06/18/2016 11 : 52
Image# 201606189018456359 PAGE 1/53

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

| American Council of Life Insurers Political Action Committee |
(e

|1(‘)1(‘Zon‘stitt‘,|tio‘nA\‘/e.,‘NV‘V‘““““““““““““|

ADvDRESS (number and street)

| Suite 700 |
Check if different I T A I I A N
than previously Washington bC 20001

reported. (ACC) ik o R R R A B A | | e o BN

2. FEC IDENTIFICATION NUMBER V¥V CITY a STATE A ZIP CODE a
3. IS THIS NEW AMENDED
C.  condross REPORT X (N) OR (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) Report (Y’i‘;?g'n‘i‘;‘;"”
Due On:
Mar 20 (M3) X Jun 20 (M6) Sep 20 (M9) %6050 (M12)
(@) Quarterly Reports: g(e‘;’:'or:;;"’”
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report (Q1) )
()  12-Day Primary (12P) General (12G) Runoff (12R)
July 15 _ :
Quarterly Report (Q2) PRE-Election ) ) )
Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3)
J 31 M M / D D / Y Y Y Y in the
ngl:_aErxd Report (YE) Election on State of
July 31 Mid-Year (d) 30-Day
Report (Non-election . .
Year Only) (MY) POST-Election General (30G) Runoff (30R) Special (30S)
Report for the:
Termination Report )
(TER) M M / D D / Y Y Y Y in the
Election on State of
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
5. Covering Period 05 01 2016 through 05 31 2016

| 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. Donald L. Walker

M M / D D / Y Y Y Y

Signature of Treasurer Mr. Donald L. Walker [Electronically Filed] Date 06 18 2016

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# 201606189018456360

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

Write or Type Committee Name

American Council of Life Insurers Political Action Committee

M M / D D / Y Y Y Y M M / D D / Y Y Y
Report Covering the Period: From: 05 01 2016 To: 05 31 2016
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand T TTTTTY
January 1, 2016 581209_.30

(b) Cash on Hand at
Beginning of Reporting Period............ 541536.11

(c) Total Receipts (from Line 19)............. 106964'.64 24579145

(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines

6(a) and 6(c) for Column B)............... 648500.75 827000.75

7. Total Disbursements (from Line 31)........... 147500.00 326000.00

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(d)).........c....... 501000.75 501000.75

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# 201606189018456361

-

FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE

of Receipts

Page 3

Write or Type Committee Name

American Council of Life Insurers Political Action Committee

Report Covering the Period: From:

M / D D / Y Y Y Y

05 01 2016

05 31 2016

l. Receipts

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

11. Contributions (other than loans) From:

(a)

Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A)............

(i) Unitemized .......ccoooeeiiiiiiiiieen,
(iii) TOTAL (add
Lines 11(a)(i) and (ii)....cccccveennee 4

Political Party Committees ..................
Other Political Committees

(such as PACS).....ccccoeeiieeiieeiiiceenne
Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry

Totals to Line 33, page 5) .............. >

12. Transfers From Affiliated/Other
Party Committees.........ccooevveiiiiiiiiiienee

13. All Loans Received..........ccccccvvvvceiieeeeeennenn,

14. Loan Repayments Received.......................
15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)...............
16. Refunds of Contributions Made

to Federal Candidates and Other

Political Committees..........cccevvieeiieeniiennnnen.
17. Other Federal Receipts

(Dividends, Interest, etC.)......ccceiieeriiennnnen.
18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account

(from Schedule H3)........ccccoeiiienenen.

(b) Levin Funds (from Schedule H5).........

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

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

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

L

FEBAN026

54687.28

) ) -
2277.36

) ) -
, . 5696464
0.00

J ) -
50000.00

) ) -
106964.64

) ) -
0.00

) J -
0.00

) ) -
0.00

) ) =
0.00

) ) =
0.00

) ) =
0.00

J ) -
0.00

) J -
0.00

) ) =
0.00

b b -
106964.64

J J -
106964.64

) ) -

122085.24

) ) B
14706.21

) ) -
136791.45

’ ’ =
0.00

’ ’ =
109000.00

’ ’ =
245791.45

) ’ =
0.00

’ ’ =
0.00

’ ’ =
0.00

’ ’ =
0.00

’ ’ =
0.00

’ ’ =
0.00

’ ’ =
0.00

’ ’ =
0.00

’ ’ =
0.00

’ ’ B
245791.45

’ ’ =
245791.45

) ) =



Image# 201606189018456362

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 02/2003) Page 4
Il. Disbursements COLUMN A COLUMN B
- - Total This Period Calendar Year-to-Date
21. Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)
: 0.00 0.00
(i) Federal Share ...........cccoeueunnnnen. , , : , , :
(i) Non-Federal Share...................... , , 0.00 , , 0.00
(b) Other Federal Operating
EXPenditures ........cocoeeeeeeeeeeenereneneens i ) 0.00 ) ) 0.00
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) ..ccvveeneenn > i i 0.00 i i 0.00
22. Transfers to Affiliated/Other Party
COMMITEEES.......voeeeeeeeeeeeeeeeer e , , 0.00 , , 0.00
23. lczzogtriblut(i;onsdtg c
ederal Candidates/Committees
and Other Political Committees................. , 147500.00 , , 326000.00
24. Independent Expenditures
use Schedule E) ......ccovvviiiiieeiiiiiee 0'_00 0_'00
25. Coordinated Party Expenditures 2 2 2 2
EZ U.S.C. §441a()d)) 0.00
use Schedule F)......ccooeiiieiiiiiiiicens , , : , , 0.00
26. Loan Repayments Made..............cccevnneene. , , 0.00 , , 0.00
27. Loans Made.........cccooviiiiiiiiiiiiiceee e , , 0.00 , , 0_'00
28. Refunds of Contributions To:
(a) Individuals/Persons Other
Than Political Committees ................. , . 0.00 , . 0.00
(b) Political Party Committees................. , , 0.00 , , 0.00
(c) Other Political Committees
(such as PACS).....ccccvvvereeeiiieeeaaenenn , , 0;00 , , 0_-00
(d) Total Contribution Refunds
(add Lines 28(a), (b), and (C))........... > , , 0.00 , , 0.00
29. Other Disbursements .........cccceeeiiericnnienns i i 0.00 ’ ’ 0.00
30. Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ................cccoooovsrrnn . , 0.00 . , 0.00
(i) "Levin" Share...............ccccoericciien , , 0.00 , , 0.00
(b) Federal Election Activity Paid Entirely
With Federal Funds.................. i i 0.00 i i 0.00
(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b)).... » i i 0.00 i i 0.00
31. Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) .. 147500.00 326000.00
J b) N J b) N
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Lin€ 31).ueeeeiiiie e » i i 147500:00 i i 326000.00

L _

FEBAN026



Image# 201606189018456363

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) ...cccoooveriieeniennns , , 106964.64 , 245791.45
34. Total Contribution Refunds
(from Line 28(d)) ......cccoveveveiiiieiiiicci, . . 0.00 y y 0.00
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................ , , 106964.64 , , 245791.45
36. Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... > i i 0.00 i i 0.00
37. Offsets to Operating Expenditures
(from Line 15, page 3).......ccccccoeeerenicnnnne , , 0.00 , , 0.00
38. Net Operating Expenditures

(subtract Line 37 from Line 36) ............. > 0.00 0.00

L _

FEBAN026



Image# 201606189018456364

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 53
(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)

American Council of Life Insurers Political Action Committee

Full Name (Last, First, Middle Initial)
A. Joel C. Kneisley

Date of Receipt

Mailing Address 777 108th Avenue NE

M M / D D / Y Y Y Y

#1200 05 02 2016
City State Zip Code Transaction ID : 71164328
Bellevue WA 98004-5135 Amount of Each Receipt this Period
FEC ID number of contributing C 350.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Symetra Financial Corporation VP of IT
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 350.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Colin M. Elder Date of Receipt
Mailing Address 2115 E. Sammamish Pl SE MEwy /s o ro] s [VYTYTYTY
05 02 2016
City State Zip Code Transaction ID : 71164330
Sammamish WA 98075 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 300;00
Name of Employer Occupation Memo ltem
Symetra Financial Corporation SvpP
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
) ) "
Full Name (Last, First, Middle Initial)
C. John Valickus Date of Receipt
Mailing Address 38 OId Farm Road Wy / o)/ YTYTYTy
05 02 2016
City State Zip Code Transaction ID : 71164335
Bedford NH 03110-5732 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer Occupation Memo ltem
Symetra Financial Corporation VP, Chief Underwriter
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
b) J "

SUBTOTAL of Receipts This Page (optional)

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

1150.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201606189018456365

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 53
(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)

American Council of Life Insurers Political Action Committee

Full Name (Last, First, Middle Initial)
A. Mr. Steven T. Cates

Date of Receipt

Mailing Address 1512 Columbus Ave

M M / D D / Y Y Y Y

05 04 2016

City State Zip Code Transaction ID : 71164338
Waco T 76701-1123 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Texas Life Insurance Company President & Chief Executive Officer
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 500.00

J J "
Full Name (Last, First, Middle Initial)
B. Steven Lash Date of Receipt
Mailing Address 66 Everett Road MEwWY /s o T s YTYTYTY
05 04 2016

City State Zip Code Transaction ID : 71164339
Demarest NJ 07627-1225 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 225;00
Name of Employer Occupation Memo ltem
Wilton Reassurance Company SVP & CFO
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w

