08/15/2014 10: 19
Image# 14950021355 PAGE 1/89

M REPORT OF RECEIPTS 1
FEC AND DISBURSEMENTS

FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type
COMMITTEE (in full) over the lines. 12FE4M5

| National Association of Mutual Insurance Companies PAC |
A S I S [ S S e A I I ) S Iy

| 3601 Vincennes Road |
N O I ) S ) A S )

ADvDRESS (number and street)

|POBOX687OO |
Check if different I S e e s s I Sy I Sy

than previously Indi li IN 46268
reported. (ACC) |r\”a\naﬁ)0|\s\\\\\\\\\\\\\| | | IR o

2. FEC IDENTIFICATION NUMBER V¥V CITY a STATE A ZIP CODE a
3. IS THIS NEW AMENDED
C  coorroase REPORT X (N) OR (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) X Aug 20 (M8) Nov 20 (M11)
(Choose One) Report g{li:r:gl:l;t)lon
Due On:
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) %6050 (M12)
(@) Quarterly Reports: g(e‘;’r"oﬁ;;"’”
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report (Q1
! y Report (Q1) ()  12-Day Primary (12P) General (12G) Runoff (12R)
‘é)utl);r:esrl Report (Q2) PRE-Election
v hep Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3) .
January 31 EI t M M / D D / Y Y Y Y gt t:]e f
Year-End Report (YE) ection on ate o
July 31 Mid-Year (d) 30-Day
Report (Non-election
Ye;’r Orgly) (MY) POST-Election General (30G) Runoff (30R) Special (30S)
Report for the:
'(I'_?Irzrgi)nation Report L — o the
Election on State of
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
5. Covering Period 07 01 2014 through 07 31 2014

| certify that | 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 Mr. Gregg A. Dykstra J.D.

M M / D D / Y Y Y Y

Signature of Treasurer Mr. Gregg A. Dykstra J.D. [Electronically Filed] Date 08 15 2014

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

Office FEC FORM 3X
|_ Use Rev. 12/2004
Only

FEBAN026




Image# 14950021356

| SUMMARY PAGE I
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

National Association of Mutual Insurance Companies PAC

M M / D D / Y Y Y Y M M / D D / Y Y Y
Report Covering the Period: From: 07 01 2014 To: 07 31 2014
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand TTYTYTY
January 1, 2014 61979_.34

(b) Cash on Hand at
Beginning of Reporting Period............ 40711.62

41269.78 290082.77

(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)............... 81981.40 352062.11

7. Total Disbursements (from Line 31)........... 62977.53 333058.24

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(d))................. 19003.87 19003.87

9. Debts and Obligations Owed TO
the Committee (Itemize all on
Schedule C and/or Schedule D) .............. 0.00

10. Debts and Obligations Owed BY
the Committee (Itemize all on
Schedule C and/or Schedule D) ................ 0.00

X 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

L _

FEBAN026



Image# 14950021357

[ DETAILED SUMMARY PAGE ]

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

Write or Type Committee Name

National Association of Mutual Insurance Companies PAC

M M / D D / Y Y Y Y M M / D D / Y Y Y Y
Report Covering the Period: From: 07 01 2014 To: 07 31 2014
l. Receipts COLUMN A COLUMN B
’ P Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees 18757
(i) ltemized (use Schedule A............ , . 8178676 , | 1875783
(i) Unitemized ...........cco..cooourvrvirernneees . ) 8784.61 . ) 75357.00
(iii) TOTAL (add
Lines 11(a)(i) and (ii).......ccuveen.. | 2 , , 40571.37 , , 262935.35
(b) Political Party Committees .................. , , 0.00 , , 0.00
(c) Other Political Committees
(such as PACS).......ccccoeiviiiiiiiiiiics , , 500.00 , , 25250.00
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) .............. > , , 4107137 , , 288185.35
12. Transfers From Affiliated/Other
Party Committees.........c..ccocvviiiiiiiinnne. . . 0.00 . . 0.00
13. All Loans Received .........c..ccoeuevuevecerueecenans i , 0.00 , , 0.00
14. Loan Repayments Received....................... i i 0.00 , , 0.00

15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)............... , , 193.20 , , 1860.04
16. Refunds of Contributions Made
to Federal Candidates and Other
Political Committees.........ccccceevvvveeeeiineeen. , , 0.00 i i (_).00
17. Other Federal Receipts
(Dividends, Interest, etC.)......cccocvrviiiiirnenne . 5.21 , , 37.38
J - -
18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account
(from Schedule H3)........cccooviieiiernnnen. . . 0.00 . . 0.00
(b) Levin Funds (from Schedule H5)......... . , 0.00 , ’ 0.00
(c) Total Transfers (add 18(a) and 18(b)).. 0.00 0.00
b b - b b -
19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... > 41269.78 290082.77
J J - J J -
20. Total Federal Receipts
(subtract Line 18(c) from Line 19)......... > , 41269.78 , } 290082.77
, ; .

L _

FEBAN026



Image# 14950021358

-

DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/2003)

of Disbursements

.

Page 4

Il. Disbursements

21.

22.

283.

24.

25.

26.

27.
28.

20.

30.

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share .......ccccovoeeiiiennnn.

(i) Non-Federal Share.........cc.c.cc....
(b) Other Federal Operating

Expenditures .......cccccevveveeeeeiieee e,
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ..ceeevueene »
Transfers to Affiliated/Other Party

Committees........ccoociiiiiiiieeeeeeeeeeee
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

use Schedule E) ......ccovvviiiiieeiiiiiee
oordinated Party Expenditures

2 U.S.C. §441a(d))

use Schedule F).......cocovriiiiiiiiiiiciieee,

Loan Repayments Made............cccceeeennneen.

Loans Made..........cccueeeeeeeeeeiieiicciiiieeeeee.
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

(b) Political Party Committees .................
(c) Other Political Committees
(such as PACS).....ccccvvvereeeiiieeeaaenenn

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))........... 4

Other Disbursements ...........ccccccevvvveeeeenn...

Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share .........ccccceevceerinennnnn.

(i) "Levin" Share.......ccccocovveveeriinennn.
(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)).... »

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)
from Line 31)..cceoiiiiiiieieeeee e »

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

0.00

’ ) =
0.00

’ ) =
227.53

J J -
227.53

J J -
0.00

’ ’ B
49000.00

’ ’ =
0.00

’ ’ =
0.00

’ ’ =
0.00

) ’ =
0.00

) ’ =
0.00

’ ’ =
0.00

) ’ =
0.00

J J -
0.00

) ) =
13750.00

’ ’ 5
0.00

) ’ =
0.00

) ’ =
0.00

b ) -
0.00

7 7 -
62977.53

’ ’ =
62977.53

) k) -

0.00
’ ’ =
0.00
’ ’ =
2158.24
J J -
2158.24
J J -
0.00
) ) B
, , 305500.00
0.00
) ) B
0.00
) ) B
0.00
’ ’ C
0.00
’ ’ C
150.00
’ ’ =
0.00
’ ’ =
0.00
J J -
150.00
) ) B
25250.00
) ) B
0.00
’ ’ =
0.00
’ ’ =
0.00
b b -
0.00
7 7 -
333058.24
’ ’ =
333058.24
) ) -

L

FEBAN026

_



Image# 14950021359

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 02/2003) Page 5
lll. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date

33. Total Contributions (other than loans)

(from Line 11(d), page 3) ....ccccoeerueeennne. , , 41071.37 , , 28818535
34. Total Contribution Refunds

(from Line 28(d)) .eeevvveereeeiiieiiieeiieesieeene , , 0.00 . . 150.00
35. Net Contributions (other than loans)

(subtract Line 34 from Line 33) ................ , , 41071.37 , , 288035.35
36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... > i i 227.53 i i 2158.24
37. Offsets to Operating Expenditures

(from Line 15, page 3).......ccccccoeeerenicnnnne , , 193.20 , , 1860.04
38. Net Operating Expenditures

(subtract Line 37 from Line 36) .............] »> , , 34.33 , , 298.20

L _

FEBAN026



Image# 14950021360

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 6 OF 89
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Don H. Adams CIC

Date of Receipt

Mailing Address PO Box 571310

M M / D D / Y Y Y Y

07 11 2014

City State Zip Code Transaction ID : AS03E82AF700B494F88A
Murray uTt 84157-1310 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y n
Name of Employer Occupation
Bear River Mutual Insurance Company President & CEO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 350.00
J J "
Full Name (Last, First, Middle Initial)
B. Ms. Cathy M. Adcock Date of Receipt
Mailing Address PO Box 30660 MEwWY o/ o T s [YTYTYTY
07 07 2014
City State Zip Code Transaction ID : A635FBF17BEAL4AEEB49
Lansing M 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 75.'00
Name of Employer Occupation
Auto-Owners Insurance Company Manager
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 525.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Todd E. Albert Date of Receipt
Mailing Address PO Box 111 Merwy /s o r o]/ YTYTYTyY
07 14 2014
City State Zip Code Transaction ID : AB7738DCCOCCF4F35A6E
Bucyrus OH 44820-0111 Amount of Each Receipt this Period
FEC ID number of contributing C 30.00
federal political committee. y y o
Name of Employer Occupation
Ohio Mutual Insurance Company Chief Information Officer
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 420.00
J J "

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

TOTAL This Period (last page this line number only)

205.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14950021361

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 7 OF 89
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Todd E. Albert

Date of Receipt

Mailing Address PO Box 111

M M / D D / Y Y Y Y

07 22 2014

City State Zip Code Transaction ID : AS6F98C56341745718B5
Bucyrus OH 44820-0111 Amount of Each Receipt this Period
FEC ID number of contributing C 30.00
federal political committee. y y n
Name of Employer Occupation
Ohio Mutual Insurance Company Chief Information Officer
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 450.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Thomas Alighieri Date of Receipt
Mailing Address 222 Ames St MEwWY o/ o T s [YTYTYTY
07 09 2014
City State Zip Code Transaction ID : ABC97B8DEFE5A4341A94
Dedham MA 02026-1850 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 29'00
Name of Employer Occupation
Norfolk & Dedham Mutual Fire Insurance Treasurer
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 240.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Thomas Alighieri Date of Receipt
Mailing Address 222 Ames St Ty o0 YTYTYTyY
07 11 2014
City State Zip Code Transaction ID : AED8355C3E48F42F48FC
Dedham MA 02026-1850 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y o
Name of Employer Occupation
Norfolk & Dedham Mutual Fire Insurance Treasurer
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 260.00
J J "

SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e

TOTAL This Period (last page this line number only)

70.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14950021362

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

11b 11c

X|11a
13 14 15

|[PAGE 8 OF 89

12
16 | ]17

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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Thomas Alighieri

Date of Receipt

Mailing Address 222 Ames St

M M / D D / Y Y Y Y

07 18 2014

City State Zip Code Transaction ID : AIF414969C1A64D128EB
Dedham MA 02026-1850 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y n
Name of Employer Occupation
Norfolk & Dedham Mutual Fire Insurance Treasurer
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 280.00

J J "
Full Name (Last, First, Middle Initial)
B. Mr. Thomas Alighieri Date of Receipt
Mailing Address 222 Ames St MEwWY o/ o T s [YTYTYTY
o7 25 2014

City State Zip Code Transaction ID : AC447FFF19AAF446DB12
Dedham MA 02026-1850 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 29'00
Name of Employer Occupation
Norfolk & Dedham Mutual Fire Insurance Treasurer
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 300.00

) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Neil Alldredge Date of Receipt
Mailing Address PO Box 68700 WEwy / oo/ YTYTYTyY
07 10 2014

City State Zip Code Transaction ID : A6DC5DB2B120A47E6873
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing C 40.00
federal political committee. y y .
Name of Employer Occupation

National Association of Mutual Insuran Senior Vice President - State and Poli
Receipt For: Aggregate Year-to-Date W

H Primary D General

Other (specify) w ’ ’ 60(.).00

SUBTOTAL of Receipts This Page (optional)

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

80.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14950021363

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

11b 11c

X|11a
13 14 15

|[PAGE 9 OF 89

12
16 | ]17

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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Neil Alldredge

Date of Receipt

Mailing Address PO Box 68700

M M / D D / Y Y Y Y

07 25 2014

City State Zip Code Transaction ID : A78F7D6B75FE448C3A8A
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing C 40.00
federal political committee. y y n
Name of Employer Occupation
National Association of Mutual Insuran Senior Vice President - State and Poli
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 640.00

J J "
Full Name (Last, First, Middle Initial)
B. Ms. Diane Allen Date of Receipt
Mailing Address 6101 Anacapri Blvd MEwy /s oro] s IVITYITYTY
07 07 2014

City State Zip Code Transaction ID : A377D022A5B1B44C6B52
Lansing M 48917-3994 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 69'00
Name of Employer Occupation
Auto-Owners Insurance Company Vice President-Personnel
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 420.00

) ) "

Full Name (Last, First, Middle Initial)
C. Ms. Lisa M Ayotte

Date of Receipt

Mailing Address PO Box 30660

M M / D D / Y Y Y Y

07 07 2014

City State Zip Code Transaction ID : A6770C2609D5147B6B4C
Lansing MI 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing C 30.00
federal political committee. y y .
Name of Employer Occupation
Auto-Owners Insurance Company AVP- Real Estate & Operational Service
Receipt For: Aggregate Year-to-Date W
H Primary D General
Other (specify) w ’ ’ 21(.).00

SUBTOTAL of Receipts This Page (optional)

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

130.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14950021364

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 10 OF 89
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 11a 11b e Hm
13 14 15 16 | ]17

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)
National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Michael D. Baker Date of Receipt
Mailing Address PO Box 30660 Wy /o oo/ YTYTYTyY
o7 07 2014
City State Zip Code Transaction ID : AAOF34CD3854A4B7685E
Lansing Mi 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y n
Name of Employer Occupation
Auto-Owners Insurance Company Regional Vice President
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 350.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Roger Ballard CPA Date of Receipt
Mailing Address pO Box 618 MEwWY o/ o T s [YTYTYTY
07 11 2014
City State Zip Code Transaction ID : AC64BAF4C732D441A9C8
Columbia MO 65205-0618 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 309'00
Name of Employer Occupation
Columbia Mutual Insurance Company CFO
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 300.00
) ) "
Full Name (Last, First, Middle Initial)
C. Chris Belcher Date of Receipt
Mailing Address PO Box 618 WEwy / oo/ YTYTYTyY
07 11 2014
City State Zip Code Transaction ID : A70CC83A41FDF458CACD
Columbia Mo 65205-0618 Amount of Each Receipt this Period
FEC ID number of contributing C 62.50
federal political committee. y y -
Name of Employer Occupation
Columbia Mutual Insurance Company Director
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 437.50
J J "
SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e » y y 412_'50
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14950021365

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 11 OF 89
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. John S. Benson

