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GOVERNMENT EMPLOYEES INSURANCE COMPANY POLITICAL ACTION COMMITTEE

ONE GEICO PLAZA

WASHINGTON DC 20076

C00343749

✘

✘

11 08 2016

10 20 2016 11 28 2016

Valdes, Armando, , ,

Valdes, Armando, , ,
[Electronically Filed] 12 01 2016
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COLUMN B
Calendar Year-to-Date

COLUMN A
This Period

6.	 (a)	 Cash on Hand 
			   January 1, 

	 (b)	 Cash on Hand at 
		  Beginning 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).................	

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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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

	 This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

Report Covering the Period:	 From:	 To:

Write or Type Committee Name

GOVERNMENT EMPLOYEES INSURANCE COMPANY POLITICAL ACTION COMMITTEE
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Report Covering the Period:	 From:	 To:

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

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

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

20.	 Total Federal Receipts 
	 (subtract Line 18(c) from Line 19)..........

DETAILED SUMMARY PAGE
of Receipts

Write or Type Committee Name

I. Receipts
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GOVERNMENT EMPLOYEES INSURANCE COMPANY POLITICAL ACTION COMMITTEE

10 20 2016 11 28 2016
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21.	 Operating Expenditures:
	 (a)	 Allocated 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 Expenditures 
	 (use Schedule E)........................................
25.	 Coordinated Party Expenditures 
	 (52 U.S.C. § 30116(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 (Including  
	 Non-Federal Donations)....................................

30.	 Federal Election Activity (52 U.S.C. § 30101(20))
	 (a)	 Allocated 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))...

32.	 Total Federal Disbursements 
	 (subtract Line 21(a)(ii) and Line 30(a)(ii)
	 from Line 31)...............................................

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements
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Total This Period

DETAILED SUMMARY PAGE
of Disbursements
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III. Net Contributions/ 

Operating Expenditures

33.	 Total Contributions (other than loans) 
	 (from Line 11(d), page 3)...........................
34.	 Total Contribution Refunds 
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35.	 Net Contributions (other than loans) 
	 (subtract Line 34 from Line 33).................
36.	 Total Federal Operating Expenditures 
	 (add Line 21(a)(i) and Line 21(b))..........
37.	 Offsets to Operating Expenditures 
	 (from Line 15, page 3)...............................
38.	 Net Operating Expenditures 
	 (subtract Line 37 from Line 36).................
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
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Detailed Summary Page  11a  11b  11c  12
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Memo Item
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Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)
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✘

GOVERNMENT EMPLOYEES INSURANCE COMPANY POLITICAL ACTION COMMITTEE

Black, Carol, , ,

15237 Briar Cliff Manor Way
10 20 2016

Burtonsville MD 20866-1662
Transaction ID : SA11AI.28162

GEICO AVP Payroll deduction $10.00 biweekly

210.00

10.00

Black, Carol, , ,
15237 Briar Cliff Manor Way

11 17 2016

Burtonsville MD 20866-1662
Transaction ID : SA11AI.28310

GEICO AVP

230.00

Payroll deduction $10.00 biweekly

20.00

Bryant, Jaime, Gareth, ,
2509 S Golfview Drive

10 20 2016

Plant City FL 33566
Transaction ID : SA11AI.28164

GEICO Director Payroll deduction $10.00 biweekly

210.00

10.00

40.00
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SCHEDULE A  (FEC Form 3X)
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.
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Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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GOVERNMENT EMPLOYEES INSURANCE COMPANY POLITICAL ACTION COMMITTEE