225.00

Full Name (Last, First, Middle Initial)
C. Mr. Andrew J. Wood

Date of Receipt

Mailing Address 18 North Nabby Road

M M / D D / Y Y Y Y

05 04 2016

City State Zip Code Transaction ID : 71164340
Danbury cT 06811-3344 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 223;00
Name of Employer Occupation Memo ltem
Wilton Reassurance Company Senior Vice President & Chief Technolo
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 223.00

b) J "

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

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

948.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201606189018456366

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 8 OF 53
(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)

American Council of Life Insurers Political Action Committee

Full Name (Last, First, Middle Initial)
A. Mr. Perry H. Braun

Date of Receipt

Mailing Address 17 Kingston Rd

M M / D D / Y Y Y Y

05 04 2016

City State Zip Code Transaction ID : 71164341
Scarsdale NY 10583-1147 Amount of Each Receipt this Period
FEC ID number of contributing C 293.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Wilton Reassurance Company Senior Vice President & Head, Runoff S
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 223.00

J J "
Full Name (Last, First, Middle Initial)
B. Ms. Linda M. I1zzo Date of Receipt
Mailing Address 40 Gloria Drive MEwWY /s o T s YTYTYTY
05 04 2016

City State Zip Code Transaction ID : 71164342
Bridgewater MA 02324-2100 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1000;00
Name of Employer Occupation Memo ltem
Boston Mutual Life Insurance Company Vice President. Client Services
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w

1000.00

Full Name (Last, First, Middle Initial)
C. Mr. Clifford A. Lange

Date of Receipt

Mailing Address 110 Elm Street

M M / D D / Y Y Y Y

05 04 2016

City State Zip Code Transaction ID : 71164343
Medfield MA 02052-2823 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1000;00
Name of Employer Occupation Memo ltem
Boston Mutual Life Insurance Company Vice President, CFO, & Chief Actuary
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 1000.00

b) J "

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

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

2223.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201606189018456367

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 9 OF 53
(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)

American Council of Life Insurers Political Action Committee

Full Name (Last, First, Middle Initial)
A. David Mitchell

Date of Receipt

Mailing Address 86 W. Springfield Street

M M / D D / Y Y Y Y

Unit 1 05 04 2016
City State Zip Code Transaction ID : 71164344
Boston MA 02118-3303 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Boston Mutual Life Insurance Company VP - Group Benefits
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "
Full Name (Last, First, Middle Initial)
B. Ms. Mary T. Tillson Date of Receipt
Mailing Address 79 Briarcliff Road MEwy /s o ro] s [VYTYTYTY
05 04 2016
City State Zip Code Transaction ID : 71164345
Brockton MA 02301-3009 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1000;00
Name of Employer Occupation Memo ltem
Boston Mutual Life Insurance Company Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1000.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. John E. Schlifske Date of Receipt
Mailing Address 720 East Wisconsin Avenue WTrwy /[ DD / YTy ryTry
05 04 2016
City State Zip Code Transaction ID : 71164346
Milwaukee Wi 53202-4703 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 5000;00
Name of Employer Occupation Memo ltem
Northwestern Mutual Life Insurance Com Chairman & CEO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 5000.00
b) J "

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

TOTAL This Period (last page this line number only)

7000.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201606189018456368

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 10 OF 53
(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)

American Council of Life Insurers Political Action Committee

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

Date of Receipt

Mailing Address 850 Morelock Lane

M M / D D / Y Y Y Y

05 12 2016

City State Zip Code Transaction ID : 71558600
Brownwood T 76801-0136 Amount of Each Receipt this Period
FEC ID number of contributing C 2500.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Landmark Life Insurance Company President & Chief Executive Officer
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 2500.00
J J "
Full Name (Last, First, Middle Initial)
B. Nicholas K Barishian Date of Receipt
Mailing Address 15 Old Reynolds Rd. MEwy /s o ro] s [VYTYTYTY
05 11 2016
City State Zip Code Transaction ID : 71558722
Rehoboth MA 02769-3022 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 750;00
Name of Employer Occupation Memo ltem
Boston Mutual Life Insurance Company 2nd VP of General Agencies
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 750.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Paul A. Quaranto Jr. Date of Receipt
Mailing Address 3 Musket Way Wy / o)/ YTYTYTy
05 11 2016
City State Zip Code Transaction ID : 71558723
Franklin MA 02038-3627 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 5000;00
Name of Employer Occupation Memo ltem
Boston Mutual Life Insurance Company President & CEO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 5000.00
b) J "

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

TOTAL This Period (last page this line number only)

8250.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201606189018456369

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 53
(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)

American Council of Life Insurers Political Action Committee

Full Name (Last, First, Middle Initial)
A. Mr. Peter R. Schaefer

Date of Receipt

Mailing Address 9021 Dancy Tree Court

M M / D D / Y Y Y Y

05 08 2016

City State Zip Code Transaction ID : 71558777
Orlando FL 32836-5059 Amount of Each Receipt this Period
FEC ID number of contributing C 5000.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Hannover Life Reassurance Company of A President & Chief Executive Officer
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 5000.00

J J "
Full Name (Last, First, Middle Initial)
B. Scott Reitan Date of Receipt
Mailing Address 371 Broadway St. MEwWY /s o T s YTYTYTY
05 09 2016

City State Zip Code Transaction ID : 71558831
New Orleans LA 70118-3559 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 600;00
Name of Employer Occupation Memo ltem
Pan-American Life Insurance Company SVP Administration & IT
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w

600.00

Full Name (Last, First, Middle Initial)
c. David Goldstein

Date of Receipt

Mailing Address 788 110th Avenue NE

M M / D D / Y Y Y Y

Apt. N-1504 05 11 2016

City State Zip Code Transaction ID : 71734023
Bellevue WA 98004-8378 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer Occupation Memo ltem
Symetra Financial Corporation Sr. Vice President, General Counsel
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 250.00

b) J "

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

TOTAL This Period (last page this line number only)

5850.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201606189018456370

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 12 OF 53
(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)

American Council of Life Insurers Political Action Committee

Full Name (Last, First, Middle Initial)
A. Mr. Dave H McCaughey

Date of Receipt

Mailing Address 2835 White Thorn Circle

M M / D D / Y Y Y Y

05 25 2016

City State Zip Code Transaction ID : 71735834
Naperville IL 60564-4917 Amount of Each Receipt this Period
FEC ID number of contributing C 300.00
federal political committee. y y .
Name of Employer Occupation Memo Item
MTL Insurance Company VP Technical Services
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 300.00

J J "
Full Name (Last, First, Middle Initial)
B. Pat Frazier Date of Receipt
Mailing Address 2472 Bedford Dr. MEwy /s o ro] s [VYTYTYTY
05 18 2016

Transaction ID : 71738453

Amount of Each Receipt this Period

500.00
’ ’ -

City State Zip Code
New Orleans LA 70131-4702
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Pan-American Life Insurance Company

EVP, General Counsel & Corp. Secretary

Memo Item

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

500.00

Full Name (Last, First, Middle Initial)
C. Jose Suquet

Date of Receipt

Mailing Address 601 Poydras Street

M M / D D / Y Y Y Y

05 18 2016

City State Zip Code Transaction ID : 71738461
New Orleans LA 70130-6029 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 5000;00
Name of Employer Occupation Memo ltem
Pan-American Life Insurance Company President & CEO, Chairman of the Board
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 5000.00

b) J "

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

TOTAL This Period (last page this line number only)

5800.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201606189018456371

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 13 OF 53
(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)

American Council of Life Insurers Political Action Committee

Full Name (Last, First, Middle Initial)
A. Ms. Cynthia Peterson

Date of Receipt

Mailing Address 79 Herrod Avenue

M M / D D / Y Y Y Y

05 17 2016

City State Zip Code Transaction ID : 71738472
Brockton MA 02301-2333 Amount of Each Receipt this Period
FEC ID number of contributing C 350.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Boston Mutual Life Insurance Company Second 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. Brent Koste Date of Receipt
Mailing Address 10628 Vista Valle Drive MEwy /s o ro] s [VYTYTYTY
05 18 2016

City State Zip Code Transaction ID : 71738475
San Diego CA 92131-1230 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer Occupation Memo ltem
Ameritas Life Insurance Corp. SVP Chief Marketing Office
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w

500.00

Full Name (Last, First, Middle Initial)
C. Susan K Wilkinson

Date of Receipt

Mailing Address 7201 Badger Drive

M M / D D / Y Y Y Y

05 18 2016

City State Zip Code Transaction ID : 71738527
Lincoln NE 68516-2644 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer Occupation Memo ltem
Ameritas Life Insurance Corp. Senior Vice President - Planning & Ris
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 500.00

b) J "

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

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

1350.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201606189018456372

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 14 OF 53
(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)

American Council of Life Insurers Political Action Committee

Full Name (Last, First, Middle Initial)
A. Richard A Wiedenbeck

Date of Receipt

Mailing Address 3111 S 120th Street

M M / D D / Y Y Y Y

05 18 2016

City State Zip Code Transaction ID : 71738528
Walton NE 68461-2014 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Ameritas Life Insurance Corp. Senior Vice President & CIO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Linda Whitmire Date of Receipt
Mailing Address 5300 Carlisle Ct. MEwy /s o ro] s [VYTYTYTY
05 18 2016
City State Zip Code Transaction ID : 71738529
Lincoln NE 68516-9431 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer Occupation Memo ltem
Ameritas Life Insurance Corp. SVP, Chief Actuary, Corporate
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Tim Stonehocker Date of Receipt
Mailing Address 2414 Ridge Rd. Ty o0 YTYTYTyY
05 18 2016
City State Zip Code Transaction ID : 71738530
Lincoln NE 68512-2400 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer Occupation Memo ltem
Ameritas Life Insurance Corp. Executive Vice President
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
b) J "