Date of Receipt

Mailing Address One Mutual Avenue

M M / D D / Y Y Y Y

07 07 2014

City State Zip Code Transaction ID : A21975F16262A44138D9
Frankenmuth Mi 48787-0001 Amount of Each Receipt this Period
FEC ID number of contributing C 117.00
federal political committee. y y n
Name of Employer Occupation
Frankenmuth Mutual Insurance Company Chairman & CEO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1638.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. John S. Benson Date of Receipt
Malllng Address One Mutual Avenue M M / D D / Y Y Y Y
07 18 2014
City State Zip Code Transaction ID : A95C03769B0364F9IDAF5
Frankenmuth M 48787-0001 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 117.'00
Name of Employer Occupation
Frankenmuth Mutual Insurance Company Chairman & CEO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 1755.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Jonathan Bergner Date of Receipt
Mailing Address 122 C St NW Ste 540 Ty o0 YTYTYTyY
07 08 2014
City State Zip Code Transaction ID : A5SBD072DE5DOE496B93B
Washington bC 20001-2102 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y o
Name of Employer Occupation
National Association of Mutual Insuran Federal Affairs Manager
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

734.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14950021366

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

11b 11c

X|11a
13 14 15

|[PAGE 12 OF 89

12
16 | ]17

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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Ms. Rena Bilodeau

Date of Receipt

Mailing Address 1460 Wells St

M M / D D / Y Y Y Y

07 01 2014

City State Zip Code Transaction ID : AB115F9A0637A43638C4
Enumclaw WA 98022-3003 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y n
Name of Employer Occupation
Mutual of Enumclaw Insurance Company Vice President - Human Resources
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 300.00

J J "
Full Name (Last, First, Middle Initial)
B. Ms. Gina Boone Date of Receipt
Mailing Address pO Box 618 MEwWY o/ o T s [YTYTYTY
o7 11 2014

City State Zip Code Transaction ID : A52123E24A21347B886A
Columbia MO 65205-0618 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 538.'00
Name of Employer Occupation
Columbia Mutual Insurance Company Vice President/Secretary & General Cou
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 538.00

) ) "
Full Name (Last, First, Middle Initial)
C. Mrs. Lynn Brewer Date of Receipt
Mailing Address 500 South US Highway 77-A MEwy s oo/ YTy TYTyY
07 18 2014

City State Zip Code Transaction ID : AOEF900E47AC74F73B87
Yoakum ™ 77995-1318 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
Name of Employer Occupation
Hochheim Prairie Farm Mutual Insurance Vice President
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 250.00

J J "

SUBTOTAL of Receipts This Page (optional)

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

888.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14950021367

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

11b 11c

X|11a
13 14 15

|PAGE 13 OF 89

12
16 | ]17

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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. James Buch PFMM

Date of Receipt

Mailing Address PO Box 307

M M / D D / Y Y Y Y

07 01 2014

City State Zip Code Transaction ID : A45420A9992014B469A5
Keystone 1A 52249-0307 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation
Benton Mutual Insurance Association President
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 325.00

J J "
Full Name (Last, First, Middle Initial)
B. Ms. Ginny Caro Date of Receipt
Mailing Address 3030 N 3rd St MEwWY o/ o T s [YTYTYTY
o7 10 2014

City State Zip Code Transaction ID : A6327621ECA4F476FAGB
Phoenix AZ 85012-3074 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 4%'66
Name of Employer Occupation
CopperPoint Mutual Insurance Company Vice President of Claims Services
Receipt For: Aggregate Year-to-Date W

Primary D General

Other (specify) w 541.58

) ) "
Full Name (Last, First, Middle Initial)
C. Ms. Ginny Caro Date of Receipt
Mailing Address 3030 N 3rd St MEwy s oo/ YTy TYTyY
07 24 2014

City State Zip Code Transaction ID : AFF112BC2225D442C8B6
Phoenix AZ 85012-3074 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 41.66
federal political committee. y y .
Name of Employer Occupation
CopperPoint Mutual Insurance Company Vice President of Claims Services
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 583.24

J J "

SUBTOTAL of Receipts This Page (optional)

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

333.32

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14950021368

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

11b 11c

X|11a
13 14 15

|PAGE 14 OF 89

12
16 | ]17

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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Charles M. Chamness

Date of Receipt

Mailing Address PO Box 68700

M M / D D / Y Y Y Y

07 10 2014

City State Zip Code Transaction ID : AAC6FA09544F743B2B27
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing C 90.00
federal political committee. y y n
Name of Employer Occupation
National Association of Mutual Insuran President & CEO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1350.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Charles M. Chamness Date of Receipt
Mailing Address PO Box 68700 MEwWY o/ o T s [YTYTYTY
07 25 2014
City State Zip Code Transaction ID : ADA8804B5F1F9428AB58
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 99'00
Name of Employer Occupation
National Association of Mutual Insuran President & CEO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1440.00
) ) "
Full Name (Last, First, Middle Initial)
C. Ms. Linda Church Date of Receipt
Mailing Address PO Box 708 WEwy / oo/ YTYTYTyY
07 08 2014
City State Zip Code Transaction ID : A6018EDCD5943444FA29
Houston MN 55943-0708 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
Name of Employer Occupation
Mound Prairie Mutual Insurance Company Director
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

430.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14950021369

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

X|11a 11b 11c
13 14 15

|PAGE 15 OF 89

12
16 | ]17

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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Mark Coe

Date of Receipt

Mailing Address PO Box 111

M M / D D / Y Y Y Y

07 14 2014

City State Zip Code Transaction ID : AC8A5919325A04EDAB52
Bucyrus OH 44820-0111 Amount of Each Receipt this Period
FEC ID number of contributing C 39.00
federal political committee. y y n
Name of Employer Occupation
Ohio Mutual Insurance Company IT Manager
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 585.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Mark Coe Date of Receipt
Mailing Address pO Box 111 MEwWY o/ o T s [YTYTYTY
07 22 2014
City State Zip Code Transaction ID : AE4ACE1258D2784DC3BDB
Bucyrus OH 44820-0111 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 3?'00
Name of Employer Occupation
Ohio Mutual Insurance Company IT Manager
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 624.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Darwin G. Copeman CPCU Date of Receipt
Mailing Address PO Box 468 WEwy / oo/ YTYTYTyY
07 01 2014
City State Zip Code Transaction ID : AEF47E7BA5A714B8F98F
Neenah Wi 54957-0468 Amount of Each Receipt this Period
FEC ID number of contributing C 200.00
federal political committee. y y o
Name of Employer Occupation
Jewelers Mutual Insurance Company President & CEO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1500.00
J J "

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

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

278.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14950021370

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 16 OF 89
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Darwin G. Copeman CPCU

Date of Receipt

Mailing Address PO Box 468

M M / D D / Y Y Y Y

07 11 2014

City State Zip Code Transaction ID : A7246AB74B8484160BEF
Neenah b 54957-0468 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y n
Name of Employer Occupation
Jewelers Mutual Insurance Company President & CEO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1600.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Tom Danielson Date of Receipt
Mailing Address pO Box 708 MEwWY o/ o T s [YTYTYTY
07 08 2014
City State Zip Code Transaction ID : AFBCF5C7E27A941928DA
Houston MN 55943-0708 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
Mound Prairie Mutual Insurance Company Director
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Dan DeArment PFMM Date of Receipt
Mailing Address PO Box 646 WEwy / oo/ YTYTYTyY
07 21 2014
City State Zip Code Transaction ID : AD64D1DECE25446A0BE6
Bedford PA 15522-0646 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
Name of Employer Occupation
Friends Cove Mutual Insurance Company President/CEO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1250.00
J J "

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

TOTAL This Period (last page this line number only)

600.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14950021371

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

11b 11c

X|11a
13 14 15

|PAGE 17 OF 89

12
16 | ]17

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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Joseph DeChatelets CPCU

Date of Receipt

Mailing Address PO Box 5626

M M / D D / Y Y Y Y

07 21 2014

City State Zip Code Transaction ID : AC86FF79ED40B48A2BD7
Rockford IL 61125-0626 Amount of Each Receipt this Period
FEC ID number of contributing C 1200.00
federal political committee. y y n
Name of Employer Occupation
Rockford Mutual Insurance Company President & CEO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1200.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Rick DeGraw Date of Receipt
Mailing Address 3030 N 3rd St MEwWY o/ o T s [YTYTYTY
07 10 2014
City State Zip Code Transaction ID : A6C952FFABOFA4CEBAGF
Phoenix AZ 85012-3074 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 4%'67
Name of Employer Occupation
CopperPoint Mutual Insurance Company CAO & Senior Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 541.71
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Rick DeGraw Date of Receipt
Mailing Address 3030 N 3rd St MEwy s oo/ YTy TYTyY
07 24 2014
City State Zip Code Transaction ID : ABAFADAC780244A73AE9
Phoenix AZ 85012-3074 Amount of Each Receipt this Period
FEC ID number of contributing C 41.67
federal political committee. y y -
Name of Employer Occupation
CopperPoint Mutual Insurance Company CAO & Senior Vice President
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 583.38
J J "

SUBTOTAL of Receipts This Page (optional)

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

1283.34

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14950021372

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 18 OF 89
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Robert Detlefsen PhD

Date of Receipt

Mailing Address PO Box 68700

M M / D D / Y Y Y Y

07 10 2014

City State Zip Code Transaction ID : A2021E32F72FE4EC4B28
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing C 43.48
federal political committee. y y n
Name of Employer Occupation
National Association of Mutual Insuran Vice President - Public Policy
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 652.20
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Robert Detlefsen PhD Date of Receipt
Mailing Address PO Box 68700 MEwWY o/ o T s [YTYTYTY
07 25 2014
City State Zip Code Transaction ID : AECF4A14483684970B81
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 4%'48
Name of Employer Occupation
National Association of Mutual Insuran Vice President - Public Policy
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 695.68
) ) "
Full Name (Last, First, Middle Initial)
C. Ms. Bernie Dochnahl Date of Receipt
Mailing Address 1460 Wells St WEwy / oo/ YTYTYTyY
07 07 2014
City State Zip Code Transaction ID : ASE3D1D7CO0B2F47BB96B
Enumclaw WA 98022-3003 Amount of Each Receipt this Period
FEC ID number of contributing C 2500.00
federal political committee. y y o
Name of Employer Occupation
Mutual of Enumclaw Insurance Company Board of Trustees
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 2500.00
J J "

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

TOTAL This Period (last page this line number only)

2586.96

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14950021373

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 19 OF 89
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Charles W. Drier

Date of Receipt

Mailing Address PO Box 3337

M M / D D / Y Y Y Y

07 07 2014

City State Zip Code Transaction ID : A99D3F11F8B054A48A3E
Peoria IL 61612-3337 Amount of Each Receipt this Period
FEC ID number of contributing C 75.00
federal political committee. y y n
Name of Employer Occupation
Auto-Owners Insurance Company Regional Vice President
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 525.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Gregg A. Dykstra J.D. Date of Receipt
Mailing Address 3601 Vincennes Rd MEwy /s oro] s IVITYITYTY
07 10 2014
City State Zip Code Transaction ID : AEA9E9A37968546E8AOF
Indianapolis IN 46268-1154 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 9?'16
Name of Employer Occupation
National Association of Mutual Insuran Chief Operating Officer
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1442.40
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Gregg A. Dykstra J.D. Date of Receipt
Mailing Address 3601 Vincennes Rd WEwy / oo/ YTYTYTyY
07 25 2014
City State Zip Code Transaction ID : A15AC8178BF9E49538E9
Indianapolis IN 46268-1154 Amount of Each Receipt this Period
FEC ID number of contributing C 96.16
federal political committee. y y o
Name of Employer Occupation
National Association of Mutual Insuran Chief Operating Officer
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1538.56
J J "

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

TOTAL This Period (last page this line number only)

267.32

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14950021374

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 20 OF 89
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Fred A. Edmond CPCU, CIC

Date of Receipt

Mailing Address One Mutual Avenue

M M / D D / Y Y Y Y

07 07 2014

City State Zip Code Transaction ID : A362455ED9EEF403CBF5
Frankenmuth Mi 48787-0001 Amount of Each Receipt this Period
FEC ID number of contributing C 80.00
federal political committee. y y n
Name of Employer Occupation
Frankenmuth Mutual Insurance Company President & COO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1120.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Fred A. Edmond CPCU, CIC Date of Receipt
Malllng Address One Mutual Avenue M M / D D / Y Y Y Y
07 18 2014
City State Zip Code Transaction ID : AG9F4ED565F604AC59B5
Frankenmuth M 48787-0001 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 89'00
Name of Employer Occupation
Frankenmuth Mutual Insurance Company President & COO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 1200.00
) ) "
Full Name (Last, First, Middle Initial)
C. Ms. Kristin Eichhorn Date of Receipt
Mailing Address 122 C St NW Ste 540 Ty o0 YTYTYTyY
07 08 2014
City State Zip Code Transaction ID : ASBA1A30CF4D4479793E
Washington bC 20001-2102 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
Name of Employer Occupation
National Association of Mutual Insuran Executive Assistant
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "

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

TOTAL This Period (last page this line number only)

410.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14950021375

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 21 OF 89
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Andrew M. Eriksen

Date of Receipt

Mailing Address PO Box 30660

M M / D D / Y Y Y Y

07 07 2014

City State Zip Code Transaction ID : AC78A9BC1439246A0826
Lansing Mi 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y n
Name of Employer Occupation
Auto-Owners Insurance Company Assistant Vice President
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 700.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Stephen F. Fabian Date of Receipt
Mailing Address 200 N Main St MEwy /s oro] s IVITYITYTY
o7 14 2014
City State Zip Code Transaction ID : A34E72161344941CE8D7
Bel Air MD 21014-3544 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 8:?'34
Name of Employer Occupation
Harford Mutual Insurance Company Vice President, Chief Information Offi
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 611.16
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Michael L. Faron CPCU Date of Receipt
Mailing Address 222 Ames St Ty o0 YTYTYTyY
07 09 2014
City State Zip Code Transaction ID : A1687D1214B664BEEAAS
Dedham MA 02026-1850 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y o
Name of Employer Occupation
Norfolk & Dedham Mutual Fire Insurance Commercial Lines Division Manager
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 240.00
J J "

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

TOTAL This Period (last page this line number only)

203.34

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14950021376

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

11b 11c

X|11a
13 14 15

|[PAGE 22 OF 89

12
16 | ]17

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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Michael L. Faron CPCU

Date of Receipt

Mailing Address 222 Ames St

M M / D D / Y Y Y Y

07 11 2014

City State Zip Code Transaction ID : ADE17FF03577A49E9A41
Dedham MA 02026-1850 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 20.00
federal political committee. y y .
Name of Employer Occupation
Norfolk & Dedham Mutual Fire Insurance Commercial Lines Division Manager
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 260.00

J J "
Full Name (Last, First, Middle Initial)
B. Mr. Michael L. Faron CPCU Date of Receipt
Mailing Address 222 Ames St MEwWY o/ o T s [YTYTYTY
o7 18 2014

City State Zip Code Transaction ID : A94D8AF54F53A457B945
Dedham MA 02026-1850 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 29'00
Name of Employer Occupation
Norfolk & Dedham Mutual Fire Insurance Commercial Lines Division Manager
Receipt For: Aggregate Year-to-Date W

Primary D General

Other (specify) w 280.00

) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Michael L. Faron CPCU Date of Receipt
Mailing Address 222 Ames St Ty o0 YTYTYTyY
07 25 2014

City State Zip Code Transaction ID : A6A51B28F59F3424D9CE
Dedham MA 02026-1850 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 20.00
federal political committee. y y .
Name of Employer Occupation
Norfolk & Dedham Mutual Fire Insurance Commercial Lines Division Manager
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

60.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14950021377

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

11b 11c

X|11a
13 14 15

|PAGE 23 OF 89

12
16 | ]17

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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Bernard Fechtel

