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NAME OF COMMITTEE (In Full)

Property Casualty Insurers Association of America Political Action Committee (PCIPAC)

Full Name (Last, First, Middle Initial)
A. Pamela A. Burgess

Mailing Address 2604 Eton Cross Rd

Date of Receipt

M M / D D / Y Y Y Y

07 18 2012

City State Zip Code Transaction ID : 20120719090926-3
Royal Oak MI 48073-3723 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y n
Name of Employer Occupation
Amerisure Companies Vice President Strategic Process Desig
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 320.00

J J "
Full Name (Last, First, Middle Initial)
B. Pamela A. Burgess Date of Receipt
Mailing Address 2604 Eton Cross Rd MEwy /s oro] s IVITYITYTY
07 31 2012

City State Zip Code Transaction ID : 20120731221039-3
Royal Oak M 48073-3723 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 29'00
Name of Employer Occupation
Amerisure Companies Vice President Strategic Process Desig
Receipt For: Aggregate Year-to-Date W

Primary D General

Other (specify) w 320.00

b} b} "
Full Name (Last, First, Middle Initial)
C. Alita Burke Date of Receipt
Mailing Address 518 E Broad St WEwy / oo/ YTYTYTyY
07 02 2012

City State Zip Code Transaction ID : FAB4BF303EE7FEF04DE
Columbus OH 43215-3901 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 300.00
federal political committee. y y .
Name of Employer Occupation
State Auto Insurance Companies Regional Vice President, Personal Insu
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 300.00

J J "

SUBTOTAL of Receipts This Page (optional)

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

340.00
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