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

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

1250.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201606189018456373

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 15 OF 53
(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)

American Council of Life Insurers Political Action Committee

Full Name (Last, First, Middle Initial)
A. Robert-John H Sands

Date of Receipt

Mailing Address 789 Stephanie Circle

M M / D D / Y Y Y Y

05 18 2016

City State Zip Code Transaction ID : 71738531
Great Falls VA 22066-2839 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Ameritas Life Insurance Corp. Sr VP, General Counsel & Corp Sec.
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Ms. JoAnn M. Martin Date of Receipt
Mailing Address 6221 Andrew Ct. MEwy /s o ro] s [VYTYTYTY
05 18 2016
City State Zip Code Transaction ID : 71738586
Lincoln NE 68512-1904 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 5000;00
Name of Employer Occupation Memo ltem
Ameritas Life Insurance Corp. President & CEO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 5000.00
) ) "
Full Name (Last, First, Middle Initial)
C. William W Lester Date of Receipt
Mailing Address 6548 Rolling Hills Ct. Wy / o)/ YTYTYTy
05 18 2016
City State Zip Code Transaction ID : 71738608
Lincoln NE 68512-2215 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer Occupation Memo ltem
Ameritas Life Insurance Corp. EVP, Investments
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
b) J "

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

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

6000.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201606189018456374

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 53
(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)

American Council of Life Insurers Political Action Committee

Full Name (Last, First, Middle Initial)
A. Catherine Bresler

Date of Receipt

Mailing Address 650 W. Echo Lane

M M / D D / Y Y Y Y

05 17 2016

City State Zip Code Transaction ID : 71738872
Palatine IL 60067-2008 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Trustmark Insurance Company VP & Counsel, Govt. Relations
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 500.00

J J "
Full Name (Last, First, Middle Initial)
B. Joseph Pray Date of Receipt
Mailing Address 635 E Westminster MEwy /s o ro] s [VYTYTYTY
05 17 2016

City State Zip Code Transaction ID : 71739154
Lake Forest IL 60045-2230 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 2500;00
Name of Employer Occupation Memo ltem
Trustmark Insurance Company President & CEO
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w

2500.00

Full Name (Last, First, Middle Initial)
C. Mr. Enrico J. Treglia

Date of Receipt

Mailing Address 9 Logans Way

M M / D D / Y Y Y Y

05 18 2016

City State Zip Code Transaction ID : 71739330
Danbury cT 06811-4465 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 223;00
Name of Employer Occupation Memo ltem
Wilton Reassurance Company Senior Vice President & Chief Operatin
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 223.00

b) J "

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

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

3223.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201606189018456375

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 17 OF 53
(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)

American Council of Life Insurers Political Action Committee

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

Date of Receipt

Mailing Address 187 Danbury Road

Riverview Building, 3rd Floor

M M / D D / Y Y Y Y

05 18 2016

City State Zip Code Transaction ID : 71739346
Wilton cr 06897-4122 Amount of Each Receipt this Period
FEC ID number of contributing C 293.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Wilton Reassurance Company Senior Vice President & Chief Pricing
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 223.00
J J "
Full Name (Last, First, Middle Initial)
B. Kim Brosnan Date of Receipt
Mailing Address 96 Summit Road MEwy /s o ro] s [VYTYTYTY
05 18 2016
City State Zip Code Transaction ID : 71739399
Abington MA 02351-1208 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 350;00
Name of Employer Occupation Memo ltem
Boston Mutual Life Insurance Company 2nd Vice President, HR
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 350.00
) ) "
Full Name (Last, First, Middle Initial)
C. James T Morris Date of Receipt
Mailing Address 29022 Pintail Circle Ty o0 YTYTYTyY
05 24 2016
City State Zip Code Transaction ID : 71739529
Laguna Niguel CA 92677-1366 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 5000;00
Name of Employer Occupation Memo ltem
Pacific Life Insurance Company Chairman & CEO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 5000.00
b) J "

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

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

5573.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201606189018456376

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 53
(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)

American Council of Life Insurers Political Action Committee

Full Name (Last, First, Middle Initial)
A. Charles R Mabry Jr

Date of Receipt

Mailing Address 9 Iris Court

M M / D D / Y Y Y Y

05 24 2016

City State Zip Code Transaction ID : 71739551
Canton MA 02021-2783 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Boston Mutual Life Insurance Company 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. Bruce Parker Date of Receipt
Mailing Address 10 Edgewater Dr MEwy /s o ro] s [VYTYTYTY
Apt 3F 05 25 2016
City State Zip Code Transaction ID : 71739555
Coral Gables FL 33133-6962 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 300;00
Name of Employer Occupation Memo ltem
Pan-American Life Insurance Company President. International Life
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Donald L. Walker Date of Receipt
Mailing Address 101 Constitution Ave, NW MEwY / DT/ YTy Ty Ty
Suite 700 05 31 2016
City State Zip Code Transaction ID : PR1156427148039
Washington bC 20001-2133 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer Occupation Memo ltem
American Council of Life Insurers SVP, Administration & CFO
Receipt .For: Aggregate Year-to-Date W
Primary D General P/R Deduction ($50.00 Semi-Monthly)
Other (specify) w 500.00
b) J "

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

TOTAL This Period (last page this line number only)

650.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201606189018456377

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 53
(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)

American Council of Life Insurers Political Action Committee

Full Name (Last, First, Middle Initial)
A. Ms. Mandana Parsazad

Date of Receipt

Mailing Address 1914 Horse Shoe Drive

M M / D D / Y Y Y Y

05 31 2016

Transaction ID : PR1481799848039

Amount of Each Receipt this Period

50.00
’ ) =

Memo Item

City State Zip Code
Vienna VA 22182-3755
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

American Council of Life Insurers

Senior Counsel, Taxes & Retirement Sec

Receipt For:

H Primary D General

Aggregate Year-to-Date ¥

P/R Deduction ($25.00 Semi-Monthly)

Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Ms. Kathleen F. Kiernan Date of Receipt
Mailing Address 101 Constitution Ave, NW MEwy /s o ro] s [VYTYTYTY
Suite 700 05 31 2016
City State Zip Code Transaction ID : PR1728112748039
Washington bC 20001-2140 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 160;00
Name of Employer Occupation Memo ltem
American Council of Life Insurers Sr. Counsel. State Relations
Receipt .For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($80.00 Semi-Monthly)
Other (specify) w

800.00

Full Name (Last, First, Middle Initial)
C. Ms. Carolyn C. Cobb

Date of Receipt

Mailing Address 101 Constitution Ave, NW

M M / D D / Y Y Y Y

05 31 2016

Transaction ID : PR1821819648039
Amount of Each Receipt this Period

244.80
’ ) -

Memo Item

Suite 700
City State Zip Code
Washington DC 20001-2133
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation

American Council of Life Insurers

Vice President & Associate General Cou

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

1224.00

P/R Deduction ($122.40 Semi-Monthly)

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

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

454.80

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201606189018456378

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 20 OF 53
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)
American Council of Life Insurers Political Action Committee

Full Name (Last, First, Middle Initial)
A. The Honora Dirk A. Kempthorne Date of Receipt
Mailing Address 101 Constitution Ave, NW Ty o0 YTYTYTyY
Suite 700 05 31 2016
City State Zip Code Transaction ID : PR1871324548039
Washington bC 20001-2133 Amount of Each Receipt this Period
FEC ID number of contributing C 416.66
federal political committee. y y .
Name of Employer Occupation Memo Item
American Council of Life Insurers President and CEO
Receipt .For: Aggregate Year-to-Date W
Primary | | General P/R Deduction ($208.33 Semi-Monthly)
Other (specify) w 2083.30
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Brian Waidmann Date of Receipt
Mailing Address 101 Constitution Ave, NW MEwy /s o ro] s [VYTYTYTY
Suite 700 05 31 2016
City State Zip Code Transaction ID : PR1872428348039
Washington bC 20001-2133 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 400;00
Name of Employer Occupation Memo ltem
American Council of Life Insurers Chief of Staff
Receipt .For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($200.00 Semi-Monthly)
Other (specify) w 2000.00
) ) "
Full Name (Last, First, Middle Initial)
C. Anita Peduzzi Date of Receipt
Mailing Address 101 Constitution Avenue Ty o0 YTYTYTyY
Suite 700 W 05 31 2016
City State Zip Code Transaction ID : PR1978714948039
Washington bC 20001-2146 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 83;34
Name of Employer Occupation Memo ltem
American Council of Life Insurers PAC Director
Receipt .For: Aggregate Year-to-Date W
Primary D General P/R Deduction ($41.67 Semi-Monthly)
Other (specify) w 416.70
b) J "
SUBTOTAL of Receipts This Page (Optional).........ccceiuiiriiiiiiiiieiiiee e > . . 900'_00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > , ,

FE6AN026 FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201606189018456379

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 53
(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)

American Council of Life Insurers Political Action Committee

Full Name (Last, First, Middle Initial)
A. Emily C. C Micale

Date of Receipt

Mailing Address 101 Constitution Avenue NW

M M / D D / Y Y Y Y

05 31 2016

Transaction ID : PR2122882048039

Amount of Each Receipt this Period

50.00
’ ) =

Memo Item

Suite 700
City State Zip Code
Washington DC 20001-2133
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation
American Council of Life Insurers Counsel

Receipt For:

Primary || General
Other (specify) w

Aggregate Year-to-Date ¥

P/R Deduction ($25.00 Semi-Monthly)