Date of Receipt

Mailing Address PO Box 618

M M / D D / Y Y Y Y

07 11 2014

City State Zip Code Transaction ID : AB86273C393D342CDBF2
Columbia MO 65205-0618 Amount of Each Receipt this Period
FEC ID number of contributing C 800.00
federal political committee. y y n
Name of Employer Occupation
Columbia Mutual Insurance Company Director
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 800.00

J J "
Full Name (Last, First, Middle Initial)
B. Mr. Stephen Fine Date of Receipt
Mailing Address 222 Ames St MEwWY o/ o T s [YTYTYTY
07 18 2014

City State Zip Code Transaction ID : AD733D29EB6B94E3E9S7
Dedham MA 02026-1850 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 509'00
Name of Employer Occupation
Norfolk & Dedham Mutual Fire Insurance Director
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 500.00

) ) "

Full Name (Last, First, Middle Initial)
C. Ms. Gayle Fisher

Date of Receipt

Mailing Address PO Box 30660

M M / D D / Y Y Y Y

07 07 2014

City State Zip Code Transaction ID : AOEFEE20AD2DC4631B83
Lansing MI 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing C 65.00
federal political committee. y y .
Name of Employer Occupation
Auto-Owners Insurance Company Assistant Vice President-Life Operatio
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 455.00

J J "

SUBTOTAL of Receipts This Page (optional)

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

1365.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14950021378

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

|PAGE 24 OF 89

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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Joe Flynn

Date of Receipt

Mailing Address PO Box 5626

M M / D D / Y Y Y Y

07 08 2014

City State Zip Code Transaction ID : ADAC217DB1D4940CDA6G6
Rockford IL 61125-0626 Amount of Each Receipt this Period
FEC ID number of contributing C 38.46
federal political committee. y y n
Name of Employer Occupation
Rockford Mutual Insurance Company AVP Underwriting
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 269.34
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Joe Flynn Date of Receipt
Mailing Address PO Box 5626 MEwWY o/ o T s [YTYTYTY
07 31 2014
City State Zip Code Transaction ID : A2892701ACE2D4646893
Rockford IL 61125-0626 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 38.'46
Name of Employer Occupation
Rockford Mutual Insurance Company AVP Underwriting
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 307.80
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Dennis Forsythe Date of Receipt
Mailing Address 5400 University Ave Ty o0 YTYTYTyY
07 08 2014
City State Zip Code Transaction ID : A5565008BA77441548D6
West Des Moines 1A 50266-5950 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
Name of Employer Occupation
Farm Bureau Property & Casualty Insura Business Center Director
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "

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

TOTAL This Period (last page this line number only)

326.92

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14950021379

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 25 OF 89
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Daniel Frost

Date of Receipt

Mailing Address 306 N Johnson St

M M / D D / Y Y Y Y

07 24 2014

City State Zip Code Transaction ID : A40CA2234914B45D8A85
Harvard IL 60033-2903 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y n
Name of Employer Occupation
Dunham & Chemung Mutual Insurance Comp | CEO/Manager
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Benjamin Galloway Date of Receipt
Mailing Address pO Box 618 MEwWY o/ o T s [YTYTYTY
07 10 2014
City State Zip Code Transaction ID : AQ9C3CBOD80AD494385E
Columbia MO 65205-0618 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 59'00
Name of Employer Occupation
Columbia Mutual Insurance Company Senior Vice President & CRO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 350.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Randy Gerdes Date of Receipt
Mailing Address 3030 N 3rd St MEwy s oo/ YTy TYTyY
07 10 2014
City State Zip Code Transaction ID : A410B2B5SEABF84412834
Phoenix AZ 85012-3074 Amount of Each Receipt this Period
FEC ID number of contributing C 20.83
federal political committee. y y o
Name of Employer Occupation
CopperPoint Mutual Insurance Company Vice President of Strategy
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 270.79
J J "

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

TOTAL This Period (last page this line number only)

570.83

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14950021380

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

X|11a 11b 11c
13 14 15

|PAGE 26 OF 89

12
16 | ]17

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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Randy Gerdes

Date of Receipt

Mailing Address 3030 N 3rd St

M M / D D / Y Y Y Y

07 24 2014

City State Zip Code Transaction ID : AF61BA4571CAF4ACFFADO
Phoenix AZ 85012-3074 Amount of Each Receipt this Period
FEC ID number of contributing C 20.83
federal political committee. y y n
Name of Employer Occupation
CopperPoint Mutual Insurance Company Vice President of Strategy
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 291.62

J J "
Full Name (Last, First, Middle Initial)
B. Mr. James F. Gerrity IlI Date of Receipt
Mailing Address 222 Ames St MEwWY o/ o T s [YTYTYTY
o7 18 2014

City State Zip Code Transaction ID : AAC7F915D80B0400AA56
Dedham MA 02026-1850 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 509'00
Name of Employer Occupation
Norfolk & Dedham Mutual Fire Insurance Director
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 500.00

) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Bryan Gilleland Date of Receipt
Mailing Address One Mutual Avenue Ty o0 YTYTYTyY
07 07 2014

City State Zip Code Transaction ID : ABFODC17816354A5592B
Frankenmuth MI 48787-0001 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 38.47
federal political committee. y y .
Name of Employer Occupation
Frankenmuth Mutual Insurance Company Vice President, Human Resources
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 538.58

J J "

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

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

559.30

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14950021381

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 27 OF 89
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Bryan Gilleland

Date of Receipt

Mailing Address One Mutual Avenue

M M / D D / Y Y Y Y

07 18 2014

City State Zip Code Transaction ID : A3BE3C73B05EF4C54802
Frankenmuth Mi 48787-0001 Amount of Each Receipt this Period
FEC ID number of contributing C 38.47
federal political committee. y y n
Name of Employer Occupation
Frankenmuth Mutual Insurance Company Vice President, Human Resources
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 577.05
J J "
Full Name (Last, First, Middle Initial)
B. Ms. Yvette Gonzales Date of Receipt
Mailing Address 3030 N 3rd St MEwWY o/ o T s [YTYTYTY
07 10 2014
City State Zip Code Transaction ID : A693205C8309041CFBOC
Phoenix AZ 85012-3074 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 4%'67
Name of Employer Occupation
CopperPoint Mutual Insurance Company Senior Vice President & CIO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 541.71
) ) "
Full Name (Last, First, Middle Initial)
C. Ms. Yvette Gonzales Date of Receipt
Mailing Address 3030 N 3rd St MEwy s oo/ YTy TYTyY
07 24 2014
City State Zip Code Transaction ID : A7C36A3B3809641D5BDB
Phoenix AZ 85012-3074 Amount of Each Receipt this Period
FEC ID number of contributing C 41.67
federal political committee. y y -
Name of Employer Occupation
CopperPoint Mutual Insurance Company Senior Vice President & CIO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 583.38
J J "

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

TOTAL This Period (last page this line number only)

121.81

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14950021382

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

11b 11c

X|11a
13 14 15

|PAGE 28 OF 89

12
16 | ]17

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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. John Goodin

Date of Receipt

Mailing Address 200 N Main St

M M / D D / Y Y Y Y

07 14 2014

City State Zip Code Transaction ID : ABB639AC5A4A9483F922
Bel Air MD 21014-3544 Amount of Each Receipt this Period
FEC ID number of contributing C 4166
federal political committee. y y n
Name of Employer Occupation
Harford Mutual Insurance Company Assistant Vice President Underwriting
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 277.74

J J "
Full Name (Last, First, Middle Initial)
B. Mr. Jimi Grande Date of Receipt
Mailing Address 122 C St NW Ste 540 MEwy /s oro] s IVITYITYTY
o7 10 2014

City State Zip Code Transaction ID : AD88591FCE5574D8B9CC
Washington bC 20001-2102 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 113-'64
Name of Employer Occupation
National Association of Mutual Insuran Senior Vice President-Federal and Poli
Receipt For: Aggregate Year-to-Date W

Primary D General

Other (specify) w 1704.60

) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Jimi Grande Date of Receipt
Mailing Address 122 C St NW Ste 540 Ty o0 YTYTYTyY
07 25 2014

City State Zip Code Transaction ID : AB490DE7CD2C14EB38AD
Washington bc 20001-2102 Amount of Each Receipt this Period
FEC ID number of contributing C 113.64
federal political committee. y y .
Name of Employer Occupation

National Association of Mutual Insuran Senior Vice President-Federal and Poli
Receipt For: Aggregate Year-to-Date W

H Primary D General

Other (specify) w ’ ’ 1812.3.24

SUBTOTAL of Receipts This Page (optional)

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

268.94

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14950021383

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 29 OF 89
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Jeffrey Greenwald

Date of Receipt

Mailing Address PO Box 618

M M / D D / Y Y Y Y

07 11 2014

City State Zip Code Transaction ID : A27F85A93FD8447918FA
Columbia Mo 65205-0618 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y n
Name of Employer Occupation
Columbia Mutual Insurance Company Director
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. David Grove Date of Receipt
Mailing Address pO Box 111 MEwWY o/ o T s [YTYTYTY
07 14 2014
City State Zip Code Transaction ID : AODAA181BB1094DC8A43
Bucyrus OH 44820-0111 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 29'00
Name of Employer Occupation
Ohio Mutual Insurance Company Assistant Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 265.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. David Grove Date of Receipt
Mailing Address PO Box 111 Merwy /s o r o]/ YTYTYTyY
07 22 2014
City State Zip Code Transaction 1D : AAB89ED322DD049E7AD1
Bucyrus OH 44820-0111 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y o
Name of Employer Occupation
Ohio Mutual Insurance Company Assistant Vice President
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 285.00
J J "

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

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

1040.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14950021384

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 30 OF 89
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Ms. Patricia Gruntzel

Date of Receipt

Mailing Address PO Box 708

M M / D D / Y Y Y Y

07 08 2014

City State Zip Code Transaction ID : A553BA18C898C4B5EB94
Houston MN 55943-0708 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation
Mound Prairie Mutual Insurance Company Director
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. William Gusenius Date of Receipt
Mailing Address pO Box 618 MEwWY o/ o T s [YTYTYTY
07 11 2014
City State Zip Code Transaction ID : AAE15FF7D78FF4285B7D
Columbia MO 65205-0618 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 509'00
Name of Employer Occupation
Columbia Mutual Insurance Company Director
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. John Hair Date of Receipt
Mailing Address 122 C St NW Ste 540 Ty o0 YTYTYTyY
07 10 2014
City State Zip Code Transaction ID : AAAEE6002DDOF42528AB
Washington bC 20001-2102 Amount of Each Receipt this Period
FEC ID number of contributing C 40.00
federal political committee. y y o
Name of Employer Occupation
National Association of Mutual Insuran Federal Affairs Director
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 520.00
J J "

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

TOTAL This Period (last page this line number only)

790.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14950021385

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 31 OF 89
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. John Hair

Date of Receipt

Mailing Address 122 C St NW Ste 540

M M / D D / Y Y Y Y

07 25 2014

City State Zip Code Transaction ID : AF648B96219F648E38EE
Washington bC 20001-2102 Amount of Each Receipt this Period
FEC ID number of contributing C 40.00
federal political committee. y y n
Name of Employer Occupation
National Association of Mutual Insuran Federal Affairs Director
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 560.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Ron D. Hallenbeck CPCU Date of Receipt
Mailing Address pO Box 712 MEwWY o/ o T s [YTYTYTY
07 11 2014
City State Zip Code Transaction ID : A6GCBDDBOE11C34B8A925
Des Moines IA 50306-0712 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 509'00
Name of Employer Occupation
Employers Mutual Casualty Company Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Ms. Alice Hamm Date of Receipt
Mailing Address PO Box 30660 WEwy / oo/ YTYTYTyY
07 07 2014
City State Zip Code Transaction ID : AB76FFAE45E8B455FAFC
Lansing MI 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing C 30.00
federal political committee. y y o
Name of Employer Occupation
Auto-Owners Insurance Company Assistant Manager
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 210.00
J J "

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

TOTAL This Period (last page this line number only)

570.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14950021386

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 32 OF 89
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. F. Timothy Hegarty Jr., CPCU

Date of Receipt

Mailing Address 222 Ames St

M M / D D / Y Y Y Y

07 09 2014

City State Zip Code Transaction ID : ASCC2EEQ02CF30441CAGE
Dedham MA 02026-1850 Amount of Each Receipt this Period
FEC ID number of contributing C 45.00
federal political committee. y y n
Name of Employer Occupation
Norfolk & Dedham Mutual Fire Insurance President & CEO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 540.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. F. Timothy Hegarty Jr., CPCU Date of Receipt
Mailing Address 222 Ames St MEwWY o/ o T s [YTYTYTY
07 11 2014
City State Zip Code Transaction ID : ASFEA90A634A64A1CB2D
Dedham MA 02026-1850 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 45.'00
Name of Employer Occupation
Norfolk & Dedham Mutual Fire Insurance President & CEO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 585.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. F. Timothy Hegarty Jr., CPCU Date of Receipt
Mailing Address 222 Ames St Ty o0 YTYTYTyY
07 18 2014
City State Zip Code Transaction ID : A90267A0DAF654176AAD
Dedham MA 02026-1850 Amount of Each Receipt this Period
FEC ID number of contributing C 45.00
federal political committee. y y .
Name of Employer Occupation
Norfolk & Dedham Mutual Fire Insurance President & CEO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 630.00
J J "

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

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

135.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14950021387

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 33 OF 89
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. F. Timothy Hegarty Jr., CPCU

Date of Receipt

Mailing Address 222 Ames St

M M / D D / Y Y Y Y

07 25 2014

City State Zip Code Transaction ID : AFD9C15713E7B4320BFE
Dedham MA 02026-1850 Amount of Each Receipt this Period
FEC ID number of contributing C 45.00
federal political committee. y y n
Name of Employer Occupation
Norfolk & Dedham Mutual Fire Insurance President & CEO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 675.00
J J "
Full Name (Last, First, Middle Initial)
B. Ms. Theresa Jakubick Date of Receipt
Mailing Address pO Box 111 MEwWY o/ o T s [YTYTYTY
07 14 2014
City State Zip Code Transaction ID : A57E96BFF880DACF6A78
Bucyrus OH 44820-0111 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 29'00
Name of Employer Occupation
Ohio Mutual Insurance Company Project Manager
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
) ) "
Full Name (Last, First, Middle Initial)
C. Ms. Theresa Jakubick Date of Receipt
Mailing Address PO Box 111 Merwy /s o r o]/ YTYTYTyY
07 22 2014
City State Zip Code Transaction ID : A6GF996B530996428FAF8
Bucyrus OH 44820-0111 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y o
Name of Employer Occupation
Ohio Mutual Insurance Company Project Manager
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 320.00
J J "

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

TOTAL This Period (last page this line number only)

85.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14950021388

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

11b 11c

X|11a
13 14 15

|PAGE 34 OF 89

12
16 | ]17

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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Ms. Amy R. Johnson PFMM

Date of Receipt

Mailing Address PO Box 197

M M / D D / Y Y Y Y

07 25 2014

City State Zip Code Transaction ID : AAAFAFCC8884543BB8ES
Finley ND 58230-0197 Amount of Each Receipt this Period
FEC ID number of contributing C 11111
federal political committee. y y n
Name of Employer Occupation
Steele Traill County Mutual Insurance Manager/Treasurer
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 444.45