Bryant, Jaime, Gareth, ,

2509 S Golfview Drive
11 17 2016

Plant City FL 33566
Transaction ID : SA11AI.28312

GEICO Director Payroll deduction $10.00 biweekly

230.00

20.00

Burdick, Robin, , ,
2534 Crews Lake Hills Loop N

10 20 2016

Lakeland FL 33813-3861
Transaction ID : SA11AI.28166

GEICO Manager

210.00

Payroll deduction $10.00 biweekly

10.00

Burdick, Robin, , ,
2534 Crews Lake Hills Loop N

11 17 2016

Lakeland FL 33813-3861
Transaction ID : SA11AI.28313

GEICO Manager Payroll deduction $10.00 biweekly

230.00

20.00

50.00
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SCHEDULE A  (FEC Form 3X)
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.
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
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Amount of Each Receipt this Period
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Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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GOVERNMENT EMPLOYEES INSURANCE COMPANY POLITICAL ACTION COMMITTEE

Campbell, Michael, , ,

12534 Ansin Circle Drive
10 20 2016

Potomac MD 20854-6913
Transaction ID : SA11AI.28168

GEICO AVP Payroll deduction $10.00 biweekly

210.00

10.00

Campbell, Michael, , ,
12534 Ansin Circle Drive

11 17 2016

Potomac MD 20854-6913
Transaction ID : SA11AI.28314

GEICO AVP

230.00

Payroll deduction $10.00 biweekly

20.00

Citron, Irene, , ,
3902 La Cresta Drive

10 20 2016

San Diego CA 92107-2602
Transaction ID : SA11AI.28170

GEICO Manager Payroll deduction $10.00 biweekly

210.00

10.00

40.00
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SCHEDULE A  (FEC Form 3X)
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.
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 201612019037591318

9 23

✘

GOVERNMENT EMPLOYEES INSURANCE COMPANY POLITICAL ACTION COMMITTEE

Citron, Irene, , ,

3902 La Cresta Drive
11 17 2016

San Diego CA 92107-2602
Transaction ID : SA11AI.28315

GEICO Manager Payroll deduction $10.00 biweekly

230.00

20.00

Costa, William, F, ,
607 Pebble Beach Dr

10 20 2016

Silver Spring MD 20904
Transaction ID : SA11AI.28174

GEICO AVP

210.00

Payroll deduction $10.00 biweekly

10.00

Costa, William, F, ,
607 Pebble Beach Dr

11 17 2016

Silver Spring MD 20904
Transaction ID : SA11AI.28317

GEICO AVP Payroll deduction $10.00 biweekly

230.00

20.00

50.00
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  
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Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 201612019037591319

10 23

✘

GOVERNMENT EMPLOYEES INSURANCE COMPANY POLITICAL ACTION COMMITTEE

Hobart, Janice Susan, , ,

1006 Ramsey St
10 20 2016

Alexandria VA 22301
Transaction ID : SA11AI.28190

GEICO AVP Payroll deduction $10.00 biweekly

210.00

10.00

Hobart, Janice Susan, , ,
1006 Ramsey St

11 17 2016

Alexandria VA 22301
Transaction ID : SA11AI.28325

GEICO AVP

230.00

Payroll deduction $10.00 biweekly

20.00

Hopkins, Lily, , ,
12962 Marcy Ranch Rd

10 20 2016

Santa Ana CA 92705-2286
Transaction ID : SA11AI.24096

GEICO VP Payroll deduction $10.00 biweekly

210.00

10.00

40.00
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SCHEDULE A  (FEC Form 3X)
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)
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TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.
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Date of Receipt

FEC ID number of contributing
federal political committee.
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 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 201612019037591320

11 23

✘

GOVERNMENT EMPLOYEES INSURANCE COMPANY POLITICAL ACTION COMMITTEE

Hopkins, Lily, , ,

12962 Marcy Ranch Rd
11 17 2016

Santa Ana CA 92705-2286
Transaction ID : SA11AI.24230

GEICO VP Payroll deduction $10.00 biweekly

230.00

20.00

Ingall, Seth, M., ,
9308 Inglewood Ct

10 20 2016

Potomac MD 20854
Transaction ID : SA11AI.28194

GEICO SVP

630.00

Payroll deduction $30.00 biweekly

30.00

Ingall, Seth, M., ,
9308 Inglewood Ct

11 17 2016

Potomac MD 20854
Transaction ID : SA11AI.28327

GEICO SVP Payroll deduction $30.00 biweekly

690.00

60.00

110.00
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SCHEDULE A  (FEC Form 3X)
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.
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▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.
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Date of Receipt