250.00
J J "
Full Name (Last, First, Middle Initial)
B. James Szostek Date of Receipt
Mailing Address 101 Constitution Avenue NW wrwWy o oD YTV Ty
Suite 700 05 31 2016

City State Zip Code Transaction ID : PR2122891048039
Washington bC 20001-2133 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
American Council of Life Insurers Public Policy
Receipt .For: Aggregate Year-to-Date ¥

Primary D General P/R Deduction ($25.00 Semi-Monthly)

Other (specify) w 250.00

) ) "
Full Name (Last, First, Middle Initial)
C. lan F. F Steger Date of Receipt
Mailing Address 101 Constitution Avenue NW WTwy  [5re  [YTrYTYTyY
Suite 700 05 31 2016

City State Zip Code Transaction ID : PR2160513748039
Washington bC 20001-2133 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
American Council of Life Insurers Legislative Analyst
Receipt .For: Aggregate Year-to-Date W

Primary D General P/R Deduction ($25.00 Semi-Monthly)

Other (specify) w

SUBTOTAL of Receipts This Page (optional)

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

150.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201606189018456380

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 22 OF 53
(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)

American Council of Life Insurers Political Action Committee

Full Name (Last, First, Middle Initial)
A. Howard M. M. Bard

Date of Receipt

Mailing Address 101 Constitution Ave, NW

M M / D D / Y Y Y Y

05 31 2016

Transaction ID : PR2348687148039

Amount of Each Receipt this Period

50.00
’ ) =

Memo Item

Suite 700
City State Zip Code
Washington DC 20001-2133
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation

American Council of Life Insurers

Vice President Taxes & Retirement

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

250.00

P/R Deduction ($25.00 Semi-Monthly)

Full Name (Last, First, Middle Initial)
B. Regina Y. Y. Rose

Date of Receipt

Mailing Address 101 Constitution Ave, NW MEwy /s o ro] s [VYTYTYTY
Suite 700 05 31 2016

City State Zip Code Transaction ID : PR2348687248039

Washington bC 20001-2133 Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 50;00

Name of Employer Occupation Memo ltem

American Council of Life Insurers

Vice President Taxes & Retirement

Receipt .For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($25.00 Semi-Monthly)
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
Cc. Larry D. D. Burton Date of Receipt
Mailing Address 101 Constitution Ave, NW MEwY / DT/ YTy Ty Ty
Suite 700 05 31 2016
City State Zip Code Transaction ID : PR2348687348039
Washington bc 20001-2133 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 416;66
Name of Employer Occupation Memo ltem
American Council of Life Insurers Chief Operating Officer
Receipt .For: Aggregate Year-to-Date W
H Primary || General P/R Deduction ($208.33 Semi-Monthly)

Other (specify) w

2083.30

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

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

516.66

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201606189018456381

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 23 OF 53
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)
American Council of Life Insurers Political Action Committee

Full Name (Last, First, Middle Initial)
A. Rodney A. Perkins Date of Receipt
Mailing Address 101 Constitution Ave, NW Ty o0 YTYTYTyY
Suite 700 05 31 2016
City State Zip Code Transaction ID : PR2352660548039
Washington bC 20001-2133 Amount of Each Receipt this Period
FEC ID number of contributing C 200.00
federal political committee. y y .
Name of Employer Occupation Memo Item
American Council of Life Insurers VP Insurance Regulation
Receipt .For: Aggregate Year-to-Date W
Primary | | General P/R Deduction ($100.00 Semi-Monthly)
Other (specify) w 1000.00
J J "
Full Name (Last, First, Middle Initial)
B. Katherine E. Trinidad Date of Receipt
Mailing Address 101 Constitution Ave, NW MEwy /s o ro] s [VYTYTYTY
Suite 700 05 31 2016
City State Zip Code Transaction ID : PR2414517848039
Washington bC 20001-2133 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 208;34
Name of Employer Occupation Memo ltem
American Council of Life Insurers SVP, Communications & Public Affairs
Receipt .For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($104.17 Semi-Monthly)
Other (specify) w 520.85
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Gary E. Hughes Date of Receipt
Mailing Address 101 Constitution Avenue, NW WTwy  [5re  [YTrYTYTyY
Suite 700 West 05 31 2016
City State Zip Code Transaction ID : PR771358248039
Washington bC 20001-2133 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 375;80
Name of Employer Occupation Memo ltem
American Council of Life Insurers Executive Vice President & General Cou
Receipt .For: Aggregate Year-to-Date W
Primary D General P/R Deduction ($187.90 Semi-Monthly)
Other (specify) w 1878.99
b) J "
SUBTOTAL of Receipts This Page (Optional).........ccceiuiiriiiiiiiiieiiiee e > . . 784;14
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > , ,

FE6AN026 FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201606189018456382

SCHEDULE A (FEC Form 3X)
Use separate schedule(s)
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: | PAGE 24 OF 53
(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)
American Council of Life Insurers Political Action Committee

Full Name (Last, First, Middle Initial)
A. Ms. Linda H. Cunningham

Date of Receipt

Mailing Address 101 Constitution Avenue, NW
Suite 700 West

M M / D D / Y Y Y Y

05 31 2016

Transaction ID : PR771362448039

Amount of Each Receipt this Period

123.00
’ ) =

Memo Item

City State Zip Code
Washington DC 20001-2133
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation
American Council of Life Insurers Vice President, Conference Development
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 615.00

P/R Deduction ($61.50 Semi-Monthly)

Full Name (Last, First, Middle Initial)
B. Mr. John F. Dolan

Date of Receipt

Mailing Address 101 Constitution Ave, NW
Suite 700 West

M M / D D / Y Y Y Y

05 31 2016

Transaction ID : PR771365448039
Amount of Each Receipt this Period

60.00
’ ’ -

Memo Item

City State Zip Code
Washington DC 20001-2133
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation
American Council of Life Insurers Vice President. Media Relations
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
) ) "

P/R Deduction ($30.00 Semi-Monthly)

Full Name (Last, First, Middle Initial)
C. Mr. J. Bruce Ferguson

Date of Receipt

Mailing Address 101 Constitution Avenue, NW
Suite 700 West

M M / D D / Y Y Y Y

05 31 2016

Transaction ID : PR771373248039
Amount of Each Receipt this Period

325.94
’ ) -

Memo Item

City State Zip Code
Washington DC 20001-2133
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation
American Council of Life Insurers Senior Vice President, State Relations
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1629.70

P/R Deduction ($162.97 Semi-Monthly)

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

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

508.94

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201606189018456383

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 25 OF 53
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)
American Council of Life Insurers Political Action Committee

Full Name (Last, First, Middle Initial)
A. Mr. David M. Leifer Date of Receipt
Mailing Address 101 Constitution Avenue, NW Wy / [ rDo] / [YTYTYTy
Suite 700 West 05 31 2016
City State Zip Code Transaction ID : PR771374048039
Washington bC 20001-2133 Amount of Each Receipt this Period
FEC ID number of contributing C 184.00
federal political committee. y y .
Name of Employer Occupation Memo Item
American Council of Life Insurers Vice President & Associate General Cou
Receipt .For: Aggregate Year-to-Date W
Primary | | General P/R Deduction ($92.00 Semi-Monthly)
Other (specify) w 920.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. C. Bryan Cox Date of Receipt
Mailing Address 101 Constitution Avenue, NW wrwWy o oD YTV Ty
Suite 700 West 05 31 2016
City State Zip Code Transaction ID : PR771376848039
Washington bC 20001-2133 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 61;94
Name of Employer Occupation Memo ltem
American Council of Life Insurers Regional Vice President, State Relatio
Receipt .For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($30.97 Semi-Monthly)
Other (specify) w 309.70
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. John W. Mangan CEBS Date of Receipt
Mailing Address 101 Constitution Ave, NW Ty o0 YTYTYTyY
Suite 700 05 31 2016
City State Zip Code Transaction ID : PR771377148039
Washington bC 20001-2133 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 200;00
Name of Employer Occupation Memo ltem
American Council of Life Insurers Regional Vice President, State Relatio
Receipt .For: Aggregate Year-to-Date W
Primary D General P/R Deduction ($100.00 Semi-Monthly)
Other (specify) w 1000.00
b) J "
SUBTOTAL of Receipts This Page (Optional).........ccceiuiiriiiiiiiiieiiiee e > . . 445'_94
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > , ,

FE6AN026 FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201606189018456384

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 26 OF 53
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)
American Council of Life Insurers Political Action Committee

Full Name (Last, First, Middle Initial)
A. Mr. Morris R. Goff Date of Receipt
Mailing Address 101 Constitution Avenue, NW Wy / [ rDo] / [YTYTYTy
Suite 700 West 05 31 2016
City State Zip Code Transaction ID : PR771419348039
Washington bC 20001-2133 Amount of Each Receipt this Period
FEC ID number of contributing C 214.00
federal political committee. y y .
Name of Employer Occupation Memo Item
American Council of Life Insurers Vice President, Federal Relations
Receipt .For: Aggregate Year-to-Date W
Primary | | General P/R Deduction ($107.00 Semi-Monthly)
Other (specify) w 1070.00
J J "
Full Name (Last, First, Middle Initial)
B. Ms. Debra K. West Date of Receipt
Mailing Address 101 Constitution Avenue, NW wrwWy o oD YTV Ty
Suite 700 West 05 31 2016
City State Zip Code Transaction ID : PR771421048039
Washington bC 20001-2133 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer Occupation Memo ltem
American Council of Life Insurers Regional Vice President, State Relatio
Receipt .For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($50.00 Semi-Monthly)
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Ms. Lisa J. Tate Date of Receipt
Mailing Address 101 Constitution Avenue, NW WTwy  [5re  [YTrYTYTyY
Suite 700 05 31 2016
City State Zip Code Transaction ID : PR771423248039
Washington bC 20001-2133 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 80;00
Name of Employer Occupation Memo ltem
American Council of Life Insurers VP, Litigation & Assoc. Gen. Counsel
Receipt .For: Aggregate Year-to-Date W
Primary D General P/R Deduction ($40.00 Semi-Monthly)
Other (specify) w 400.00
b) J "
SUBTOTAL of Receipts This Page (Optional).........ccceiuiiriiiiiiiiieiiiee e > . . 394'_00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > , ,