J J "
Full Name (Last, First, Middle Initial)
B. Mr. Rick Jones Date of Receipt
Mailing Address 3030 N 3rd St MEwWY o/ o T s [YTYTYTY
o7 10 2014

City State Zip Code Transaction ID : AD344DB9BB7814EF6BB5
Phoenix AZ 85012-3074 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 42-'00
Name of Employer Occupation
CopperPoint Mutual Insurance Company Executive Vice President, COO & Presid
Receipt For: Aggregate Year-to-Date W

Primary D General

Other (specify) w 546.00

b} b} "
Full Name (Last, First, Middle Initial)
C. Mr. Rick Jones Date of Receipt
Mailing Address 3030 N 3rd St MEwy s oo/ YTy TYTyY
07 24 2014

City State Zip Code Transaction ID : AFCOAF46BC7A146A6997
Phoenix AZ 85012-3074 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 42.00
federal political committee. y y .
Name of Employer Occupation
CopperPoint Mutual Insurance Company Executive Vice President, COO & Presid
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 588.00

J J "

SUBTOTAL of Receipts This Page (optional)

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

195.11

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14950021389

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

|PAGE 35 OF 89

12
16 | ]17

FOR LINE NUMBER:
(check only one)

11b 11c

X|11a
13 14 15

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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Jon Jorgensen

Date of Receipt

Mailing Address PO Box 30660

M M / D D / Y Y Y Y

07 07 2014

City State Zip Code Transaction ID : A34C72AEB7A154AF896A
Lansing Mi 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing C 3125
federal political committee. y y n
Name of Employer Occupation
Auto-Owners Insurance Company Assistant Vice President Underwriting
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 218.75
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Thomas Karol Date of Receipt
Mailing Address 122 C St NW Ste 540 MEwy /s oro] s IVITYITYTY
07 10 2014
City State Zip Code Transaction ID : AOLAF8DB401614A14A02
Washington bC 20001-2102 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 45.'46
Name of Employer Occupation
National Association of Mutual Insuran Federal Affairs Counsel
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 681.90
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Thomas Karol Date of Receipt
Mailing Address 122 C St NW Ste 540 Ty o0 YTYTYTyY
07 25 2014
City State Zip Code Transaction ID : AB93D66C3ED1A4542915
Washington bC 20001-2102 Amount of Each Receipt this Period
FEC ID number of contributing C 45 46
federal political committee. y y o
Name of Employer Occupation
National Association of Mutual Insuran Federal Affairs Counsel
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 727.36
J J "

SUBTOTAL of Receipts This Page (optional)

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

122.17

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14950021390

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 36 OF 89
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Ms. Pamela J. Keeney

Date of Receipt

Mailing Address PO Box 68700

M M / D D / Y Y Y Y

07 10 2014

City State Zip Code Transaction ID : A315ACD3C262A4B13B75
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing C 15.00
federal political committee. y y n
Name of Employer Occupation
NAMIC Insurance Company, Inc. Vice President - Underwriting & Ins Op
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 370.00
J J "
Full Name (Last, First, Middle Initial)
B. Ms. Pamela J. Keeney Date of Receipt
Mailing Address PO Box 68700 MEwWY o/ o T s [YTYTYTY
07 25 2014
City State Zip Code Transaction ID : AOFAESDEE51E44A728C2
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 15.'00
Name of Employer Occupation
NAMIC Insurance Company, Inc. Vice President - Underwriting & Ins Op
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 385.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Frank P. Kellner llI Date of Receipt
Mailing Address 200 N Main St Merwy /s o r o]/ YTYTYTyY
07 14 2014
City State Zip Code Transaction ID : ACAIEEQ40AEE14F61A63
Bel Air MD 21014-3544 Amount of Each Receipt this Period
FEC ID number of contributing C 41.66
federal political committee. y y -
Name of Employer Occupation
Harford Mutual Insurance Company Vice President, Claims
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 305.52
J J "

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

TOTAL This Period (last page this line number only)

71.66

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14950021391

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

X|11a 11b 11c
13 14 15

|PAGE 37 OF 89

12
16 | ]17

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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Ms. Jami Kelly

Date of Receipt

Mailing Address One Mutual Avenue

M M / D D / Y Y Y Y

07 07 2014

City State Zip Code Transaction ID : AAGE4AEAC61ADC4FA7988
Frankenmuth Mi 48787-0001 Amount of Each Receipt this Period
FEC ID number of contributing C 39.00
federal political committee. y y n
Name of Employer Occupation
Frankenmuth Mutual Insurance Company Director, Commercial Lines Underwritin
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 546.00

J J "
Full Name (Last, First, Middle Initial)
B. Ms. Jami Kelly Date of Receipt
Malllng Address One Mutual Avenue M M / D D / Y Y Y Y
o7 18 2014

City State Zip Code Transaction ID : A25DEF35F0C314551A61
Frankenmuth M 48787-0001 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 3?'00
Name of Employer Occupation
Frankenmuth Mutual Insurance Company Director, Commercial Lines Underwritin
Receipt For: Aggregate Year-to-Date W

Primary D General

Other (specify) w 585.00

) ) "
Full Name (Last, First, Middle Initial)
C. Ms. Sherry Kidwell Date of Receipt
Mailing Address PO Box 111 Merwy /s o r o]/ YTYTYTyY
07 22 2014

City State Zip Code Transaction ID : AD2BE7A8D89904EC3AF5
Bucyrus OH 44820-0111 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y o
Name of Employer Occupation
United Ohio Insurance Company Manager of Application
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 220.00

J J "

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

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

98.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14950021392

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 38 OF 89
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 11a 11b e Hm
13 14 15 16 | ]17

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)
National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Drew A. Klasing Date of Receipt
Mailing Address PO Box 30660 Wy /o oo/ YTYTYTyY
o7 07 2014
City State Zip Code Transaction ID : A46C032E3E2004CC7A70
Lansing Mi 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing C 4500
federal political committee. y y n
Name of Employer Occupation
Auto-Owners Insurance Company Manager, Home Office Claims
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 315.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Kraig T. Klopfenstein Date of Receipt
Mailing Address PO Box 30660 MEwWY o/ o T s [YTYTYTY
07 07 2014
City State Zip Code Transaction ID : A76C0286710DA4928816
Lansing M 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 75.'00
Name of Employer Occupation
Auto-Owners Insurance Company Sales/Marketing
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 525.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Andrew Knudsen Date of Receipt
Mailing Address One Mutual Avenue Ty o0 YTYTYTyY
07 07 2014
City State Zip Code Transaction ID : ABSDB92DB364B45938FC
Frankenmuth MI 48787-0001 Amount of Each Receipt this Period
FEC ID number of contributing C 38.00
federal political committee. y y .
Name of Employer Occupation
Frankenmuth Mutual Insurance Company Vice President, Claims
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 532.00
J J "
SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e » y y 158_'00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14950021393

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 39 OF 89
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Andrew Knudsen

Date of Receipt

Mailing Address One Mutual Avenue

M M / D D / Y Y Y Y

07 18 2014

City State Zip Code Transaction ID : A8114507598BA432BAA9
Frankenmuth Mi 48787-0001 Amount of Each Receipt this Period
FEC ID number of contributing C 38.00
federal political committee. y y n
Name of Employer Occupation
Frankenmuth Mutual Insurance Company Vice President, Claims
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 570.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Steve J. Knutson ARe, CPCU Date of Receipt
Mailing Address pO Box 308 MEwWY o/ o T s [YTYTYTY
o7 28 2014
City State Zip Code Transaction ID : A91448616944640FCOEE
Esko MN 55733-0308 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
RAM Mutual Insurance Company President
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Leroy Kohlmeyer Date of Receipt
Mailing Address PO Box 708 WEwy / oo/ YTYTYTyY
07 08 2014
City State Zip Code Transaction ID : ABDC2B12F854F40BE9FF
Houston MN 55943-0708 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
Name of Employer Occupation
Mound Prairie Mutual Insurance Company Director
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "

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

TOTAL This Period (last page this line number only)

538.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14950021394

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 40 OF 89
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Ms. Theresa Lewis

Date of Receipt

Mailing Address PO Box 6927

M M / D D / Y Y Y Y

07 03 2014

City State Zip Code Transaction ID : A476C86B2664C40E69C5
Richmond VA 23230-0927 Amount of Each Receipt this Period
FEC ID number of contributing C 4166
federal political committee. y y n
Name of Employer Occupation
Mutual Assurance Society of Virginia Secretary-Treasurer
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 323.96
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Steven D. Linkous Date of Receipt
Mailing Address 200 N Main St MEwy /s oro] s IVITYITYTY
07 25 2014
City State Zip Code Transaction ID : A196AF42251F442989F6
Bel Air MD 21014-3544 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 209'00
Name of Employer Occupation
Harford Mutual Insurance Company President & CEO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 400.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Tim Lynch Date of Receipt
Mailing Address PO Box 30660 WEwy / oo/ YTYTYTyY
07 07 2014
City State Zip Code Transaction ID : A51073FOBAEF8411EA35
Lansing MI 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing C 41.67
federal political committee. y y -
Name of Employer Occupation
Auto-Owners Insurance Company Assistant Vice President
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 291.69
J J "

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

TOTAL This Period (last page this line number only)

283.33

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14950021395

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

X|11a 11b 11c
13 14 15

|PAGE 41 OF 89

12
16 | ]17

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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Scott Mackey

Date of Receipt

Mailing Address PO Box 618

M M / D D / Y Y Y Y

07 11 2014

City State Zip Code Transaction ID : A322DB3D4FA90482FA89
Columbia Mo 65205-0618 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation
Ohio Mutual Insurance Company Assistant Vice President
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Ms. Teresa Maledy Date of Receipt
Malllng Address c/o Commerce Bank MM / D D / Y Y Y Y
PO Box 1677 07 11 2014
City State Zip Code Transaction ID : A3E2DBIDDFC384599BA7
Columbia MO 65205 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 509'00
Name of Employer Occupation
Columbia Mutual Insurance Company Director
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Ms. Diane Marshall Date of Receipt
Mailing Address PO Box 30660 WEwy / oo/ YTYTYTyY
07 07 2014
City State Zip Code Transaction ID : AB4E1AFC074694B18B1F
Lansing MI 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y o
Name of Employer Occupation
Auto-Owners Insurance Company Manager
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 700.00
J J "

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

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

850.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14950021396

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 42 OF 89
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Phil McCain

Date of Receipt

Mailing Address One Mutual Avenue

M M / D D / Y Y Y Y

07 07 2014

City State Zip Code Transaction ID : A2D3D5C548D2F4D2390B
Frankenmuth Mi 48787-0001 Amount of Each Receipt this Period
FEC ID number of contributing C 38.47
federal political committee. y y n
Name of Employer Occupation
Frankenmuth Mutual Insurance Company Vice President, IT
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 538.58
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Phil McCain Date of Receipt
Malllng Address One Mutual Avenue M M / D D / Y Y Y Y
07 18 2014
City State Zip Code Transaction ID : A4E61DBCD5319429F99C
Frankenmuth M 48787-0001 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 38.'47
Name of Employer Occupation
Frankenmuth Mutual Insurance Company Vice President, IT
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 577.05
) ) "
Full Name (Last, First, Middle Initial)
C. Ms. Sherry L. McKenzie AAM, AIS Date of Receipt
Mailing Address PO Box 30660 WEwy / oo/ YTYTYTyY
07 07 2014
City State Zip Code Transaction ID : A54784COE58AF49BASED
Lansing MI 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing C 75.00
federal political committee. y y .
Name of Employer Occupation
Auto-Owners Insurance Company Assistant Manager
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 525.00
J J "

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

TOTAL This Period (last page this line number only)

151.94

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14950021397

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

11b 11c

X|11a
13 14 15

|PAGE 43 OF 89

12
16 | ]17

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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Brian S. McLeod

Date of Receipt

Mailing Address One Mutual Avenue

M M / D D / Y Y Y Y

07 07 2014

City State Zip Code Transaction ID : AEF6153E5633D4588A7E
Frankenmuth Mi 48787-0001 Amount of Each Receipt this Period
FEC ID number of contributing C 38.50
federal political committee. y y n
Name of Employer Occupation
Frankenmuth Mutual Insurance Company Vice President, Secretary & Treasurer
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 539.00

J J "
Full Name (Last, First, Middle Initial)
B. Mr. Brian S. McLeod Date of Receipt
Malllng Address One Mutual Avenue M M / D D / Y Y Y Y
o7 18 2014

City State Zip Code Transaction ID : ACO55DB82AC4B45C1A51
Frankenmuth M 48787-0001 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 38.'50
Name of Employer Occupation
Frankenmuth Mutual Insurance Company Vice President, Secretary & Treasurer
Receipt For: Aggregate Year-to-Date W

Primary D General

Other (specify) w 577.50

) ) "
Full Name (Last, First, Middle Initial)
C. Ms. Carol McMullen Date of Receipt
Mailing Address 222 Ames St Ty o0 YTYTYTyY
07 18 2014

City State Zip Code Transaction ID : AF616C23A400643F8827
Dedham MA 02026-1850 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y o
Name of Employer Occupation
Norfolk & Dedham Mutual Fire Insurance Director
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 500.00

J J "

SUBTOTAL of Receipts This Page (optional)

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

577.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14950021398

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 44 OF 89
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 11a 11b e Hm
13 14 15 16 | ]17

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)
National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Scott A. Michael Date of Receipt
Mailing Address PO Box 30660 Wy /o oo/ YTYTYTyY
07 07 2014
City State Zip Code Transaction ID : AB2DE6B47EEEB4282B54
Lansing Mi 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing C 40.00
federal political committee. y y n
Name of Employer Occupation
Auto-Owners Insurance Company AVP - Personal Lines Auto
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 280.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. David Middleton Date of Receipt
Mailing Address PO Box 68700 MEwWY o/ o T s [YTYTYTY
07 10 2014
City State Zip Code Transaction ID : ASDDA9212732940ACB06
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 49'00
Name of Employer Occupation
National Association of Mutual Insuran Vice President - Finance
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 600.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. David Middleton Date of Receipt
Mailing Address PO Box 68700 WEwy / oo/ YTYTYTyY
07 25 2014
City State Zip Code Transaction ID : AS6CFCE9CEFE74E9292C
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing C 40.00
federal political committee. y y o
Name of Employer Occupation
National Association of Mutual Insuran Vice President - Finance
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 640.00
J J "
SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e » y y 120_'00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14950021399

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

11b 11c

X|11a
13 14 15

|PAGE 45 OF 89

12
16 | ]17

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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Ms. Dona L. Mohr

Date of Receipt

Mailing Address 1725 Hopley Ave

M M / D D / Y Y Y Y

07 14 2014

City State Zip Code Transaction ID : ALIBA4D07477144A548D8
Bucyrus OH 44820-3569 Amount of Each Receipt this Period
FEC ID number of contributing C 45.00
federal political committee. y y n
Name of Employer Occupation
Ohio Mutual Insurance Company Assistant Vice President-Quality Servi
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 630.00

J J "
Full Name (Last, First, Middle Initial)
B. Ms. Dona L. Mohr Date of Receipt
Mailing Address 1725 Hopley Ave MEwWY o/ o T s [YTYTYTY
o7 22 2014

