0 4             1 0             2 0 0 8

1000.00

011

Sen. Jim Gerlach

X

PA 06

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
27699793

Latham for Congress

120 Central Avenue W
PO Box 71

Clarion IA 50525

X

2008

0 4             1 5             2 0 0 8

500.00

011

Repr Tom Latham

X

IA 05

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
27700443

PHILPAC

C/O 104 East Hume Ave.

Alexandria VA 22301

 

0 4             1 5             2 0 0 8

1000.00

011

PHILPAC



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

29 / 31

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

Property Casualty Insurers Association of America Political Action Committee  (P-
CIPAC)

3000.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28991271322

(Revised 02/2003)FE6AN026

X

27700576
Montanans For Tester

PO Box 1135

Helena MT 59624

X

2012

0 4             1 5             2 0 0 8

1000.00

011

Sen. Jon Tester

X

MT

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
27774493

Boswell for Congress

PO Box 823

Indianola IA 50125

X

2008

0 4             2 5             2 0 0 8

1000.00

011

Repr Leonard Boswell

X

IA 03

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
27774494

Roskam For Congress Committee

P.O. Box 713

Wheaton IL 60189

X

2008

0 4             2 5             2 0 0 8

1000.00

011

Mr. Peter Roskam

X

IL 06



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

30 / 31

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

Property Casualty Insurers Association of America Political Action Committee  (P-
CIPAC)

3000.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28991271323

(Revised 02/2003)FE6AN026

X

27782412
Donnelly for Congress

499 South Capitol Street, SW
Suite 404

Washington DC 20003

X

2008

0 4             2 5             2 0 0 8

1000.00

011

Joe Donnelly

X

IN 02

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
27783412

Meeks for Congress

21910 South Conduit Avenue

Springfield Garden NY 11413

X

2008

0 4             2 5             2 0 0 8

1000.00

011

Repr Gregory Meeks

X

NY 06

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

15000.00

C.
27783847

Friends of John Tanner

Post Office Box 1994

Union City TN 38281

X

2008

0 4             2 5             2 0 0 8

1000.00

011

Repr John Tanner

X

TN 08



Form/Schedule:

Transaction ID:

Image# 28991271324

F3XA Reattributing contributions to Montanans for Tester to 2012 Primary.

***************************************************************************************************************************************************************************************