FE6AN026 FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201606189018456385

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 53
(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)

American Council of Life Insurers Political Action Committee

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

Date of Receipt

Mailing Address 101 Constitution Ave, NW

M M / D D / Y Y Y Y

05 31 2016

Transaction ID : PR771428748039

Amount of Each Receipt this Period

150.00
’ ) =

Memo Item

Suite 700
City State Zip Code
Washington DC 20001-2133
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation

American Council of Life Insurers

Regional Vice President, State Relatio

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

750.00

P/R Deduction ($75.00 Semi-Monthly)

Full Name (Last, First, Middle Initial)
B. Mr. David C. Turner

Date of Receipt

Mailing Address 101 Constitution Ave, NW MEwy /s o ro] s [VYTYTYTY
Suite 700 05 31 2016

City State Zip Code Transaction ID : PR771428948039

Washington bC 20001-2133 Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 287;16

Name of Employer Occupation Memo ltem

American Council of Life Insurers

EVP, Chief of Staff & Corp. Secretary

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

1435.81

P/R Deduction ($143.58 Semi-Monthly)

Full Name (Last, First, Middle Initial)
C. Ms. Alane R. Dent

Date of Receipt

Mailing Address 101 Constitution Ave, NW

M M / D D / Y Y Y Y

05 31 2016

Transaction ID : PR771444348039
Amount of Each Receipt this Period

218.08
’ ) -

Memo Item

Suite 700
City State Zip Code
Washington DC 20001-2133
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation

American Council of Life Insurers

Vice President, Federal Relations

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

1090.40

P/R Deduction ($109.04 Semi-Monthly)

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

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

655.24

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201606189018456386

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 28 OF 53

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)

American Council of Life Insurers Political Action Committee

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

Date of Receipt

Mailing Address 101 Constitution Avenue NW

M M / D D / Y Y Y Y

05 31 2016

Transaction ID : PR771445848039

Amount of Each Receipt this Period

43.90
’ ) =

Memo Item

Suite 700
City State Zip Code
Washington DC 20001-2133
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation

American Council of Life Insurers

Managing Director, Research

Receipt For:

Aggregate Year-to-Date ¥

Primary | | General P/R Deduction ($21.95 Semi-Monthly)
Other (specify) w 219.50
J J "
Full Name (Last, First, Middle Initial)
B. Ms. Julie A. Spiezio Date of Receipt
Mailing Address 101 Constitution Avenue NW wrwWy o oD YTV Ty
Suite 700 05 31 2016
City State Zip Code Transaction ID : PR771449648039
Washington bC 20001-2133 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer Occupation Memo ltem
American Council of Life Insurers Senior Vice President
Receipt .For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($50.00 Semi-Monthly)
Other (specify) w 500.00
) ) "

Full Name (Last, First, Middle Initial)
C. Mr. Maurice A. Perkins

Date of Receipt

Mailing Address 101 Constitution Ave, NW

M M / D D / Y Y Y Y

05 31 2016

Transaction ID : PR805149148039
Amount of Each Receipt this Period

416.66
’ ) -

Memo Item

Suite 700
City State Zip Code
Washington DC 20001-2133
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation

American Council of Life Insurers

Vice President, Federal Relations

Aggregate Year-to-Date ¥

Receipt For:
Primary

D General
Other (specify) w

2083.30

P/R Deduction ($208.33 Semi-Monthly)

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

TOTAL This Period (last page this line number only)

560.56

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201606189018456387

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 53
(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)

American Council of Life Insurers Political Action Committee

Full Name (Last, First, Middle Initial)
A. Mr. Wayne A. Mehiman

Date of Receipt

Mailing Address 101 Constitution Avenue, NW

M M / D D / Y Y Y Y

05 31 2016

Transaction ID : PR904819548039
Amount of Each Receipt this Period

50.00
’ ) =

Memo Item

Suite 700
City State Zip Code
Washington DC 20001-2133
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation

American Council of Life Insurers

Counsel, Insurance Regulation

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

250.00

P/R Deduction ($25.00 Semi-Monthly)

Full Name (Last, First, Middle Initial)

B. Date of Receipt
Mailing Address MEwWY /s 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 Memo ltem
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

’ ’
Memo Item

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

50.00

54687.28

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201606189018456388

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 53
(check only one)

11a 1b | X]|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)

American Council of Life Insurers Political Action Committee

Full Name (Last, First, Middle Initial)

A. AEGON USA LLC/Transamerica Corp PAC

Date of Receipt

Mailing Address 600 13th St NW
Suite 4008

M M / D D / Y Y Y Y

05 04 2016

City
Washington

State Zip Code
DC 20005

Transaction ID : 71164351

Amount of Each Receipt this Period

FEC ID number of contributing

5000.00

federal political committee. C 00236414 y y .
Name of Employer Occupation Memo Item
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 5000.00

J J "
Full Name (Last, First, Middle Initial)
B. Guardian Life Federal PAC Date of Receipt
Malllng Address 7 Hanover Square M M / D D / Y Y Y Y
05 09 2016

City State Zip Code Transaction ID : 71558715
New York NY 10004 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C C00173393 y y 5000;00
Name of Employer Occupation Memo ltem
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w

5000.00

Full Name (Last, First, Middle Initial)

C. Swiss Re America Holding Corporation Political Action Committee

Date of Receipt

Mailing Address 175 King Street

M M / D D / Y Y Y Y

05 11 2016

City
Armonk

State Zip Code
NY 10504

Transaction ID : 71558717
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C €00462564 y y 5000;00
Name of Employer Occupation Memo Item
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 5000.00
J J -

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

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

15000.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201606189018456389

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 53
(check only one)

11a 1b | X]|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)

American Council of Life Insurers Political Action Committee

Full Name (Last, First, Middle Initial)
A. Modern Woodmen of America PAC

Date of Receipt

Mailing Address 1701 First Avenue

M M / D D / Y Y Y Y

05 25 2016

City State Zip Code Transaction ID : 71735833
Rock Island IL 61201 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 00184382 y y 2000;00
Name of Employer Occupation Memo Item
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 2000.00
J J "
Full Name (Last, First, Middle Initial)
B. Pan-American Life Insurance Company PAC (PALIC PAC) Date of Receipt
Mailing Address 601 Poydras St MEwWY /s o T s YTYTYTY
12th Floor 05 18 2016
City State Zip Code Transaction ID : 71738465
New Orleans LA 70130 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C C00232272 y y 3000;00
Name of Employer Occupation Memo ltem
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 3000.00
) ) "
Full Name (Last, First, Middle Initial)
C. Azoa Services Corp PAC (Allianz of America PAC) Date of Receipt
Mailing Address 1101 Connecticut Ave, NW MEwY / DT/ YTy Ty Ty
#950 05 18 2016
City State Zip Code Transaction ID : 71739412
Washington bc 20036 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C €00095109 y y 5000;00
Name of Employer Occupation Memo ltem
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 5000.00
b) J "

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

TOTAL This Period (last page this line number only)

10000.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201606189018456390

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 53
(check only one)

11a 1b | X]|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)

American Council of Life Insurers Political Action Committee

Full Name (Last, First, Middle Initial)

A. Trustmark Insurance Co. PAC (TRUSTPAC)

Date of Receipt

Mailing Address Trustmark Insurance Company
400 Field Drive

M M / D D / Y Y Y Y

05 18 2016

City State Zip Code Transaction ID : 71739416
Lake Forest IL 60045 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 00156166 y y 5000;00
Name of Employer Occupation Memo Item
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 5000.00
J J "
Full Name (Last, First, Middle Initial)
B. Thrivent Financial for Lutherns - Employee PAC Date of Receipt
Mailing Address p.O. Box 1892 MEwWY /s o T s YTYTYTY
05 25 2016
City State Zip Code Transaction ID : 71739536
Appleton wi 54912 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 00121319 y y 5000;00
Name of Employer Occupation Memo ltem
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 5000.00
) ) "
Full Name (Last, First, Middle Initial)
C. AFLAC Incorporated Political Action Cmte Date of Receipt
Mailing Address 1932 Wynnton Road Ty o0 YTYTYTyY
05 25 2016
City State Zip Code Transaction ID : 71739540
Columbus GA 31999 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C €00034157 y y 5000;00
Name of Employer Occupation Memo ltem
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 5000.00
b) J "

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

TOTAL This Period (last page this line number only)

15000.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015
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pbasupally
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Memo Item


Image# 201606189018456391

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 53
(check only one)

11a 1b | X]|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)

American Council of Life Insurers Political Action Committee

Full Name (Last, First, Middle Initial)
Lincoln National Corporation PAC

Date of Receipt

Mailing Address 1300 South Clinton Street

M M / D D / Y Y Y Y

05 25 2016

City
Fort Wayne

State Zip Code
IN 46802

Transaction ID : 71739548

Amount of Each Receipt this Period

FEC ID number of contributing

5000.00

federal political committee. C 00110577 y y .
Name of Employer Occupation Memo Item
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 5000.00

J J "
Full Name (Last, First, Middle Initial)
B. Principal Life Insurance Company PAC Date of Receipt
Mailing Address 711 High Street MEwWY /s o T s YTYTYTY
Government Relations 05 25 2016

City State Zip Code Transaction ID : 71739549
Des Moines IA 50392 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C €00128918 y y 5000;00
Name of Employer Occupation Memo ltem
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w

5000.00

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

’ ’
Memo Item

City State Zip Code
FEC ID number of contributing C

federal political committee.

