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NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
Randall Trinklein

Mailing Address  One Mutual Avenue

Date of Receipt
M M / D D / Y Y Y Y
06 24 2010

City State Zip Code Transaction ID: BB6037D89F95E74A1EF
Frankenmuth Ml 48787-0001 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 39.00
ﬁamﬁ of Emrp])I er N Occupation
ng%"c?,m‘;‘nv utual Insura- Vice President of Administration
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 546.00
Full Name (Last, First, Middle Initial)
Robert A. Wadsworth, CIC,CPCU Date of Receipt
Mailing Address  One Preferred Way M M|/ D D /Y Y Y Y
06 11 2010
City State Zip Code Transaction ID: D285724DDD6090E1915
New Berlin NY 13411-1800 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
gar?e ode'\TptIo IeI Occupation
referred Mutual Insurance .
Company Chairman
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
James J. Walsh, Jr. Date of Receipt
Mailing Address PO Box 30660 M M|/ D D /Y Y Y'Y
06 28 2010
City State Zip Code Transaction ID: AO669CAC7F3AC9B37D9
Lansing Ml 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 40.00
uame of Empllo yer Occupation
Puto-Owners Inisurance Com- Vice President-Claims
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 240.00
1079.00
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