Transaction ID : AF5SDD53FF7E3847C7BFF

Amount of Each Receipt this Period

45.00

City State Zip Code
Bucyrus OH 44820-3569
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Ohio Mutual Insurance Company

Assistant Vice President-Quality Servi

Receipt For:

Aggregate Year-to-Date ¥

Primary D General
Other (specify) w 675.00
) ) "
Full Name (Last, First, Middle Initial)
C. Ms. Carolyn B. Muller Date of Receipt
Mailing Address PO Box 30660 WEwy / oo/ YTYTYTyY
07 07 2014
City State Zip Code Transaction ID : A7BES5F5A17C94F5982E
Lansing MI 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing C 30.00
federal political committee. y y o
Name of Employer Occupation
Auto-Owners Insurance Company Senior Vice President - Claims
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 210.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

120.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14950021400

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

11b 11c

X|11a
13 14 15

|PAGE 46 OF 89

12
16 | ]17

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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Eric Nelson

Date of Receipt

Mailing Address 1460 Wells St

M M / D D / Y Y Y Y

07 01 2014

City State Zip Code Transaction ID : AD14BB2C557B645AE8AQ
Enumclaw WA 98022-3003 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation
Mutual of Enumclaw Insurance Company President & CEO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1750.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Glenn E. Niinimaki Date of Receipt
Mailing Address 222 Ames St MEwWY o/ o T s [YTYTYTY
07 18 2014
City State Zip Code Transaction ID : ASCDA3E3BA92A47D0842
Dedham MA 02026-1850 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1009'00
Name of Employer Occupation
Norfolk & Dedham Mutual Fire Insurance Director
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 1000.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Robert F. Ohler Date of Receipt
Mailing Address 200 N Main St Merwy /s o r o]/ YTYTYTyY
07 09 2014
City State Zip Code Transaction ID : AB91FC8EO0CB546A5A94
Bel Air MD 21014-3544 Amount of Each Receipt this Period
FEC ID number of contributing C 200.00
federal political committee. y y o
Name of Employer Occupation
Harford Mutual Insurance Company Senior Vice President
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 727.82
J J "

SUBTOTAL of Receipts This Page (optional)

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

1450.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14950021401

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

11b 11c

X|11a
13 14 15

|PAGE 47 OF 89

12
16 | ]17

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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Robert F. Ohler

Date of Receipt

Mailing Address 200 N Main St

M M / D D / Y Y Y Y

07 14 2014

City State Zip Code Transaction ID : A4764D30D4DC449379B3
Bel Air MD 21014-3544 Amount of Each Receipt this Period
FEC ID number of contributing C 83.34
federal political committee. y y n
Name of Employer Occupation
Harford Mutual Insurance Company Senior Vice President
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 811.16

J J "
Full Name (Last, First, Middle Initial)
B. Mr. Robert O'Reilly Date of Receipt
Mailing Address pO Box 618 MEwWY o/ o T s [YTYTYTY
07 11 2014

City State Zip Code Transaction ID : AIA7A5A9918274C99A08
Columbia MO 65205-0618 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
Columbia Mutual Insurance Company VP/Branch Manager
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) v 250.00

) ) "

Full Name (Last, First, Middle Initial)
C. Mr. Paul Otto

Date of Receipt

Mailing Address PO Box 30660

M M / D D / Y Y Y Y

07 07 2014

City State Zip Code Transaction ID : AOBB4F2A371694AD3B6E
Lansing MI 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y o
Name of Employer Occupation
Auto-Owners Insurance Company Vice President, Financial Accounting
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 350.00

J J "

SUBTOTAL of Receipts This Page (optional)

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

383.34

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14950021402

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

11b 11c

X|11a
13 14 15

|PAGE 48 OF 89

12
16 | ]17

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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. John A. Paul PFMM, FMDC

Date of Receipt

Mailing Address PO Box 498

M M / D D / Y Y Y Y

07 25 2014

City State Zip Code Transaction ID : AO484E6859EC74E7BI72
Council Bluffs 1A 51502-0498 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y n
Name of Employer Occupation
Western lowa Mutual Insurance Associat President
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 850.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Gregory Petrini Date of Receipt
Mailing Address 222 Ames St MEwWY o/ o T s [YTYTYTY
o7 18 2014
City State Zip Code Transaction ID : ACDF8795D142E416E8F8
Dedham MA 02026-1850 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1009'00
Name of Employer Occupation
Norfolk & Dedham Mutual Fire Insurance Director
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1000.00
) ) "
Full Name (Last, First, Middle Initial)
C. Ms. Mary S. Pierce Date of Receipt
Mailing Address PO Box 30660 WEwy / oo/ YTYTYTyY
07 07 2014
City State Zip Code Transaction ID : AFA64A7DBDDFC4465B3D
Lansing MI 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing C 45 45
federal political committee. y y o
Name of Employer Occupation
Auto-Owners Insurance Company Vice President
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 318.15
J J "

SUBTOTAL of Receipts This Page (optional)

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

1145.45

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14950021403

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

11b 11c

X|11a
13 14 15

|PAGE 49 OF 89

12
16 | ]17

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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Mike Pike

Date of Receipt

Mailing Address PO Box 30660

M M / D D / Y Y Y Y

07 07 2014

City State Zip Code Transaction ID : AO32D9E3EFA564F7AA96
Lansing MI 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing C 35.00
federal political committee. y y n
Name of Employer Occupation
Auto-Owners Insurance Company Human Resources Professional
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 245.00

J J "
Full Name (Last, First, Middle Initial)
B. Mr. Barry Preslaski Date of Receipt
Mailing Address PO Box 30660 MEwWY o/ o T s [YTYTYTY
07 07 2014

City State Zip Code Transaction ID : A3FCA189DAD384652999
Lansing M 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 39'00
Name of Employer Occupation
Auto-Owners Insurance Company Vice President
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 210.00

) ) "

Full Name (Last, First, Middle Initial)
C. Mr. Lee Rademacher

Date of Receipt

Mailing Address PO Box 30660

M M / D D / Y Y Y Y

07 07 2014

City State Zip Code Transaction ID : AESF0635660F342E8BBF
Lansing MI 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing C 30.00
federal political committee. y y o
Name of Employer Occupation
Auto-Owners Insurance Company Assistant Vice President-Commercial Li
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 210.00

J J "

SUBTOTAL of Receipts This Page (optional)

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

95.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14950021404

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

|PAGE 50 OF 89

12
16 | ]17

FOR LINE NUMBER:
(check only one)

11b 11c

X|11a
13 14 15

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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Jonathan R. Riekse

Date of Receipt

Mailing Address PO Box 30660

M M / D D / Y Y Y Y

07 07 2014

City State Zip Code Transaction ID : AQOEF654636774FB4804
Lansing Mi 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing C 83.00
federal political committee. y y n
Name of Employer Occupation
Auto-Owners Insurance Company Senior Vice President, Personal Lines
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 581.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Jeff Rink Date of Receipt
Mailing Address 200 N Main St MEwy /s oro] s IVITYITYTY
07 14 2014
City State Zip Code Transaction ID : ALCCB94AE51E3470BA2C
Bel Air MD 21014-3544 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 4%'66
Name of Employer Occupation
Harford Mutual Insurance Company Director of Marketing
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 277.74
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Michael T. Rivard Date of Receipt
Mailing Address 222 Ames St Ty o0 YTYTYTyY
07 18 2014
City State Zip Code Transaction ID : AEDF70A1EFD94498FAD8
Dedham MA 02026-1850 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y o
Name of Employer Occupation
Norfolk & Dedham Mutual Fire Insurance Director
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

624.66

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14950021405

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

X|11a 11b 11c
13 14 15

|PAGE 51 OF 89

12
16 | ]17

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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Ronald Scheck

Date of Receipt

Mailing Address PO Box 708

M M / D D / Y Y Y Y

07 31 2014

City State Zip Code Transaction ID : A2CBD14DE962D45638EE
Houston MN 55943-0708 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation
Mound Prairie Mutual Insurance Company Director
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 250.00

J J "
Full Name (Last, First, Middle Initial)
B. Ms. Linda M. Schmidt Date of Receipt
Mailing Address 500 South US Highway 77-A MEwy /s oro] s IVITYITYTY
07 07 2014

City State Zip Code Transaction ID : ADC311D51B53540E8B1D
Yoakum > 77995-1318 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 509'00
Name of Employer Occupation
Hochheim Prairie Farm Mutual Insurance President & CEO
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w

500.00

Full Name (Last, First, Middle Initial)
C. Mr. Kenneth Schroeder

Date of Receipt

Mailing Address PO Box 30660

M M / D D / Y Y Y Y

07 07 2014

City State Zip Code Transaction ID : AO61DDB491C414C459A5
Lansing MI 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing C 45.00
federal political committee. y y .
Name of Employer Occupation
Auto-Owners Insurance Company Senior Vice President, Commercial Unde
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 315.00

J J "

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

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

795.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14950021406

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

|PAGE 52 OF 89

12
16 | ]17

FOR LINE NUMBER:
(check only one)

11b 11c

X|11a
13 14 15

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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. James C. Schumacher

Date of Receipt

Mailing Address PO Box 30660

M M / D D / Y Y Y Y

07 07 2014

City State Zip Code Transaction ID : A351F1B83BA9C43339C9
Lansing Mi 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing C 42.00
federal political committee. y y n
Name of Employer Occupation
Auto-Owners Insurance Company Director - Agency Systems
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 294.00

J J "
Full Name (Last, First, Middle Initial)
B. Ms. Judy Schumacher Date of Receipt
Mailing Address 3030 N 3rd St MEwWY o/ o T s [YTYTYTY
o7 10 2014

City State Zip Code Transaction ID : ACO4E5C1843F64C239B3
Phoenix AZ 85012-3074 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 29'83
Name of Employer Occupation
CopperPoint Mutual Insurance Company Assistant Vice President, Administrati
Receipt For: Aggregate Year-to-Date W

Primary D General

Other (specify) w 270.79

b} b} "
Full Name (Last, First, Middle Initial)
C. Ms. Judy Schumacher Date of Receipt
Mailing Address 3030 N 3rd St MEwy s oo/ YTy TYTyY
07 24 2014

City State Zip Code Transaction ID : AO14B1BB8C10D4817B92
Phoenix AZ 85012-3074 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 20.83
federal political committee. y y .
Name of Employer Occupation
CopperPoint Mutual Insurance Company Assistant Vice President, Administrati
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 291.62

J J "

SUBTOTAL of Receipts This Page (optional)

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

83.66

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14950021407

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 53 OF 89
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Ms. Betty Schuster

Date of Receipt

Mailing Address PO Box 618

M M / D D / Y Y Y Y

07 11 2014

City State Zip Code Transaction ID : A432F859860754E0F805
Columbia Mo 65205-0618 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y n
Name of Employer Occupation
Columbia Mutual Insurance Company Director
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 500.00

J J "
Full Name (Last, First, Middle Initial)
B. Ms. Phyllis Senseman LUTCF Date of Receipt
Mailing Address 3030 N 3rd St MEwWY o/ o T s [YTYTYTY
o7 10 2014

Transaction ID : AA12E29D513794AE4805
Amount of Each Receipt this Period

20.83

City State Zip Code
Phoenix AZ 85012-3074
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

CopperPoint Mutual Insurance Company

Vice President Marketing and Communica

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

270.79

Full Name (Last, First, Middle Initial)
C. Ms. Phyllis Senseman LUTCF

Date of Receipt

Mailing Address 3030 N 3rd St

M M / D D / Y Y Y Y

07 24 2014

City State Zip Code Transaction ID : ACB5DECC6AC664815A37
Phoenix AZ 85012-3074 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 20.83
federal political committee. y y .
Name of Employer Occupation
CopperPoint Mutual Insurance Company Vice President Marketing and Communica
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 291.62

J J "

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

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

541.66

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14950021408

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

11b 11c

X|11a
13 14 15

|PAGE 54 OF 89

12
16 | ]17

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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Kent B. Shantz

Date of Receipt

Mailing Address PO Box 5626

M M / D D / Y Y Y Y

07 08 2014

City State Zip Code Transaction ID : AEE144AD494144CC9B91
Rockford IL 61125-0626 Amount of Each Receipt this Period
FEC ID number of contributing C 77.00
federal political committee. y y n
Name of Employer Occupation
Rockford Mutual Insurance Company COO
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 545.00

J J "
Full Name (Last, First, Middle Initial)
B. Mr. Kent B. Shantz Date of Receipt
Mailing Address PO Box 5626 MEwWY o/ o T s [YTYTYTY
07 31 2014

City State Zip Code Transaction ID : A91589E984383490F81C
Rockford IL 61125-0626 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 77.'00
Name of Employer Occupation
Rockford Mutual Insurance Company Coo
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 622.00

) ) "
Full Name (Last, First, Middle Initial)
C. Mr. William D. Sheldon Date of Receipt
Mailing Address 3030 N 3rd St MEwy s oo/ YTy TYTyY
07 10 2014

City State Zip Code Transaction ID : A9D21EA389E3A4C69907
Phoenix AZ 85012-3074 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 20.83
federal political committee. y y .
Name of Employer Occupation
CopperPoint Mutual Insurance Company General Counsel and Chief Compliance O
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 270.79

J J "

SUBTOTAL of Receipts This Page (optional)

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

174.83

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14950021409

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 55 OF 89
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. William D. Sheldon

Date of Receipt

Mailing Address 3030 N 3rd St

M M / D D / Y Y Y Y

07 24 2014

City State Zip Code Transaction ID : A18B43F63D70F46B9B28
Phoenix AZ 85012-3074 Amount of Each Receipt this Period
FEC ID number of contributing C 20.83
federal political committee. y y n
Name of Employer Occupation
CopperPoint Mutual Insurance Company General Counsel and Chief Compliance O
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 291.62
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Christopher G. Shipe CPCU, AIT Date of Receipt
Mailing Address PO Box 58 MEwWY o/ o T s [YTYTYTY
07 25 2014
City State Zip Code Transaction ID : AAA76FE94F6774FEEABC
Waterford VA 20197-0058 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 109'00
Name of Employer Occupation
Loudoun Mutual Insurance Company President/CEO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Donald A. Smith Jr. Date of Receipt
Mailing Address 3030 N 3rd St MEwy s oo/ YTy TYTyY
07 10 2014
City State Zip Code Transaction ID : AOFE00804D59842C4829
Phoenix AZ 85012-3074 Amount of Each Receipt this Period
FEC ID number of contributing C 105.00
federal political committee. y y .
Name of Employer Occupation
CopperPoint Mutual Insurance Company President & CEO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1365.00
J J "

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

TOTAL This Period (last page this line number only)

225.83

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14950021410

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

11b 11c

X|11a
13 14 15

|PAGE 56 OF 89

12
16 | ]17

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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Donald A. Smith Jr.