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

10000.00

50000.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201606189018456392

SCHEDULE B (FEC Form 3X) ] o Line nuveen TFAGE 34 OF 53
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for cach 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)
American Council of Life Insurers Political Action Committee

Full Name (Last, First, Middle Initial)
A. America Works PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 15293 05 17 2016
City State Zip Code . ]
Washington DC 20003 Transaction ID : 71326651
Purpose of Disbursement
Political Contribution 011 Amount of Each Disbursement this Period
Candldaj{e Name Category/ 5000.00
America Works PAC Type ; 3 .
Office Sought: House Disbursement For: Memo ltem
Senate Primary || General Political Contribution
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. Boustany for Senate Inc Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 80126 05 17 2016
City State Zip Code Transaction ID : 71326655
Lafayette LA 70598
Purpose of Disbursement
Political Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/ 2500.00
Rep. Charles Boustany Jr. Type ; ; :
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary @ General Political Contribution
President Other (specify) w
State: LA District:
Full Name (Last, First, Middle Initial)
C. Grassroots Organizing Acting & Leading PAC (GOALPAC) Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 30344 05 17 2016
City State Zip Code .
Transaction ID : 71326656
Bethesda MD 20824
Purpose of Disbursement
Political Contribution
011 Amount of Each Disbursement this Period
Candidate Name Category/
Grassroots Organizing Acting & Leading PAC (GOALPAC) Type , , 5000.00
Office Sought: House Disbursement For: Memo Item
Senate Primary D General Palitical Contribution
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceeriiiiiiiiiiiienieeseesee e > . . 12500;00
TOTAL This Period (last page this line number only)..........ccoeiiiiriiniien e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201606189018456393

SCHEDULE B (FEC Form 3X) ] o Line nuveen TFAGE 35 OF 53
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for cach 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)
American Council of Life Insurers Political Action Committee

Full Name (Last, First, Middle Initial)
A. Building Relationships in Diverse Geographic Environments PAC (BRIDGE PAC) Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 499 South Capitol Street SW 05 17 2016
Suite 422
City State Zip Code T tion ID - 71326657
Washington DC 20003 ransaction ID :
Purpose of Disbursement
Palitical Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Building Relationships in Diverse Geographic Environments PAC (BRIDGE PAC) Tyge v , , 5000;00
Office Sought: House Disbursement For: Memo ltem
Senate Primary || General Political Contribution
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. Citizens for Prosperity in America Today PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 228 S. Washington Street 05 17 2016
Suite 115
City . State Zip Code Transaction ID : 71326660
Alexandria VA 22314
Purpose of Disbursement
Political Contribution 011 Amount of Each Disbursement this Period
Candidate Name
. - . Category/ 2000.00
Citizens for Prosperity in America Today PAC Type ) ) :
Office Sought: House Disbursement For: Memo Item
Senate Primary D General Political Contribution
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Treasure State PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 3242 Cummins Way 05 17 2016
City State Zip Code .
Transaction ID : 71326669
Missoula MT 59802
Purpose of Disbursement
Political Contribution 011 . . .
Amount of Each Disbursement this Period
Candidate Name Category/
Treasure State PAC Type , 00000
Office Sought: House Disbursement For: Memo Item
Senate Primary || General Political Contribution
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceeriiiiiiiiiiiienieeseesee e » y y 12000;00
TOTAL This Period (last page this line number only)..........ccoeiiiiriiniien e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 12/2015


pbasupally
Text Box
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Memo Item


Image# 201606189018456394

SCHEDULE B (FEC Form 3X) ] o Line nuveen TPAGE 36 OF 53
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for cach 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)
American Council of Life Insurers Political Action Committee

Full Name (Last, First, Middle Initial)
A. Pioneer Political Action Committee Date of Disbursement
M M / D D / Y Y Y Y

Mailing Address 701 8th Street NW 05 17 2016

Suite 500
City State Zip Code - tion ID : 71326674
Washington DC 20001 ransaction -
Purpose of Disbursement
Political Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/

. . . . 5000.00
Pioneer Political Action Committee Type . . .
Office Sought: House Disbursement For: Memo ltem

Senate Primary || General Political Contribution

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

B. Republican Main Street Partnership PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address C/O G&W 2201 Wisconsin Ave., NW 05 17 2016
Suite 320

City State Zip Code Transaction ID : 71331053
Washington DC 20007
Purpose of Disbursement

Political Contribution 011 Amount of Each Disbursement this Period

Candidate Name
. i . Category/ 1000.00
Republican Main Street Partnership PAC Type ; ; :
Office Sought: House Disbursement For: Memo Item
Senate Primary || General Political Contribution
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Guthrie For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 9639 05 18 2016
City State Zip Code .
Transaction ID : 71331103
Bowling Green KY 42102
Purpose of Disbursement
Political Contribution 011 . ) .
Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Steven Guthrie Type , , 1000.00
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary @ General Palitical Contribution
President Other (specify) w
State:  KY District: 02
SUBTOTAL of Disbursements This Page (Optional)...........coouiereeiiiiiiiiiienee e > . . 7000;00
TOTAL This Period (last page this line number only)..........ccoeiiiiriiniien e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201606189018456395

SCHEDULE B (FEC Form 3X) ] o Line nuveen TPAGE 37 OF 53
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for cach 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)
American Council of Life Insurers Political Action Committee

Full Name (Last, First, Middle Initial)

A. Montanans For Tester Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 1135 05 18 2016
City State Zip Code - tion ID : 71331110
Helena MT 59624 ransaction -
Purpose of Disbursement
Political Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
1000.00
Sen. Jon Tester Type ) ) .
Office Sought: House Disbursement For: 2018 Memo ltem
Senate Primary General Political Contribution
President Other (specify) w
State: MT District:
Full Name (Last, First, Middle Initial)
B. Moore For CongreSS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 16646 05 18 2016
CIFY State Zip Code Transaction ID : 71331113
Milwaukee wi 53216
Purpose of Disbursement
Palitical Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Gwen Moore Type , , 1000.00
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary D General Political Contribution
President Other (specify) w
State: Wi District: 04
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 05 18 2016
City State Zip Code .
Transaction ID : 71331117
Milwaukee Wi 53216
Purpose of Disbursement
Political Contribution 011

Amount of Each Disbursement this Period

Candidate Name

Category/
Rep. Gwen Moore Type , , 5000.00
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary @ General Palitical Contribution
President Other (specify) w
State: Wil District: 04
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveviiieiiiieie e > . . 7000;00
TOTAL This Period (last page this line number only)..........ccoeiiiiriiniien e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 12/2015
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Image# 201606189018456396

SCHEDULE B (FEC Form 3X) ] o Line nuveen TPAGE 38 OF 53
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for cach 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)
American Council of Life Insurers Political Action Committee

Full Name (Last, First, Middle Initial)

A. Beatty For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 222 East Town Street 05 18 2016
Suite 2W
City State Zip Code T tion ID : 71331118
Columbus OH 43215 ransaction ID :
Purpose of Disbursement
Palitical Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
4500.00
Rep. Joyce Beatty Type y ’ -
Office Sought: House Disbursement For: 2016 Memo ltem
Senate Primary General Political Contribution
President Other (specify) w
State: OH District: 03
Full Name (Last, First, Middle Initial)
B. Cathy Mcmorris For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address Box 137 05 18 2016
City State Zip Code Transaction ID : 71331121
Spokane WA 99210
Purpose of Disbursement
Political Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Cathy McMorris Rodgers Type ; ; i
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary D General Political Contribution
President Other (specify) w
State: WA District: 05
Full Name (Last, First, Middle Initial)
C. Committee To Re-Elect Linda Sanchez Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 410 1st Street SE 05 18 2016
Suite 310
City State Zip Code .
Transaction ID : 71331124
Washington DC 20003
Purpose of Disbursement
Political Contribution 011

Amount of Each Disbursement this Period

Candidate Name Category/

Rep. Linda Sanchez Type , , 2500.00
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary D General Palitical Contribution
President Other (specify) w
State: CA District: 38
SUBTOTAL of Disbursements This Page (Optional)............coceeriiiiiiiiiiiienieeseesee e > . . 9500;00
TOTAL This Period (last page this line number only)..........ccoeiiiiriiniien e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 12/2015
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Image# 201606189018456397

SCHEDULE B (FEC Form 3X) ] o Line nuveen TPAGE 39 OF 53
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for cach 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)
American Council of Life Insurers Political Action Committee

Full Name (Last, First, Middle Initial)

A. Friends Of Erik Paulsen Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 44369 05 18 2016
250 Prairie Center Drive
City State Zip Code T tion ID - 71331127
Eden Prairie MN 55344 ransaction 1
Purpose of Disbursement
Political Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
. 5000.00
Rep. Erik Paulsen Type ; ; .
Office Sought: House Disbursement For: 2016 Memo ltem
Senate Primary General Political Contribution
President Other (specify) w
State:  MN District: 03
Full Name (Last, First, Middle Initial)
B. Mike Thompson For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 5429 Madison Avenue 05 18 2016
City State Zip Code Transaction ID : 71331130
Sacramento CA 95841
Purpose of Disbursement
Political Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Michael Thompson Type ; ; 00
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary @ General Political Contribution
President Other (specify) w
State: CA District: 05
Full Name (Last, First, Middle Initial)
C. Ryan for Congress, Inc. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 1488 05 18 2016
City State Zip Code .
Transaction ID : 71331133
Janesville Wi 53547
Purpose of Disbursement
Political Contribution 011