▼

FEC ID number of contributing
federal political committee.
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Image# 201612019037591321

12 23

✘

GOVERNMENT EMPLOYEES INSURANCE COMPANY POLITICAL ACTION COMMITTEE

Markel, Scott, Edward, ,

514 Waverly Park Drive
10 20 2016

Macon GA 31210-7571
Transaction ID : SA11AI.28214

GEICO Reg VP Payroll deduction $25.00 biweekly

525.00

25.00

Markel, Scott, Edward, ,
514 Waverly Park Drive

11 17 2016

Macon GA 31210-7571
Transaction ID : SA11AI.28339

GEICO Reg VP

575.00

Payroll deduction $25.00 biweekly

50.00

Measley, Paul, W, ,
9539 E. Surprise Canyon Ct.

10 20 2016

Tucson AZ 85748-3279
Transaction ID : SA11AI.28234

GEICO Reg Liab Director Payroll deduction $20.00 biweekly

420.00

20.00

95.00
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SCHEDULE A  (FEC Form 3X)
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)
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TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 201612019037591322

13 23

✘

GOVERNMENT EMPLOYEES INSURANCE COMPANY POLITICAL ACTION COMMITTEE

Measley, Paul, W, ,

9539 E. Surprise Canyon Ct.
11 17 2016

Tucson AZ 85748-3279
Transaction ID : SA11AI.28348

GEICO Reg Liab Director Payroll deduction $20.00 biweekly

460.00

40.00

Miller, Robert, , ,
3025 Amherst Avenue

10 20 2016

Dallas TX 75225-7808
Transaction ID : SA11AI.28236

GEICO Regional VP

630.00

Payroll deduction $30.00 biweekly

30.00

Miller, Robert, , ,
3025 Amherst Avenue

11 17 2016

Dallas TX 75225-7808
Transaction ID : SA11AI.28349

GEICO Regional VP Payroll deduction $30.00 biweekly

690.00

60.00

130.00
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SCHEDULE A  (FEC Form 3X)
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)
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TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  
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Detailed Summary Page  11a  11b  11c  12
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Memo Item

Memo Item
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Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 201612019037591323

14 23

✘

GOVERNMENT EMPLOYEES INSURANCE COMPANY POLITICAL ACTION COMMITTEE

Nestegard, Joe, , ,

6260 E Placito Del Nido
10 20 2016

Tucson AZ 85750
Transaction ID : SA11AI.28242

GEICO Director Payroll deduction $15.00 biweekly

315.00

15.00

Nestegard, Joe, , ,
6260 E Placito Del Nido

11 17 2016

Tucson AZ 85750
Transaction ID : SA11AI.28352

GEICO Director

345.00

Payroll deduction $15.00 biweekly

30.00

Nicely, Olza, , ,
5830 Pageland Ln

10 20 2016

Gainesville VA 20155-1531
Transaction ID : SA11AI.28244

GEICO President-Insurance operations Payroll deduction $100.00 biweekly

2100.00

100.00

145.00
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Memo Item
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Name of Employer (for Individual)	 Occupation (for Individual)
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Image# 201612019037591324