Date of Receipt

Mailing Address 3030 N 3rd St

M M / D D / Y Y Y Y

07 24 2014

City State Zip Code Transaction ID : AOEC1F464178B41D4A36
Phoenix AZ 85012-3074 Amount of Each Receipt this Period
FEC ID number of contributing C 105.00
federal political committee. y y n
Name of Employer Occupation
CopperPoint Mutual Insurance Company President & CEO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1470.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Geoffrey Smith Date of Receipt
Mailing Address 1 preferred Way MEwWY o/ o T s [YTYTYTY
07 07 2014
City State Zip Code Transaction ID : A026E2518084463ABA2
New Berlin NY 13411-1896 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
Preferred Mutual Insurance Company Director
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. John K. Smith CRM, CIC, Date of Receipt
Mailing Address 1 Commerce Sq WEwy / oo/ YTYTYTyY
07 08 2014
City State Zip Code Transaction ID : ABFF65B1C318243AEA29
Philadelphia PA 19103-7042 Amount of Each Receipt this Period
FEC ID number of contributing C 190.00
federal political committee. y y o
Name of Employer Occupation
Pennsylvania Lumbermens Mutual Insuran President & CEO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 575.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

545.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14950021411

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

11b 11c

X|11a
13 14 15

|PAGE 57 OF 89

12
16 | ]17

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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Ms. Irica Solomon

Date of Receipt

Mailing Address 122 C St NW Ste 540

M M / D D / Y Y Y Y

07 10 2014

City State Zip Code Transaction ID : A107D4A0487B04C0386B
Washington bC 20001-2102 Amount of Each Receipt this Period
FEC ID number of contributing C 45 46
federal political committee. y y n
Name of Employer Occupation
National Association of Mutual Insuran Vice President of Federal and Politica
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 681.90

J J "
Full Name (Last, First, Middle Initial)
B. Ms. Irica Solomon Date of Receipt
Mailing Address 122 C St NW Ste 540 MEwy /s oro] s IVITYITYTY
o7 18 2014

Transaction ID : AB3CFABCBADFA4558999
Amount of Each Receipt this Period

10.00

City State Zip Code
Washington DC 20001-2102
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Vice President of Federal and Politica

National Association of Mutual Insuran
Receipt For:

H Primary D General

Aggregate Year-to-Date ¥

691.90

Other (specify) w
Full Name (Last, First, Middle Initial)
C. Ms. Irica Solomon

Date of Receipt

Mailing Address 122 C St NW Ste 540

M M / D D / Y Y Y Y

07 25 2014

City State Zip Code Transaction ID : A534101519F0B45C7B1A
Washington bc 20001-2102 Amount of Each Receipt this Period
FEC ID number of contributing C 45.46
federal political committee. y y .
Name of Employer Occupation

National Association of Mutual Insuran Vice President of Federal and Politica
Receipt For: Aggregate Year-to-Date W

H Primary D General

Other (specify) w ’ ’ 73?.36

SUBTOTAL of Receipts This Page (optional)

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

100.92

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14950021412

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

|PAGE 58 OF 89

12
16 | ]17

FOR LINE NUMBER:
(check only one)

11b 11c

X|11a
13 14 15

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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Steven C. Speicher

Date of Receipt

Mailing Address PO Box 30660

M M / D D / Y Y Y Y

07 07 2014

City State Zip Code Transaction ID : A70921DE028E446C4B8A
Lansing Mi 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y n
Name of Employer Occupation
Auto-Owners Insurance Company Regional Vice President - Forest Regio
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 350.00

J J "
Full Name (Last, First, Middle Initial)
B. Mr. John R. Spielberger Date of Receipt
Mailing Address 200 N Main St MEwy /s oro] s IVITYITYTY
07 14 2014

City State Zip Code Transaction ID : AA92B149F6C484E66914
Bel Air MD 21014-3544 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 8:?'34
Name of Employer Occupation
Harford Mutual Insurance Company General Counsel
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 611.16

) ) "
Full Name (Last, First, Middle Initial)
C. Ms. Kristen Spriggs Date of Receipt
Mailing Address PO Box 68700 WEwy / oo/ YTYTYTyY
07 10 2014

City State Zip Code Transaction ID : A799F2E104AAQ04027A7B
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y .
Name of Employer Occupation

National Association of Mutual Insuran Vice President - Member Development
Receipt For: Aggregate Year-to-Date W

H Primary D General

Other (specify) w ’ ’ 30(.).00

SUBTOTAL of Receipts This Page (optional)

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

153.34

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14950021413

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

11b 11c

X|11a
13 14 15

|PAGE 59 OF 89

12
16 | ]17

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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Ms. Kristen Spriggs

Date of Receipt

Mailing Address PO Box 68700

M M / D D / Y Y Y Y

07 25 2014

City State Zip Code Transaction ID : AFF406ED0900744D3A42
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y n
Name of Employer Occupation
National Association of Mutual Insuran Vice President - Member Development
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 320.00

J J "
Full Name (Last, First, Middle Initial)
B. Mr. Robert G. Street AIM Date of Receipt
Mailing Address 222 Ames St MEwWY o/ o T s [YTYTYTY
o7 09 2014

City State Zip Code Transaction ID : A69C5E4488A094661BD2
Dedham MA 02026-1850 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 29'00
Name of Employer Occupation
Norfolk & Dedham Mutual Fire Insurance NE Casualty Claims Division Manager
Receipt For: Aggregate Year-to-Date W

Primary D General

Other (specify) w 240.00

) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Robert G. Street AIM Date of Receipt
Mailing Address 222 Ames St Ty o0 YTYTYTyY
07 11 2014

City State Zip Code Transaction ID : AOBC28D94F312445EA90
Dedham MA 02026-1850 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 20.00
federal political committee. y y .
Name of Employer Occupation
Norfolk & Dedham Mutual Fire Insurance NE Casualty Claims Division Manager
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 260.00

J J "

SUBTOTAL of Receipts This Page (optional)

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

60.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14950021414

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

11b 11c

X|11a
13 14 15

|PAGE 60 OF 89

12
16 | ]17

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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Robert G. Street AIM

Date of Receipt

Mailing Address 222 Ames St

M M / D D / Y Y Y Y

07 18 2014

City State Zip Code Transaction ID : AAF5B78BF9B6A45EESOD
Dedham MA 02026-1850 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 20.00
federal political committee. y y .
Name of Employer Occupation
Norfolk & Dedham Mutual Fire Insurance NE Casualty Claims Division Manager
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 280.00

J J "
Full Name (Last, First, Middle Initial)
B. Mr. Robert G. Street AIM Date of Receipt
Mailing Address 222 Ames St MEwWY o/ o T s [YTYTYTY
o7 25 2014

City State Zip Code Transaction ID : A6783B0559A61432499D
Dedham MA 02026-1850 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 29'00
Name of Employer Occupation
Norfolk & Dedham Mutual Fire Insurance NE Casualty Claims Division Manager
Receipt For: Aggregate Year-to-Date W

Primary D General

Other (specify) w 300.00

) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Tim F. Sullivan RPLU Date of Receipt
Mailing Address PO Box 68700 WEwy / oo/ YTYTYTyY
07 10 2014

City State Zip Code Transaction ID : AEB120618971347A09DF
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing C 96.15
federal political committee. y y o
Name of Employer Occupation
NAMIC Insurance Company, Inc. President & CEO
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 1442.25

J J "

SUBTOTAL of Receipts This Page (optional)

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

136.15

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14950021415

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 61 OF 89
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Tim F. Sullivan RPLU

Date of Receipt

Mailing Address PO Box 68700

M M / D D / Y Y Y Y

07 25 2014

City State Zip Code Transaction ID : A31B49278AA404AD887D
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing C 96.15
federal political committee. y y n
Name of Employer Occupation
NAMIC Insurance Company, Inc. President & CEO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1538.40
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Terry Suttner Date of Receipt
Mailing Address PO Box 68700 MEwWY o/ o T s [YTYTYTY
07 10 2014
City State Zip Code Transaction ID : A5S0B9DBID60A244DD854
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 49'00
Name of Employer Occupation
National Association of Mutual Insuran Vice President - Membership/Insurance
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 612.63
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Terry Suttner Date of Receipt
Mailing Address PO Box 68700 WEwy / oo/ YTYTYTyY
07 25 2014
City State Zip Code Transaction ID : A5C81D79954AF44AEA3C
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing C 40.00
federal political committee. y y o
Name of Employer Occupation
National Association of Mutual Insuran Vice President - Membership/Insurance
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 652.63
J J "

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

TOTAL This Period (last page this line number only)

176.15

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14950021416

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 62 OF 89
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Christopher P. Taft CPA, CIC

Date of Receipt

Mailing Address 1 Preferred Way

M M / D D / Y Y Y Y

07 25 2014

City State Zip Code Transaction ID : AOCBSEE3DB2B643A5827
New Berlin NY 13411-1800 Amount of Each Receipt this Period
FEC ID number of contributing C 2500.00
federal political committee. y y n
Name of Employer Occupation
Preferred Mutual Insurance Company President & CEO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 2500.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Jeffrey Tagsold Date of Receipt
Mailing Address PO Box 30660 MEwWY o/ o T s [YTYTYTY
07 07 2014
City State Zip Code Transaction ID : A238FB205ABD44F84807
Lansing M 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 109'00
Name of Employer Occupation
Auto-Owners Insurance Company President
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 700.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Paul Tetrault Date of Receipt
Mailing Address PO Box 68700 WEwy / oo/ YTYTYTyY
07 10 2014
City State Zip Code Transaction ID : ASEE7TACC94C0849EDA43
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y o
Name of Employer Occupation
National Association of Mutual Insuran State & Policy Affairs Counsel
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 number only)

2620.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14950021417

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 63 OF 89
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Paul Tetrault

Date of Receipt

Mailing Address PO Box 68700

M M / D D / Y Y Y Y

07 25 2014

City State Zip Code Transaction ID : AD7C4E65880C144C28F1
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y n
Name of Employer Occupation
National Association of Mutual Insuran State & Policy Affairs Counsel
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 320.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Daniel J. Thelen Date of Receipt
Mailing Address PO Box 30660 MEwWY o/ o T s [YTYTYTY
o7 07 2014
City State Zip Code Transaction ID : A91636E01A50443AD8A4
Lansing M 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 59'00
Name of Employer Occupation
Auto-Owners Insurance Company Senior Vice President of Human Resourc
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 350.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Joe Thesing Date of Receipt
Mailing Address PO Box 68700 WEwy / oo/ YTYTYTyY
07 10 2014
City State Zip Code Transaction ID : A3638ADOB5CE7443FA3A
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing C 40.00
federal political committee. y y o
Name of Employer Occupation
National Association of Mutual Insuran Vice President - State Affairs
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 600.00
J J "

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

TOTAL This Period (last page this line number only)

110.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14950021418

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 64 OF 89
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Joe Thesing

Date of Receipt

Mailing Address PO Box 68700

M M / D D / Y Y Y Y

07 25 2014

City State Zip Code Transaction ID : A8298140005CC46A0ADE
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing C 40.00
federal political committee. y y n
Name of Employer Occupation
National Association of Mutual Insuran Vice President - State Affairs
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 640.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Gary W. Thompson CPCU, CIC Date of Receipt
Mailing Address pO Box 618 MEwWY o/ o T s [YTYTYTY
07 10 2014
City State Zip Code Transaction ID : AFDE20F643E7F4799B3D
Columbia MO 65205-0618 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 209'00
Name of Employer Occupation
Columbia Mutual Insurance Company President/CEO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1400.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Randall Trinklein Date of Receipt
Mailing Address One Mutual Avenue Ty o0 YTYTYTyY
07 07 2014
City State Zip Code Transaction ID : A157B1D1A1C4B4EB4872
Frankenmuth MI 48787-0001 Amount of Each Receipt this Period
FEC ID number of contributing C 39.00
federal political committee. y y o
Name of Employer Occupation
Frankenmuth Mutual Insurance Company Vice President of Administration
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 546.00
J J "

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

TOTAL This Period (last page this line number only)

279.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14950021419

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 65 OF 89
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Randall Trinklein

Date of Receipt

Mailing Address One Mutual Avenue

M M / D D / Y Y Y Y

07 18 2014

City State Zip Code Transaction ID : ACFC1E19422F8445F8CF
Frankenmuth Mi 48787-0001 Amount of Each Receipt this Period
FEC ID number of contributing C 39.00
federal political committee. y y n
Name of Employer Occupation
Frankenmuth Mutual Insurance Company Vice President of Administration
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 585.00
J J "
Full Name (Last, First, Middle Initial)
B. Mrs. Ellen S. Truant Date of Receipt
Mailing Address 200 N Main St MEwy /s oro] s IVITYITYTY
o7 14 2014
City State Zip Code Transaction ID : ASBIOF041009D4D0589D
Bel Air MD 21014-3544 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 4%'66
Name of Employer Occupation
Harford Mutual Insurance Company Vice President-Human Resources
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 305.52
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Dwight Tully Date of Receipt
Mailing Address PO Box 2180 WEwy / oo/ YTYTYTyY
07 11 2014
City State Zip Code Transaction ID : A9D275CE68E404B029DB
Salina KS 67402-2180 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
Name of Employer Occupation
Columbia Mutual Insurance Company Vice President
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "

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

TOTAL This Period (last page this line number only)

330.66

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14950021420

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 66 OF 89
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. James J. Walsh Jr.

Date of Receipt

Mailing Address PO Box 30660

M M / D D / Y Y Y Y

07 07 2014

City State Zip Code Transaction ID : AFFDS8E36F216F47D1B73
Lansing Mi 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y n
Name of Employer Occupation
Auto-Owners Insurance Company Vice President-Claims
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 350.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. lan R. Ward Date of Receipt
Mailing Address PO Box 30660 MEwWY o/ o T s [YTYTYTY
07 07 2014
City State Zip Code Transaction ID : A6BB918275F174E9496C
Lansing M 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 59'00
Name of Employer Occupation
Auto-Owners Insurance Company Senior Vice President, Investments and
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 350.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Mark Wenger Date of Receipt
Mailing Address PO Box 30660 WEwy / oo/ YTYTYTyY
07 07 2014
City State Zip Code Transaction ID : AAC34425E2A5C4C699DC
Lansing MI 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing C 84.00
federal political committee. y y o
Name of Employer Occupation
Auto-Owners Insurance Company Assistant Vice President and Chief P&C
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 588.00
J J "

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

TOTAL This Period (last page this line number only)

184.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14950021421

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

X|11a 11b 11c
13 14 15

|PAGE 67 OF 89

12
16 | ]17

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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. James D. Whamond

Date of Receipt

Mailing Address 120 Long Ridge Rd

M M / D D / Y Y Y Y

07 08 2014

City State Zip Code Transaction ID : A4A43C02DCECF43A89D4
Stamford cr 06902-1843 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y n
Name of Employer Occupation
General Reinsurance Corporation Marketing Manager - Treaty South and W
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 1000.00

J J "
Full Name (Last, First, Middle Initial)
B. Mr. Wayne F. White CPA, PFMM Date of Receipt
Mailing Address PO Box 860 MEwWY o/ o T s [YTYTYTY
o7 09 2014

Transaction ID : ASOFB1EOFC64645ADSEA
Amount of Each Receipt this Period

1250.00

City State Zip Code
Bryant AR 72089-0860
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Farmers Union Mutual Insurance Company

Vice President, Secretary/Treasurer

Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 1450.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Scott S. Wilder Date of Receipt
Mailing Address PO Box 30660 WEwy / oo/ YTYTYTyY
07 31 2014
City State Zip Code Transaction ID : A3811F10C038547E5BA3
Lansing MI 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing C 300.00
federal political committee. y y o
Name of Employer Occupation
Auto-Owners Insurance Company Regional Vice President
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

2550.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14950021422

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 68 OF 89
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Noel A. Williams