Amount of Each Disbursement this Period

Candidate Name

Category/
Rep. Paul Ryan Type , 350000
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary @ General Palitical Contribution
President Other (specify) w
State: Wil District: 01
SUBTOTAL of Disbursements This Page (Optional)............coceeriiiiiiiiiiiienieeseesee e > . . 10500;00
TOTAL This Period (last page this line number only)..........ccoeiiiiriiniien e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 12/2015
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Image# 201606189018456398

SCHEDULE B (FEC Form 3X) ] o Line nuveen TPAGE 40 OF 53
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for cach 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)
American Council of Life Insurers Political Action Committee

Full Name (Last, First, Middle Initial)
A. Becerra for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 71584 05 18 2016
City State Zip Code )
Los Angeles CA 90071 Transaction ID : 71331139
Purpose of Disbursement
Political Contribution 011 Amount of Each Disbursement this Period
Candidate Na.me Category/ 1000.00
Rep. Xavier Becerra Type , , :
Office Sought: House Disbursement For: 2016 Memo ltem
Senate Primary || General Political Contribution
President Other (specify) w
State: CA District: 34
Full Name (Last, First, Middle Initial)
B. Tom Reed For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 10847 05 18 2016
City State Zip Code Transaction ID : 71331142
Rochester NY 14610
Purpose of Disbursement
Political Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Tom Reed Type , , 2500.00
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary X General Political Contribution
President Other (specify) w
State: NY District: 23
Full Name (Last, First, Middle Initial)
C. Mike Ke”y For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 476 05 18 2016
City State Zip Code .
Transaction ID : 71331146
Lyndora PA 16045
Purpose of Disbursement
Political Contribution
011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Mike Kelly Type , . 250000
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary @ General Palitical Contribution
President Other (specify) w
State:  PA District: 03
SUBTOTAL of Disbursements This Page (Optional)............coceeriiiiiiiiiiiienieeseesee e > . . 6000;00
TOTAL This Period (last page this line number only)..........ccoeiiiiriiniien e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201606189018456399

SCHEDULE B (FEC Form 3X) ] o Line nuveen TPAGE 41 OF 53
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for cach 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)
American Council of Life Insurers Political Action Committee

Full Name (Last, First, Middle Initial)
A. George Holding For Congress Inc. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 97187 05 18 2016
City State Zip Code T tion ID : 71331200
Raleigh NC 27624 ransaction ID :
Purpose of Disbursement
Palitical Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
. 1000.00
Rep. George Holding Type ; 3 .
Office Sought: House Disbursement For: 2016 Memo ltem
Senate Primary || General Political Contribution
President Other (specify) w
State:  NC District: 02
Full Name (Last, First, Middle Initial)
B. Randy Hultgren For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 717 05 18 2016
City State Zip Code Transaction ID : 71331205
St. Charles IL 60174
Purpose of Disbursement
Political Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Randy Hultgren Type ; ; 00
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary @ General Political Contribution
President Other (specify) w
State: IL District: 14
Full Name (Last, First, Middle Initial)
C. Citizens To Elect Rick Larsen Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 326 05 18 2016
City State Zip Code )
Transaction ID : 71331207
Everett WA 98206
Purpose of Disbursement
Political Contribution 011 . . .
Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Rick Larsen Type , . 100000
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary || General Political Contribution
President Other (specify) w
State: WA District: 02
SUBTOTAL of Disbursements This Page (Optional)............coceeriiiiiiiiiiiienieeseesee e » y y 4000;00
TOTAL This Period (last page this line number only)..........ccoeiiiiriiniien e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 12/2015
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Image# 201606189018456400

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 42 OF 53

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)

American Council of Life Insurers Political Action Committee

Full Name (Last, First, Middle Initial)
A. Friends Of Chris Murphy

Date of Disbursement

M M / D D / Y Y Y Y
Mailing Address PO Box 127 05 18 2016
City State Zip Code - tion ID : 71331262
Cheshire cT 06410 ransaction 1
Purpose of Disbursement
Political Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
: 3500.00
Sen. Christopher Murphy Type . . .
Office Sought: House Disbursement For: 2018 Memo ltem
Senate Primary General Political Contribution
President Other (specify) w
State: CT District:
Full Name (Last, First, Middle Initial)
B. Donald Norcross For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 160 05 18 2016
Clty_ State Zip Code Transaction ID : 71331858
Collingswood NJ 08108
Purpose of Disbursement
Political Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Donald Norcross Type : , 100000
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary D General Political Contribution
President Other (specify) w
State: NJ District: 01
Full Name (Last, First, Middle Initial)
C. Lucas for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address Post Office Box 1726 05 18 2016
City State Zip Code .
Transaction ID : 71332036
Oklahoma City OK 73101
Purpose of Disbursement
Political Contribution
011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Frank Lucas Type , , 2000.00
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary D General Palitical Contribution
President Other (specify) w
State: OK District: 03
SUBTOTAL of Disbursements This Page (Optional)............coceeriiiiiiiiiiiienieeseesee e > . . 6500;00
TOTAL This Period (last page this line number only)..........ccoeiiiiriiniien e > , ,

FEBAN026

FEC Schedule B (Form 3X) Rev. 12/2015
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Image# 201606189018456401

SCHEDULE B (FEC Form 3X) ] o Line nuveen TPAGE 43 OF 53
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for cach 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)
American Council of Life Insurers Political Action Committee

Full Name (Last, First, Middle Initial)
A. Kevin McCarthy For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 12667 05 18 2016
City State Zip Code T tion ID : 71332037
Bakersfield CA 93889 ransaction L -
Purpose of Disbursement
Palitical Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
. 2500.00
Rep. Kevin McCarthy Type ; ; .
Office Sought: House Disbursement For: 2016 Memo ltem
Senate Primary || General Political Contribution
President Other (specify) w
State: CA District: 23
Full Name (Last, First, Middle Initial)
B. Kevin McCarthy For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 12667 05 18 2016
City ) State Zip Code Transaction ID : 71332039
Bakersfield CA 93889
Purpose of Disbursement
Political Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Kevin McCarthy Type ; ; o)
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary @ General Political Contribution
President Other (specify) w
State: CA District: 23
Full Name (Last, First, Middle Initial)
C. Friends Of John Barrasso Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 52008 05 18 2016
City State Zip Code .
Transaction ID : 71332042
Casper Wy 82605
Purpose of Disbursement
Political Contribution 011 . . .
Amount of Each Disbursement this Period
Candidate Name Category/
Sen. John Barrasso MD Type , . 250000
Office Sought: House Disbursement For: 2018 Memo Item
Senate Primary || General Political Contribution
President Other (specify) w
State: WY District:
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Council of Life Insurers Political Action Committee

Full Name (Last, First, Middle Initial)

A. Levin For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 37 05 18 2016
City State Zip Code T tion ID - 71332469
Roseville MI 48066 ransaction ID :
Purpose of Disbursement
Political Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
. 5000.00
Rep. Sander Levin Type ; ; .
Office Sought: House Disbursement For: 2016 Memo ltem
Senate Primary General Political Contribution
President Other (specify) w
State: Mi District: 09
Full Name (Last, First, Middle Initial)
B. Clay Jr For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 4544 05 18 2016
City . State Zip Code Transaction ID : 71332472
St. Louis MO 63108
Purpose of Disbursement
Political Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. William Clay Jr. Type ; ; 00
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary D General Political Contribution
President Other (specify) w
State: MO District: 01
Full Name (Last, First, Middle Initial)
C. Stivers for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 4679 Winterset Drive 05 18 2016
City State Zip Code )
Transaction ID : 71332475
Columbus OH 43220
Purpose of Disbursement
Political Contribution 011

Amount of Each Disbursement this Period

Candidate Name

i Category/
Rep. Steve Stivers Type , , 2000.00
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary @ General Palitical Contribution
President Other (specify) w
State: OH District: 15
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Council of Life Insurers Political Action Committee

Full Name (Last, First, Middle Initial)
A. Klobuchar For Minnesota Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 4146 05 18 2016
City State Zip Code T tion ID : 71332476
St Paul MN 55104 ransaction ID :
Purpose of Disbursement
Political Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
2000.00
Sen. Amy Klobuchar Type ; ; .
Office Sought: House Disbursement For: 2018 Memo ltem
Senate Primary || General Political Contribution
President Other (specify) w
State:  MN District:
Full Name (Last, First, Middle Initial)
B. Cole for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 722256 05 18 2016
City State Zip Code Transaction ID : 71332479
Norman OK 73070
Purpose of Disbursement
Political Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Tom Cole Type ; ; 2000
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary D General Political Contribution
President Other (specify) w
State:  OK District: 04
Full Name (Last, First, Middle Initial)
C. Cole for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 722256 05 18 2016
City State Zip Code .
Transaction ID : 71332489
Norman OK 73070
Purpose of Disbursement
Political Contribution 011 . . .
Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Tom Cole Type . . 5000.00
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary @ General Political Contribution
President Other (specify) w
State: OK District: 04
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Council of Life Insurers Political Action Committee