15 23

✘

GOVERNMENT EMPLOYEES INSURANCE COMPANY POLITICAL ACTION COMMITTEE

Nicely, Olza, , ,

5830 Pageland Ln
11 17 2016

Gainesville VA 20155-1531
Transaction ID : SA11AI.28353

GEICO President-Insurance operations Payroll deduction $100.00 biweekly

2300.00

200.00

Parsons, Steve, Clark, ,
6444 Divine St

10 20 2016

Mclean VA 22101-4619
Transaction ID : SA11AI.28248

GEICO VP

210.00

Payroll deduction $10.00 biweekly

10.00

Parsons, Steve, Clark, ,
6444 Divine St

11 17 2016

Mclean VA 22101-4619
Transaction ID : SA11AI.28355

GEICO VP Payroll deduction $10.00 biweekly

230.00

20.00

230.00
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SCHEDULE A  (FEC Form 3X)
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.
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TOTAL This Period (last page this line number only)................................................................ 	 ▼
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Memo Item
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Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 201612019037591325

16 23

✘

GOVERNMENT EMPLOYEES INSURANCE COMPANY POLITICAL ACTION COMMITTEE

Pon, Dina, D, ,

4835 Cordell Ave

Apt 1112 10 20 2016

Bethesda MD 20814-3170
Transaction ID : SA11AI.28254

GEICO AVP Payroll deduction $10.00 biweekly

210.00

10.00

Pon, Dina, D, ,
4835 Cordell Ave
Apt 1112 11 17 2016

Bethesda MD 20814-3170
Transaction ID : SA11AI.28358

GEICO AVP

230.00

Payroll deduction $10.00 biweekly

20.00

Proulx, Dana, , ,
1011 Avery Court, S.W.

10 20 2016

Vienna VA 22180-6448
Transaction ID : SA11AI.28256

GEICO Manager Payroll deduction $25.00 biweekly

525.00

25.00

55.00
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SCHEDULE A  (FEC Form 3X)
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.
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.
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	 City		  State	 Zip Code	
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	 Other (specify)

Amount of Each Receipt this Period

B.
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Date of Receipt

▼

FEC ID number of contributing
federal political committee.
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✘

GOVERNMENT EMPLOYEES INSURANCE COMPANY POLITICAL ACTION COMMITTEE

Proulx, Dana, , ,

1011 Avery Court, S.W.
11 17 2016

Vienna VA 22180-6448
Transaction ID : SA11AI.28359

GEICO Manager Payroll deduction $25.00 biweekly

575.00

50.00

Quagliato, John, V, ,
1736 Navaja Road

10 20 2016

El Cajon CA 92020
Transaction ID : SA11AI.28258

GEICO AVP

210.00

Payroll deduction $10.00 biweekly

10.00

Quagliato, John, V, ,
1736 Navaja Road

11 17 2016

El Cajon CA 92020
Transaction ID : SA11AI.28360

GEICO AVP Payroll deduction $10.00 biweekly

230.00

20.00

80.00
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SCHEDULE A  (FEC Form 3X)
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✘

GOVERNMENT EMPLOYEES INSURANCE COMPANY POLITICAL ACTION COMMITTEE

Roberts, William, , ,

9413 Brooke Dr
10 20 2016

Bethesda MD 20817-2109
Transaction ID : SA11AI.28264

GEICO VP Payroll deduction $125.00 biweekly

2625.00

125.00

Roberts, William, , ,
9413 Brooke Dr

11 17 2016

Bethesda MD 20817-2109
Transaction ID : SA11AI.28364

GEICO VP

2875.00

Payroll deduction $125.00 biweekly

250.00

Shafner, Jonathan, L, ,
6108 Wayside Dr

10 20 2016

North Bethesda MD 20852-3534
Transaction ID : SA11AI.28272

GEICO Manager Payroll deduction $10.00 biweekly

210.00

10.00

385.00
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SCHEDULE A  (FEC Form 3X)
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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.
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✘