Date of Receipt

Mailing Address 3030 N 3rd St

M M / D D / Y Y Y Y

07 10 2014

City State Zip Code Transaction ID : A7C64017BBDD74295B5C
Phoenix AZ 85012-3074 Amount of Each Receipt this Period
FEC ID number of contributing C 20.83
federal political committee. y y n
Name of Employer Occupation
CopperPoint Mutual Insurance Company Vice President of Underwriting
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 270.79
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Noel A. Williams Date of Receipt
Mailing Address 3030 N 3rd St MEwWY o/ o T s [YTYTYTY
07 24 2014
City State Zip Code Transaction ID : A91579A238D314B0D83B
Phoenix AZ 85012-3074 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 29'83
Name of Employer Occupation
CopperPoint Mutual Insurance Company Vice President of Underwriting
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 291.62
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Daniel Witt Date of Receipt
Mailing Address 3030 N 3rd St MEwy s oo/ YTy TYTyY
07 24 2014
City State Zip Code Transaction ID : A988419A336994999884
Phoenix AZ 85012-3074 Amount of Each Receipt this Period
FEC ID number of contributing C 15.00
federal political committee. y y .
Name of Employer Occupation
CopperPoint Mutual Insurance Company Claims Manager
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 210.00
J J "

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

TOTAL This Period (last page this line number only)

56.66

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14950021423

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

|PAGE 69 OF 89

12
16 | ]17

FOR LINE NUMBER:
(check only one)

X|11a 11b 11c
13 14 15

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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. William Woodbury

Date of Receipt

Mailing Address 6101 Anacapri Blvd

M M / D D / Y Y Y Y

07 07 2014

City State Zip Code Transaction ID : ADACAODDD39B544C5A04
Lansing Mi 48917-3968 Amount of Each Receipt this Period
FEC ID number of contributing C 84.00
federal political committee. y y n
Name of Employer Occupation
Auto-Owners Insurance Company SVP, Assoc. Secretary & Assoc. General
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 588.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Jeffrey S. Wrobel SR, CPC Date of Receipt
Mailing Address PO Box 6927 MEwWY o/ o T s [YTYTYTY
07 03 2014
City State Zip Code Transaction ID : A77E6564FC3A445779CA
Richmond VA 23230-0927 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 4%'66
Name of Employer Occupation
Mutual Assurance Society of Virginia President
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 291.96
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Jerry G. Zenke PFMM Date of Receipt
Mailing Address PO Box 708 WEwy / oo/ YTYTYTyY
07 08 2014
City State Zip Code Transaction ID : A556825A26FF5409C90E
Houston MN 55943-0708 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y o
Name of Employer Occupation
Mound Prairie Mutual Insurance Company General Manager
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 2150.00
J J "

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

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

625.66

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14950021424

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 70 OF 89
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Ronald K. Zoeller

Date of Receipt

Mailing Address 250 Main St

M M / D D / Y Y Y Y

07 31 2014

Transaction ID : AFC02B1694B58458B850
Amount of Each Receipt this Period

250.00

City State Zip Code
Buffalo NY 14202-4188
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Merchants Mutual Insurance Company Director

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

250.00

Full Name (Last, First, Middle Initial)

B. Date of Receipt
Mailing Address MEwWY o/ o T s [YTYTYTY
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C
federal political committee. y y
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w
) )
Full Name (Last, First, Middle Initial)
C. Date of Receipt

Mailing Address

M M / D D / Y Y Y Y

City

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C

Name of Employer

Occupation

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

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

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

250.00

31786.76

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14950021425

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

11a 11b
13 14

|[PAGE 71 OF 89

 X|11¢ 12
15 16 [ |17

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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)

A. Cuna Mutual Holding Company Political Action Committee (CUNA MUTUAL PAC) Date of Receipt
Mailing Address 5910 Mineral Point Rd, PO Box 747 WY Mo r o] PYVTYTYTyY
Mail Stop 5910 4 A2 07 22 2014
City State Zip Code Transaction ID : AA3OBAASEB8954AFA811
Madison b 53701 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 00402107 y y 50(.)'00
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Date of Receipt
Mailing Address MEwWY o/ o T s [YTYTYTY
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C
federal political committee. y y
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w
) )
Full Name (Last, First, Middle Initial)
C. Date of Receipt

Mailing Address

M M / D D / Y Y Y Y

City

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C

Name of Employer

Occupation

Receipt For:

s

Primary

D General

Other (specify) w

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (optional)

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

500.00

500.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14950021426

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

11a 11b
13 14

|[PAGE 72 OF 89

12
16 | ]17

11c
X|15

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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. NAMIC Administrative Fund

Date of Receipt

Mailing Address 3601 Vincennes Rd

M M / D D / Y Y Y Y

07 28 2014

Transaction ID : A223748C3E99C428C8F9

Amount of Each Receipt this Period

193.20
’ ) =

Reimb. of bank fees

City State Zip Code
Indianapolis IN 46268-1154
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Receipt For:

s

Primary

D General

Other (specify) w

Aggregate Year-to-Date ¥

1860.04

Full Name (Last, First, Middle Initial)

B. Date of Receipt
Mailing Address MEwWY o/ o T s [YTYTYTY
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C
federal political committee. y y
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w
) )
Full Name (Last, First, Middle Initial)
C. Date of Receipt

Mailing Address

M M / D D / Y Y Y Y

City

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C

Name of Employer

Occupation

Receipt For:

s

Primary

D General

Other (specify) w

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (optional)

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

193.20

193.20

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14950021427

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 73 OF 89
(check only one)

1a 11b e 12
13 14 15 16 [X]17

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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Chase Bank

Date of Receipt

Mailing Address 8751 Michigan Rd

M M / D D / Y Y Y Y

07 31 2014

City State Zip Code Transaction ID : A7TFASDAE6ASAD48D8BB1
Indianapolis IN 46268-3141 Amount of Each Receipt this Period
FEC ID number of contributing C 514
federal political committee. y y n
Name of Employer Occupation Bank Interest
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 37.38

J J "
Full Name (Last, First, Middle Initial)
B. Chase Bank Date of Receipt
Mailing Address 8751 Michigan Rd MEwy /s oro] s IVITYITYTY
o7 31 2014

City State Zip Code Transaction ID : A7B1AD48022154A298F7
Indianapolis IN 46268-3141 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y (.)'07
Name of Employer Occupation Bank Interest
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w

37.38

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

M M / D D / Y Y Y Y

City

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C

Name of Employer

Occupation

Receipt For:

Primary || General
Other (specify) w

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (optional)

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

5.21

5.21

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14950021428

SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the

21b
Detailed Summary Page

27

FOR LINE NUMBER:
(check only one)

| PAGE 74 OF 89

25 26
29 30b

22
28a

23
28b

24
28c

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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. American Express

Mailing Address PO Box 981540

Date of Disbursement

M M / D D / Y Y Y Y

07 01 2014

City
El Paso

State

Zip Code

TX 79998-1540

Purpose of Disbursement
Credit Card Processing Fees

Candidate Name

Category/

Transaction ID : BD70D3971E7EC44C8906

Amount of Each Disbursement this Period

33.95
Type ’ y 5
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Amerlcan Express Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 981540 07 09 2014
City State Zip Code Transaction ID : B96AE177B3E7F49CCADG
El Paso TX 79998-1540
Purpose of Disbursement
Credit Card Processing Fees Amount of Each Disbursement this Period
Candidate Name C
ategory/ 56.88
Type ] 3 .
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. American Express Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 981540 07 31 2014
CE:;t:;aso S:’;Ie Z;gggg_dl;o Transaction ID : B846AF3ED4AGEAOFFAAQ
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
gory 7.95
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » y y 95.3'78
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

FEBAN026

FEC Schedule B (Form 3X) Rev. 02/2003



Image# 14950021429

SCHEDULE B (FEC Form 3X) V= TPAGE 75 OF 89
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of e | TSk oMV M)
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

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)
National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)

A. Aristotle Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 205 Pennsylvania Ave SE o7 11 2014
City State Zip Code )
Washington DC 20003-1164 Transaction ID : BSE594086FDA74CEF914
Purpose of Disbursement
Credit Card Processing Fees Amount of Each Disbursement this Period
Candidate Name Category/ 26,25
Type ’ y -
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Aristotle Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 205 Pennsylvania Ave SE 07 18 2014
City State Zip Code Transaction ID : BEOFADDC614994E82B93
Washington DC 20003-1164
Purpose of Disbursement
Credit Card Processing Fees Amount of Each Disbursement this Period
Candidate Name Category/ 13.00
Type J J ~
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Chase Bank Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 8751 Michigan Rd 07 02 2014
ﬁ}';’i'anapons Smte inggg-dSe]Al Transaction ID : B3EB2BC20F7E540C094F

Purpose of Disbursement

Credit Card Processing Fees ) ) )
Amount of Each Disbursement this Period

Candidate Name Category/

89.50
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » . . 12§'75
TOTAL This Period (last page this line number only)..........cccccooiiiiiiniiiicee e » y y 22?'53

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 14950021430

SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the 21b

Detailed Summary Page o7

FOR LINE NUMBER:
(check only one)

| PAGE 76 OF 89

25 26
29 30b

22 23 24
28a 28b 28c

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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)

A. AUSTIN SCOTT FOR CONGRESS INC

Mailing Address PO BOX 2530

Date of Disbursement

M M / D D / Y Y Y Y

07 24 2014

City
TIFTON

State Zip Code
GA 31793

Purpose of Disbursement
Political Contribution

Candidate Name

Transaction ID : B157409D98BA54C2E939

Amount of Each Disbursement this Period

. Category/
Rep. Austin Scott Type , , 2500.00
Office Sought: House Disbursement For: 2014
Senate Primary General
President Other (specify) v
State: GA District: 08
Full Name (Last, First, Middle Initial)
B. Blue Dog Political Action Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 6849 Old Dominion Drive 07 11 2014
Suite 222
City State Zip Code Transaction ID : BFEB2021589FC4620B3F
McLean VA 22101-3705
Purpose of Disbursement
Political Contribution Amount of Each Disbursement this Period
Candidate Name
Category/ 5000.00
Type ’ ’ .
Office Sought: House Disbursement For: 2014
Senate Primary D General
President Other (specify) w
State: District: Other2014
Full Name (Last, First, Middle Initial)
C. Capuano for Congress Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 440305 07 22 2014
City State Zip Code .
Transaction ID : BF4242FACD71B44D1BEA
Somerville MA 02144
Purpose of Disbursement
VOID - Political Contribution ) ) )
Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Michael E. Capuano Type , , -2500.00
Office Sought: House Disbursement For: 2014
Senate Primary D General
President Other (specify) w
State: MA District: 07
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 5009'00
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , ,

FEBAN026

FEC Schedule B (Form 3X) Rev. 02/2003



Image# 14950021431

SCHEDULE B (FEC Form 3X) ] o Live nuveen TFAGE 77 OF &9
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

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)
National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Cmr Political Action Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 2485 07 11 2014
City State Zip Code T tion ID : BADD509D5E68940A3AE9
Springfield VA 22152 ransaction -
Purpose of Disbursement
Political Contribution Amount of Each Disbursement this Period
Candidate Name
Category/ 2500.00
Type ) ) -
Office Sought: House Disbursement For: 2014
Senate Primary D General
President Other (specify) v
State: District: Other2014
Full Name (Last, First, Middle Initial)
B. COMMITTEE TO RE-ELECT LINDA SANCHEZ Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 410 1ST ST SE 07 11 2014
SUITE 310
City State Zip Code Transaction ID : B7B1524A2030F4507AB4
WASHINGTON DC 20003
Purpose of Disbursement
Palitical Contribution Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Linda T. Sanchez Type : , 1000.00
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President Other (specify) w
State: CA District: 38
Full Name (Last, First, Middle Initial)
C. COTTON FOR SENATE Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 379 07 24 2014
City State Zip Code .
Transaction ID : B2C16F577B7694E5DA58
Dardanelle AR 72834-0379
Purpose of Disbursement
Political Contribution . ) .
Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Tom Cotton Type , , 1000.00
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President Other (specify) w
State: AR District: 04
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 4509'00
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 14950021432

SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

21b
27

FOR LINE NUMBER:
(check only one)

| PAGE 78 OF 89

25 26
29 30b

22 23 24
28a 28b 28c

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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. COUNTRY FIRST PAC

Mailing Address 228 S WASHINGTON STREET SUITE 115

Date of Disbursement

M M / D D / Y Y Y Y

07 11 2014

City State Zip Code T tion ID : BD5C13205E8144E10A5B
Alexandria VA 22314-5404 ransaction -
Purpose of Disbursement
Political Contribution Amount of Each Disbursement this Period
Candidate Name
Category/ 1000.00
Type ) ) -
Office Sought: House Disbursement For: 2014
Senate Primary D General
President Other (specify) v
State: District: Other2014
Full Name (Last, First, Middle Initial)
B. CRENSHAW FOR CONGRESS CAMPAIGN Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 7235 BONNEVAL ROADSUITE 210 07 24 2014
City State Zip Code Transaction ID : BA2B77C4AAOAB4498889
Jacksonville FL 32256-7506
Purpose of Disbursement
Palitical Contribution Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Ander M. Crenshaw Type : , 1000.00
Office Sought: House Disbursement For: 2014
Senate Primary D General
President Other (specify) w
State: FL District: 04
Full Name (Last, First, Middle Initial)
C. Duffy for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 538 07 24 2014
City State Zip Code .
Transaction ID : BO6DA98BEDF5EF45719C4
Wausau Wi 54402
Purpose of Disbursement
Political Contribution . ) .
Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Sean P. Duffy Type ’ ’ 2500.00
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President Other (specify) w
State: Wil District: 07
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 4509'00
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , ,

FEBAN026

FEC Schedule B (Form 3X) Rev. 02/2003



Image# 14950021433

SCHEDULE B (FEC Form 3X)

Use separate schedule(s) FOR LINE NUMBER: | PAGE 79 OF B9
check only one
ITEMIZED DISBURSEMENTS for each category of the. | (C1eSK 0Nl one)

Detailed Summary Page o7

22 23 24 25 26
28a 28b 28c 29 30b

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)
National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. FRIENDS OF PATRICK MURPHY

Mailing Address 4521 PGA BLVD. #412

Date of Disbursement

M M / D D / Y Y Y Y

07 11 2014

City State Zip Code
PALM BEACH GARDENS FL 33418

Purpose of Disbursement
Political Contribution

Candidate Name Category/

Transaction ID : BBF9AD744DCB44EBEA2D

Amount of Each Disbursement this Period

Rep. Patrick E. Murphy Type , , 2000.00
Office Sought: House Disbursement For: 2014
Senate Primary D General
President Other (specify) v
State: FL District: 18
Full Name (Last, First, Middle Initial)
B. FRIENDS OF PATRICK MURPHY Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 4521 PGA BLVD. #412 07 24 2014
City State Zip Code Transaction ID : BC6COFEOE3C1243358F9
PALM BEACH GARDENS FL 33418
Purpose of Disbursement
Political Contribution Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Patrick E. Murphy Type ; ; a2
Office Sought: House Disbursement For: 2014
Senate Primary D General
President Other (specify) w
State: FL District: 18
Full Name (Last, First, Middle Initial)
C. Heartland Values PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 505 07 11 2014
City State Zip Code .
Transaction ID : B297B74B0BB374256B04
Sioux Falls SD 57101
Purpose of Disbursement
Political Contribution . . .
Amount of Each Disbursement this Period
Candidate Name Category/
gory 5000.00
Type . . .
Office Sought: House Disbursement For: 2014
Senate Primary D General
President Other (specify) w
State: District: Other2014
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » y y 800(.)'00
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , ,
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Image# 14950021434