Full Name (Last, First, Middle Initial)
A. Votetipton.Com Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 1582 05 18 2016
City State Zip Code T tion ID - 71332521
Cortez coO 81321 ransaction ID :
Purpose of Disbursement
Palitical Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
. 1000.00
Rep. Scott Tipton Type ; 3 .
Office Sought: House Disbursement For: 2016 Memo ltem
Senate Primary || General Political Contribution
President Other (specify) w
State: CO District: 03
Full Name (Last, First, Middle Initial)
B. Frlends Of Mlche"e Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 25422 05 18 2016
City State Zip Code Transaction ID : 71332566
Albuquerque NM 87125
Purpose of Disbursement
Political Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Michelle Lujan Grisham Type ; ; 12000
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary D General Political Contribution
President Other (specify) w
State: NM District: 01
Full Name (Last, First, Middle Initial)
C. Terri Sewell For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 1964 05 18 2016
City State Zip Code .
Transaction ID : 71332571
Birmingham AL 35201
Purpose of Disbursement
Political Contribution 011 . . .
Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Terri Sewell Type ’ , 3500.00
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary X| General Political Contribution
President Other (specify) w
State: AL District: 07
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Council of Life Insurers Political Action Committee

Full Name (Last, First, Middle Initial)
A. Vargas For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 330 Encinitas Blvd 05 18 2016
City State Zip Code )
Encinitas CA 92024 Transaction ID : 71332574
Purpose of Disbursement
Political Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
2500.00
Rep. Juan Vargas Type ’ y -
Office Sought: House Disbursement For: 2016 Memo ltem
Senate Primary || General Political Contribution
President Other (specify) w
State: CA District: 51
Full Name (Last, First, Middle Initial)
B. Georgians For Isakson Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address Post Office Box 250116 05 18 2016
City State Zip Code Transaction ID : 71332575
Atlanta GA 30325
Purpose of Disbursement
Political Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Sen. Johnny Isakson Type : , . 800000
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary @ General Political Contribution
President Other (specify) w
State: GA District:
Full Name (Last, First, Middle Initial)
C. Poliquin For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 50 05 18 2016
City State Zip Code .
Transaction ID : 71332578
Oakland ME 04963
Purpose of Disbursement
Political Contribution
011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Bruce Poliquin Type , . 150000
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary D General Palitical Contribution
President Other (specify) w
State: ME District: 02
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Council of Life Insurers Political Action Committee

Full Name (Last, First, Middle Initial)
A. Chuck Fleischmann For Congress Committee, Inc. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 11091 05 18 2016
City State Zip Code T tion ID : 71332580
Chattanooga TN 37401 ransaction ID :
Purpose of Disbursement
Palitical Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
. 1500.00
Rep. Charles Fleischmann Type ; ; :
Office Sought: House Disbursement For: 2016 Memo ltem
Senate Primary || General Political Contribution
President Other (specify) w
State: TN District: 03
Full Name (Last, First, Middle Initial)
B. Friends Of Jason Chaffetz Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 315 Westfield Circle 05 18 2016
Clty. State Zip Code Transaction ID : 71332584
Alpine uT 84004
Purpose of Disbursement
Political Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Jason Chaffetz Type ; ; 12000
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary D General Political Contribution
President Other (specify) w
State: uT District: 03
Full Name (Last, First, Middle Initial)
C. Steve Chabot For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 3030 Harrison Ave. 05 18 2016
City State Zip Code )
T tion ID : 71332
Cincinnati OH 45211 ransaction 332585
Purpose of Disbursement
Political Contribution 011 . . .
Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Steve Chabot Type , . 100000
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary X| General Political Contribution
President Other (specify) w
State: OH District: 01
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Council of Life Insurers Political Action Committee

Full Name (Last, First, Middle Initial)

A. Richard E. Neal for Congress Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 76 Magnolia Terrace 05 18 2016
City State Zip Code T tion ID : 71332587
Springfield MA 01108 ransaction ID :
Purpose of Disbursement
Palitical Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
. 4000.00
Rep. Richard Neal Type ; ; .
Office Sought: House Disbursement For: 2016 Memo ltem
Senate Primary General Palitical Contribution
President Other (specify) w
State: MA District: 01
Full Name (Last, First, Middle Initial)
B. Cleaver For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 4801 Main Street 05 18 2016
Suite 1000
City ) State Zip Code Transaction ID : 71332590
Kansas City MO 64112
Purpose of Disbursement
Political Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Emanuel Cleaver Il Type ; ; 00
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary || General Palitical Contribution
President Other (specify) w
State: MO District: 05
Full Name (Last, First, Middle Initial)
C. David Scott for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 960821 05 18 2016
City State Zip Code )
Transaction ID : 71332593
Riverdale GA 30296
Purpose of Disbursement
Political Contribution 011

Amount of Each Disbursement this Period

Candidate Name Category/

Rep. David Scott Type . . 1000.00
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary D General Political Contribution
President Other (specify) w
State: GA District: 13
SUBTOTAL of Disbursements This Page (Optional)............coceeriiiiiiiiiiiienieeseesee e > . . 7000;00
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Council of Life Insurers Political Action Committee

Full Name (Last, First, Middle Initial)
A. Elise For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 500 05 18 2016
City State Zip Code - tion ID : 71332601
Glens Falls NY 12801 ransaction 1
Purpose of Disbursement
Political Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
. . 2000.00
Rep. Elise Stefanik Type , , :
Office Sought: House Disbursement For: 2016 Memo ltem
Senate Primary || General Political Contribution
President Other (specify) w
State: NY District: 21
Full Name (Last, First, Middle Initial)
B. Peters for Michigan Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P O Box 266 05 18 2016
City ) State Zip Code Transaction ID : 71332603
Bloomfield MI 48303
Purpose of Disbursement
Political Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Sen. Gary Peters Type : , . 250000
Office Sought: House Disbursement For: 2020 Memo Item
Senate Primary || General Political Contribution
President Other (specify) w
State: Ml District:
Full Name (Last, First, Middle Initial)
C. Diane Black For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 1437 05 18 2016
City State Zip Code .
Transaction ID : 71332604
Gallatin TN 37066
Purpose of Disbursement
Political Contribution 011 ) ) )
Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Diane Black Type , , 2000.00
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary D General Palitical Contribution
President Other (specify) w
State: TN District: 06
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Council of Life Insurers Political Action Committee

Full Name (Last, First, Middle Initial)

A. Diane Black For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 1437 05 18 2016
City State Zip Code T tion ID : 71332605
Gallatin TN 37066 ransaction ID :
Purpose of Disbursement
Political Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
. 1000.00
Rep. Diane Black Type ; ; .
Office Sought: House Disbursement For: 2016 Memo ltem
Senate Primary General Political Contribution
President Other (specify) w
State: TN District: 06
Full Name (Last, First, Middle Initial)
B. Klrk For Senate Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 2594 05 18 2016
CItY State Zip Code Transaction ID : 71332612
Chicago IL 60690
Purpose of Disbursement
Political Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Sen. Mark Kirk Type ; ; e
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary @ General Political Contribution
President Other (specify) w
State: IL District:
Full Name (Last, First, Middle Initial)
C. Bill Nelson For U S Senate Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 972 West Whitmire Drive 05 18 2016
City State Zip Code .
Transaction ID : 71332614
Melbourne FL 32935
Purpose of Disbursement
Political Contribution 011

Amount of Each Disbursement this Period

Candidate Name

. Category/
Sen. Bill Nelson Type , , 2000.00
Office Sought: House Disbursement For: 2018 Memo Item
Senate Primary D General Palitical Contribution
President Other (specify) w
State:  FL District:
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Council of Life Insurers Political Action Committee

Full Name (Last, First, Middle Initial)
A. Nancy Pelosi For Congress

Date of Disbursement

M M / D D / Y Y Y Y
Mailing Address 700 13th St NW 05 18 2016
Suite 600
City State Zip Code T tion ID : 71332617
Washington DC 20005 ransaction ID :
Purpose of Disbursement
Palitical Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
. 1500.00
Rep. Nancy Pelosi Type ; ; .
Office Sought: House Disbursement For: 2016 Memo ltem
Senate Primary || General Political Contribution
President Other (specify) w
State: CA District: 12
Full Name (Last, First, Middle Initial)
B. Nancy Pelosi For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 700 13th St NW 05 18 2016
Suite 600
City . State Zip Code Transaction ID : 71332618
Washington DC 20005
Purpose of Disbursement
Political Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Nancy Pelosi Type ; ; 00
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary @ General Political Contribution
President Other (specify) w
State: CA District: 12
Full Name (Last, First, Middle Initial)
C. Friends Of Dennis Ross Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address Post Office Box 7310 05 18 2016
City State Zip Code .
Transaction ID : 71332622
Lakeland FL 33807
Purpose of Disbursement
Political Contribution 011 . . .
Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Dennis Ross Type , . 300000
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary || General Political Contribution
President Other (specify) w
State:  FL District: 15
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Council of Life Insurers Political Action Committee

Full Name (Last, First, Middle Initial)

A. Pittenger For Congress LLC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 11207 05 18 2016
City State Zip Code T tion ID : 71332628
Charlotte NC 28220 ransaction ID :
Purpose of Disbursement
Political Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
. 2000.00
Rep. Robert Pittenger Type ; 3 .
Office Sought: House Disbursement For: 2016 Memo ltem
Senate Primary || General Political Contribution
President Other (specify) w
State:  NC District: 09
Full Name (Last, First, Middle Initial)
B. Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address

City State Zip Code

Purpose of Disbursement
Amount of Each Disbursement this Period

Candidate Name

Category/
Type J )
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Type . y
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President Other (specify) w
State: District:
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