GOVERNMENT EMPLOYEES INSURANCE COMPANY POLITICAL ACTION COMMITTEE

Shafner, Jonathan, L, ,

6108 Wayside Dr
11 17 2016

North Bethesda MD 20852-3534
Transaction ID : SA11AI.28367

GEICO Manager Payroll deduction $10.00 biweekly

230.00

20.00

Silva, Franklin, Kelly, ,
15572 Pinehurst Pl

10 20 2016

San Diego CA 92131-4310
Transaction ID : SA11AI.28274

GEICO AVP

420.00

Payroll deduction $20.00 biweekly

20.00

Silva, Franklin, Kelly, ,
15572 Pinehurst Pl

11 17 2016

San Diego CA 92131-4310
Transaction ID : SA11AI.28368

GEICO AVP Payroll deduction $20.00 biweekly

460.00

40.00

80.00
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✘

GOVERNMENT EMPLOYEES INSURANCE COMPANY POLITICAL ACTION COMMITTEE

Singh, Kushwant, , ,

21209 Emerald Drive
10 20 2016

Germantown MD 20876-5931
Transaction ID : SA11AI.28303

GEICO Director Payroll deduction $10.00 biweekly

210.00

10.00

Singh, Kushwant, , ,
21209 Emerald Drive

11 17 2016

Germantown MD 20876-5931
Transaction ID : SA11AI.28370

GEICO Director

230.00

Payroll deduction $10.00 biweekly

20.00

Smith, Stephen, J, ,
13144 CliftonRoad

10 20 2016

Silver Spring MD 20904-3246
Transaction ID : SA11AI.28280

GEICO AVP Payroll deduction $10.00 biweekly

210.00

10.00

40.00
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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✘

GOVERNMENT EMPLOYEES INSURANCE COMPANY POLITICAL ACTION COMMITTEE

Smith, Stephen, J, ,

13144 CliftonRoad
11 17 2016

Silver Spring MD 20904-3246
Transaction ID : SA11AI.28372

GEICO AVP Payroll deduction $10.00 biweekly

230.00

20.00

Tate, Frank, , ,
306 Hassellwood Drive

10 20 2016

Cary NC 27518-3013
Transaction ID : SA11AI.28284

GEICO Manager

210.00

Payroll deduction $10.00 biweekly

10.00

Tate, Frank, , ,
306 Hassellwood Drive

11 17 2016

Cary NC 27518-3013
Transaction ID : SA11AI.28374

GEICO Manager Payroll deduction $10.00 biweekly

230.00

20.00

50.00
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✘

GOVERNMENT EMPLOYEES INSURANCE COMPANY POLITICAL ACTION COMMITTEE

White, Hollis, A, ,

10625 Whiterock Ct
10 20 2016

Laurel MD 20723
Transaction ID : SA11AI.28297

GEICO Treasurer Payroll deduction $10.00 biweekly

210.00

10.00

White, Hollis, A, ,
10625 Whiterock Ct

11 17 2016

Laurel MD 20723
Transaction ID : SA11AI.28380

GEICO Treasurer

230.00

Payroll deduction $10.00 biweekly

20.00

Wingert, Mary, , ,
9321 Walking Horse Ct

10 20 2016

Springfield VA 22153-1335
Transaction ID : SA11AI.28299

GEICO Manager Payroll deduction $10.00 biweekly

210.00

10.00

40.00
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GOVERNMENT EMPLOYEES INSURANCE COMPANY POLITICAL ACTION COMMITTEE

Wingert, Mary, , ,

9321 Walking Horse Ct
11 17 2016

Springfield VA 22153-1335
Transaction ID : SA11AI.28381

GEICO Manager Payroll deduction $10.00 biweekly

230.00

20.00

Zinno, John, , ,
800 Cobblestone Blvd., Apt.410

10 20 2016

Fredericksburg VA 22401
Transaction ID : SA11AI.28301

GEICO AVP

210.00

Payroll deduction $10.00 biweekly

10.00

Zinno, John, , ,
800 Cobblestone Blvd., Apt.410

11 17 2016

Fredericksburg VA 22401
Transaction ID : SA11AI.28382

GEICO AVP Payroll deduction $10.00 biweekly

230.00

20.00

50.00

1710.00