SCHEDULE B (FEC Form 3X) ] o Live nuveen TPAGE 80 OF 89
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

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)
National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. HOOS|ERS F|RST PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 772 07 11 2014
City State Zip Code T tion ID : B32A61C51B33F4BE2B2F
Indianapolis IN 46206-0772 ransaction 1o
Purpose of Disbursement
Political Contribution Amount of Each Disbursement this Period
Candidate Name
Category/ 2500.00
Type y y .
Office Sought: House Disbursement For: 2014
Senate Primary D General
President Other (specify) v
State: District: Other2014
Full Name (Last, First, Middle Initial)
B. Huizenga for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 441 Williams Court 07 24 2014
City State Zip Code Transaction ID : B6134EB07D3694267992
Zeeland Ml 49464
Purpose of Disbursement
Palitical Contribution Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Bill P. Huizenga Type ; ; R
Office Sought: House Disbursement For: 2014
Senate Primary D General
President Other (specify) w
State: Ml District: 02
Full Name (Last, First, Middle Initial)
C. Jim Jordan for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1709 State Route 560 South 07 11 2014
City State Zip Code .
Transaction ID : B954DD61252D14B9AA89
Urbana OH 43078
Purpose of Disbursement
Political Contribution . ) .
Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Jim D. Jordan Type , , 1000.00
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President Other (specify) w
State: OH District: 04
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » y y 6009'00
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , ,
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Image# 14950021435

SCHEDULE B (FEC Form 3X) ] o Live nuveen TPAGE 81 OF &9
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

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)
National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. JOBS AND INNOVATION MATTER PAC (JIM PAC) Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 15320 07 11 2014
City State Zip Code T tion ID : BOF1828E28D504C7B91D
Washington DC 20003-0320 ransaction -
Purpose of Disbursement
Political Contribution Amount of Each Disbursement this Period
Candidate Name Cat /
ategory 2500.00
Type y y .
Office Sought: House Disbursement For: 2014
Senate Primary D General
President Other (specify) v
State: District: Other2014
Full Name (Last, First, Middle Initial)
B. KYRSTEN SINEMA FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 25879 07 11 2014
City State Zip Code Transaction D : BD5460593915446EB962
TEMPE AZ 85285
Purpose of Disbursement
Political Contribution Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Kyrsten Sinema Type : : 1000.00
Office Sought: House Disbursement For: 2014
Senate Primary D General
President Other (specify) w
State: AZ District: 09
Full Name (Last, First, Middle Initial)
C. LARSON FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 479 07 11 2014
City State Zip Code .
Transaction ID : B3C624BF5127849EA857
GLASTONBURY CT 06033
Purpose of Disbursement
Political Contribution ) ) )
Amount of Each Disbursement this Period
Candidate Name Category/
Rep. John B. Larson Type , , 2500.00
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President Other (specify) w
State: CT District: 01
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 6009'00
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 14950021436

SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the 21b

Detailed Summary Page o7

FOR LINE NUMBER:
(check only one)

| PAGE 82 OF 89

25 26
29 30b

22 23 24
28a 28b 28c

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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)

A. LUKE MESSER FOR CONGRESS

Mailing Address P.O. BOX 917

Date of Disbursement

M M / D D / Y Y Y Y

07 24 2014

City
SHELBYVILLE

State Zip Code
IN 46176

Purpose of Disbursement
POLITICAL CONTRIBUTION

Candidate Name

Rep. Luke Messer

Category/
Type

Office Sought: House
Senate
President

State: IN District: 06

Disbursement For:

2014

Primary General
Other (specify) v

Transaction ID : BFSFAECA2B8C3439CB5B

Amount of Each Disbursement this Period

2000.00

Full Name (Last, First, Middle Initial)

B. McConnell Senate Committee '14

Mailing Address PO Box 1496

Date of Disbursement

M M / D D / Y Y Y Y

07 11 2014

City
Louisville

State Zip Code
KY 40201

Purpose of Disbursement
Political Contribution

Candidate Name

Sen. Mitch McConnell

Category/
Type

Office Sought: House
Senate
President
State: KY District:

Disbursement For:

2014

Primary @ General
Other (specify) w

Transaction ID : BILD8F2553A0D144B7A49

Amount of Each Disbursement this Period

5000.00

Full Name (Last, First, Middle Initial)

C. MIKE ROGERS FOR CONGRESS

Mailing Address 123 EAST 13TH STREET

Date of Disbursement

M M / D D / Y Y Y Y

07 26

City
ANNISTON

State Zip Code
AL 36201

Purpose of Disbursement
VOID - Political Contribution

Candidate Name

Rep. Mike D. Rogers

Category/
Type

Office Sought: House
Senate
President

State: AL District: 03

Disbursement For:

2014

Primary D General
Other (specify) w

Transaction ID : B3ED85B051B7046E28D8

Amount of Each Disbursement this Period

-2000.00

SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e >

TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e >
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Image# 14950021437

SCHEDULE B (FEC Form 3X) ] o Live nuveen TPAGE 83 OF 89
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

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)
National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)

A. MOOLENAAR FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 5915 EASTMAN AVENUE SUITE 100 07 24 2014
City State Zip Code T tion ID : BC73E4B95C1ED4DF2A58
MIDLAND Ml 48640 ransaction ID :
Purpose of Disbursement
Political Contribution Amount of Each Disbursement this Period
Candidate Name Category/
John Moolenaar Type , , 2000.00
Office Sought: House Disbursement For: 2014
Senate Primary D General
President Other (specify) v
State: Ml District: 04
Full Name (Last, First, Middle Initial)
B. MOONEY FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. BOX 1863 07 24 2014
City State Zip Code Transaction ID : BB6572A2C0E794A0BI9F
MARTINSBURG WV 25402

Purpose of Disbursement
Amount of Each Disbursement this Period

Candidate Name

. Category/

Alexander Xavier Mooney Type : . 1000.00
Office Sought: House Disbursement For: 2014

Senate Primary @ General

President Other (specify) w
State: WV District: 02
Full Name (Last, First, Middle Initial)

C. MOORE FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y

Mailing Address PO BOX 16646 07 24 2014
City State Zip Code Transaction ID : B3E72AD366A1E497E982
MILWAUKEE WiI 53216

Purpose of Disbursement

Political Contribution . ) .
Amount of Each Disbursement this Period

Candidate Name

Category/
Rep. Gwen S. Moore Type , . 00
Office Sought: House Disbursement For: 2014
Senate Primary D General
President Other (specify) w
State: Wil District: 04
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveriiieiiiieiiiieiee s » . . 5509'00
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , ,
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Image# 14950021438

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the

21b
Detailed Summary Page

27

FOR LINE NUMBER:
(check only one)

| PAGE 84 OF 89

25 26
29 30b

22 23 24
28a 28b 28c

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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. pat Meehan for Congress

Date of Disbursement

M M / D D / Y Y Y Y
Mailing Address 50 S. Providence Road 07 24 2014
City State Zip Code T tion ID : B52C932B606414FA49A5
Media PA 19063 ransaction ID :
Purpose of Disbursement
Political Contribution Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Patrick L. Meehan Type ’ ; o
Office Sought: House Disbursement For: 2014
Senate Primary General
President Other (specify) v
State: PA District: 07
Full Name (Last, First, Middle Initial)
B. Scallse for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 23219 07 24 2014
City State Zip Code Transaction ID : B63F6CDE649BE41408C1
Jefferson LA 70183
Purpose of Disbursement
Political Contribution Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Steve Scalise Type ; ; R
Office Sought: House Disbursement For: 2014
Senate Primary D General
President Other (specify) w
State: LA District: 01
Full Name (Last, First, Middle Initial)
C. VIEW PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 701 8TH STREET, NW 07 11 2014
SUITE 500
City State Zip Code .
Transaction ID : BFAFDD1787F514371A22
Washington DC 20001-3965
Purpose of Disbursement
Political Contribution . . .
Amount of Each Disbursement this Period
Candidate Name
Category/ 1000.00
Type . . .
Office Sought: House Disbursement For: 2014
Senate Primary D General
President Other (specify) w
State: District: Other2014
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveriiieiiiieiiiieiee s » . . 4509'00
TOTAL This Period (last page this line number only)..........ccccooiiiiiiiiiiic e » y y 49009'00
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SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the 21b

Detailed Summary Page o7

FOR LINE NUMBER:
(check only one)

| PAGE 85 OF 89

22 23 24 25 26
28a 28b 28c | X|29 30b

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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)

A. Bruce Starr for State Senate Committee

Mailing Address 22115 NW Imbrie Drive, #290

Date of Disbursement

M M / D D / Y Y Y Y

07 11 2014

City
Hillsboro

State Zip Code
OR 97124-6988

Purpose of Disbursement
Political Contribution

Candidate Name

Category/

Transaction ID : B9C291CFCAE7F44D6B9D

Amount of Each Disbursement this Period

1000.00
Type y y B
Office Sought: House Disbursement For: 2014
Senate Primary General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Chrls Turner Campalgn Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 182093 07 11 2014
CItY State Zip Code Transaction ID : BE21EEABOE4604CA8B8B
Arlington X 76096-2093
Purpose of Disbursement
Political Contribution Amount of Each Disbursement this Period
Candidate Name
Category/ 500.00
Type ’ J N
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Citizens for Dave Dotterrer Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 3218 07 11 2014
City State Zip Code .
Transaction ID : BC9C86BEB72AF4F1195C
Ashland OR 97520-0308
Purpose of Disbursement
Political Contribution . . .
Amount of Each Disbursement this Period
Candidate Name
Category/ 1000.00
Type . . .
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » . . 2509'00
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,
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Image# 14950021440

SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the 21b

Detailed Summary Page o7

FOR LINE NUMBER:
(check only one)

| PAGE 86 OF 89

22 23 24 25 26
28a 28b 28c | X|29 30b

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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)

A. Citizens to Elect Carl Wilson

Mailing Address 560-A Northeast 'F' Street #442

Date of Disbursement

M M / D D / Y Y Y Y

07 11 2014

City
Grants Pass

State Zip Code
OR 97526-2300

Purpose of Disbursement
Political Contribution

Candidate Name

Category/

Transaction ID : BA75837EEEA9A4780910

Amount of Each Disbursement this Period

1000.00
Type y y .
Office Sought: House Disbursement For: 2014
Senate Primary General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Close Friends PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 827 07 11 2014
City State Zip Code Transaction ID : BOSCCACC9C2F2480D8BS8
Albany OR 97321-0296
Purpose of Disbursement
Palitical Contribution Amount of Each Disbursement this Period
Candidate Name
Category/ 1000.00
Type ) ) .
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Committee to Elect Mike McLane Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 13 07 11 2014
City State Zip Code .
Transaction ID : B33D5D8949A10431D82E
Powell Butte OR 97753-0013
Purpose of Disbursement
Political Contribution . ) .
Amount of Each Disbursement this Period
Candidate Name
Category/ 1000.00
Type . . .
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 3009'00
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,
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Image# 14950021441

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the

21b
Detailed Summary Page

27

FOR LINE NUMBER:
(check only one)

| PAGE 87 OF 89

25 26
x| 29 30b

22 23 24
28a 28b 28c

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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Friends of Dan Mason

Date of Disbursement

M M / D D / Y Y Y Y
Mailing Address 2373 NW 185th Ave #256 07 11 2014
City State Zip Code )
Hillsboro OR 97124-7076 Transaction ID : B5779665A960F474DBF7
Purpose of Disbursement
Palitical Contribution Amount of Each Disbursement this Period
Candidate Name
Category/ 1000.00
Type ’ y 5
Office Sought: House Disbursement For: 2014
Senate H Primary General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Friends of Laurie Monnes Anderson Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 350 NW Wallula Ave 07 11 2014
City State Zip Code Transaction ID : BCBBBAG8778B14029B78
Gresham OR 97030-5411
Purpose of Disbursement
Political Contribution Amount of Each Disbursement this Period
Candidate Name C
ategory/ 1000.00
Type ) 3 .
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Friends of Mark Johnson Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 212 2nd Street 07 11 2014
g'?;d Aver Séaée élgogf-dzi)m Transaction ID : B26F36AC1C6BO4AECAA2
Purpose of Disbursement
Political Contribution . . .
Amount of Each Disbursement this Period
Candidate Name Category/
gory 1000.00
Type . . .
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President H Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveriiieiiiieiiiieiee s » y y 3009'00
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,
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SCHEDULE B (FEC Form 3X) ] o Live nuveen TPAGE 88 OF 89
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEKOMV )
Detailed Summary Page o7 o8a o8b o8e ’%29 HSOb

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)
National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)

A. Friends of Mark Richman Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 3575 07 11 2014
City State Zip Code )
Hillsboro OR 97123-1945 Transaction ID : BD50B812655FC4D85B83
Purpose of Disbursement
Palitical Contribution Amount of Each Disbursement this Period
Candidate Name c
ategory/ 1000.00
Type ’ y B
Office Sought: House Disbursement For: 2014
Senate H Primary General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Friends of Ted Ferrioli Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 111 Skyline Dr 07 11 2014
City State Zip Code Transaction ID : BDE781F5E17604F9DB5A
John Day OR 97845-1038
Purpose of Disbursement
Political Contribution Amount of Each Disbursement this Period
Candidate Name C
ategory/ 1000.00
Type ) 3 .
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Kenneth F. Sheets for State Representative Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PMB #869 6333 E. Mockingbird Lane 07 11 2014
Suite 147
gzﬁas S:’;Ie 27'5222_(12272 Transaction ID : B796BFABGEF3E4211B98

Purpose of Disbursement

Political Contribution . ) .
Amount of Each Disbursement this Period

Candidate Name

Category/ 1000.00
Type . . .
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveriiieiiiieiiiieiee s » . . 3009'00
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,
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SCHEDULE B (FEC Form 3X) ] o Live nuveen TPAGE 8 OF 89
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEKOMV )
Detailed Summary Page o7 o8a o8b o8e ’%29 HSOb

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)
National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)

A. McArthur for Arizona Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 7754 East Boise Street 07 23 2014
City State Zip Code )
Mesa AZ 85207-7534 Transaction ID : B765B4B4D700F464A8CA
Purpose of Disbursement
Palitical Contribution Amount of Each Disbursement this Period
Candidate Name c
ategory/ 250.00
Type ’ y B
Office Sought: House Disbursement For: 2014
Senate Primary D General
President % Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Patti Milne for State Senate Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 156 07 11 2014
City State Zip Code Transaction ID : BO9259FDBCOB44794B7D
Woodburn OR 97071-0156
Purpose of Disbursement
Political Contribution Amount of Each Disbursement this Period
Candidate Name C
ategory/ 1000.00
Type ) 3 .
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Workman for Texas Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 4415 R.O. Drive 07 11 2014
g';iycewood S;"’;:e 27'562;’_"6283 Transaction ID : B47536B0A406A45628C6

Purpose of Disbursement

Political Contribution . ) .
Amount of Each Disbursement this Period

Candidate Name

Category/ 1000.00
Type . . .
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveriiieiiiieiiiieiee s » . . 225(.)'00
TOTAL This Period (last page this line number only)..........cccccooiiiiiiniiiicee e » y y 13759'00
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