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NAME OF COMMITTEE (In Full)

STATE AUTO EMPLOYEES FED PAC COMMITTEE OF STATE AUTOMOBILE MUTUAL INSURANCE COMPANY

Full Name (Last, First, Middle Initial)
A. JAMES A YANO

Mailing Address 98 PRESTON DR

Date of Receipt

M M / D D / Y Y Y Y

12 29 2011

City State Zip Code Transaction ID : 10556220
COLUMBUS OH 43209 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y n
Name of Employer Occupation
State Auto VP/Secretary/General Counsel
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Roger Sugarman Date of Receipt
Mailing Address @5 East State Street MEwy /s oro] s IVITYITYTY
12 29 2011
City State Zip Code Transaction ID : 10556221
Columbus OH 43215 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 509'00
Name of Employer Occupation
State Auto Mutual Insurance Company Director
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1000.00
) ) "
Full Name (Last, First, Middle Initial)
C. Elaine Roberts Date of Receipt
Mailing Address 518 East Broad Street meEwmy s forDY s YTV TY Ty
12 29 2011
City State Zip Code Transaction ID : 10556224
Columbus OH 43215 Amount of Each Receipt this Period
FEC ID number of contributing C 750.00
federal political committee. y y o
Name of Employer Occupation
State Auto Director
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 750.00
J J "

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

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

1750.00
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