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|— “"RECE| VED T
FEC REPORT OF RECEIPTS "FEC MAILCERTER.
AND DISB 1R AMIO:
FORM 3X For Other Tha? Anl{tft‘h?rselcyl CEnE\fn-ilt-tge 0z Ju |8 A10: 11
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type ve—r -

COMMITTEE (in full)

over the lines.

IMUINl?HlAMERIIC/l\N IREIASISUJRAINCIE C}OIYIP/[\NIY PIAC INC

O O T I

I2FE4MS

I!IllllllllllilllllllJ!IIll

ADDRESS (number and street)

I 3500 LENOX ROAD NE
S W S VR N N N T |

v | STE 900 . ]
D Check it different R T | A GO N O O N Y N Y WV OO VO UL OO AN N VU U A N G O S O
than previously ATLANTA
reported. (ACC) L I T A A I GA | l ?031261 ] "l 4%31| } ]
2. FEC IDENTIFICATION NUMBER ¥ CITY a STATE a ZIP CODE a
C 00504316 v 3. IS THIS % NEW AMENDED
PR 2 REPORT E (N OR D (A)
4, TYPE OF REPORT (b) Monthly D Feb 20 (M2) D May 20 (M5) D Aug 20 (M8) D f;ldOVE?O (M11)
(Choose One) Report (Ye:?.o:lsl)lon
Due On
D Mar 20 (M3) D Jun 20 (M6) D Sep 20 (M9) D Dec 20 (M12)
(a) Quarterly Reports: (Yezr:-o:;l)lon
[] “ Apr 20 (M4) D Jul 20 (M7) D Oct 20 (M10) D Jan 31 (YE)
Apnl 15
Quarterly Report (Q1) . )
() 12-Day Primary (12P) D General (12G) D Runoff (12R)
July 15 X )
Quarterty Report (Q2) PRE-Election )
Report for the. D Convention (12C) D Special (12S)
October 15

Quarterly Report (Q3)

January 31
Year-End Report (YE)

July 31 Mid-Year
Report (Non-election
Year Only) (MY)

Termination Report
(TER)

O O0O0O.ic

(d)  30-Day

WK ! DTy ’ Y B Yy WY NY inthe Ld
Election on " . s State of "
POST-Election General (30G) D Runoft (30R) D Special (30S)
Report for the: ' o
MW / [0 t Y &Y O Y RY |nthe L
Election on N N State of N

MER

04

5. Covering Period

YRNYBYRY

2022
2

through

YEY TY FY
W22

| 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
b}

Signature of Treasurer

PAIGE S. FREEMAN

Al

Date e

49

COn )

/ D¥%o /
s

Yy Iy syuy
2022

NOTE Submission of false erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109.

Office

Use
Only

L

FEC FORM 3X
Rev. 05/2016
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FEC Form 3X (Rev. 05/2016)

AN

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

MUNICH AMERICAN REASSURANCE COMPANY PAC INC

f MW /W/ Ve Yy yXy Caaix ?3“0 ' YOIy RY ©Y
Report Covering the Period:  -From: 04 a ) 2022 N To: 06 9 2022
4 COLUMN A COLUMN B
' This Period Calendar Year-to-Date
. h H yY ¥ g L4 » L g L] ' ) n_J Bl
& fa) Gash on Hand Soao . ) 4358.37

anuary 1, e o : s el e e noms S
(b} Cash on Hand at e e
Beginning of Reporting Period............ e b LTl 4%58'-“38, Y e a

C T 300001 TR 00022

(c) Total Receipts (from Line 19) ............

(d) Subtotal (add Lines 6(b) and
"6(c) tor Column A and Lines
6(a) and 6(c) for Column B)...............

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

8 Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d))................

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

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

L0 A 3 F F ¥ w—

7258.59
A i’l a2 B AL

7 '3 v L g - L

7258.59

<222 DD el remliinrs vad

L Sl Semmn SumEn S

W N, S WS W T W W -

] L 4 o 'g ) Simmae amaen o 0 L4

IOE ] WD, B W, N SR S, S}

TN 7258.597

7258.59
x e s PR TS') . .S ] N, NN Vel U T Y., £
R W, SN W S, S IOJA 2

7
-~

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

For further information contact:

Federal Election Commission
1050 First Street, N.E.
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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DETAILED SUMMARY PAGE

~ of Receipts '
FEC Form 3X (Rev 05/2016) i P Page 3
Write”or Type Committee Name
M VM 7 D €D 7 Y VY Wy'V L) | f [Nl / \
2022
Report Covering the Period: From: 0_4 Oﬁ 2_022_ . To: “0_6 39 R
. COLUMN A' COLUMN B
|. Receipts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees ' L N nan i e — s
(i) ltemized (use Schedule A).......... e s s3000.00. o .. 300000
En) LTJ(r;ltTinLu?ega .................................... P PP PP P
1) - (a . R T < v s L g | i e Sy s
. . . \ 3000.00
Lines 11(a)(i) and (ii)......c.......... > I PR PR I3000.00
(b) Political Party Cpmminees' .................. . PP et B e A n e o
(c) Other Political Committees O o e v e gomrac Y T ) e i S G X Y
(such as PACS)........c.cccovvvvveviieiennne P P P
(d) Total Contributions (add Lines
11(a)(i), (b), and (c)) (Carry e S M S N B S Lt it e el 3.0 ey
Totals to Line 33, page 5).............. > e s s 2000.00 C emn g o s 2000.00,
12. Transfers From Affiliated/Other e g — L — e BN ma i i
Party COMMIEES...........cc.cvvrvvr. e, o . !
) A ™ 2 A E‘K 3 ¥ 1 ﬁ" l D i’: N ﬂi ¥ 3 ﬂ v,
13.  All Loans ReCeived..........cooeerervvoenn.
. v B oL . i ﬂl X i 25 B 2 {z\ B B a\ T N Low-8 -3
14. Loan Repayments Received............... o o ) e T B i
15. Offsets To Operating Expenditures ’ '
(Refunds, Rebates, etc.) ’ e g —— i g A e
(Carry Totals to Line 37, page 5)............... , " -
) . R -3 AP B A £ A A 0,30 ;. A ) Ok gﬁ & n ﬁna g
16. Refunds of Contributions Made =
to Federal Candidates and Other s g— e ——_———_y B s e L SR RS
Political Committees.............c.cccceeeeeeennnnnn. PP PP v g
17. Other Federal Receipts e —p—p— et e moen g e o P o
(Dwvidends, INterest, €1C.).....oovveevrreriinn 11 . 22
. ;. S | <! Y A ;3 n I Y
18 Transfers from Non-Federal and Levin Funds —— Dbl ml e e
(a) Non-Federal Account , L i At e m e e i
(from Schedule H3) ......... e '
Q n, {Z: " -3 sj‘ A .l ajl o
(b) Levin Funds (from Schedule HS) ......... PPy S Bt el P oo S
(c) Total Transfers (add 18(a) and 18(b)).. 11 22
B S, 1S3 Arrers Sormdh - T N ¥ 2 s
[
19. Total Receipts (add Lines 11(d), SE——— - — S —— -
12,13, 14, 15, 16, 17, and 18(c))......... > 3000.11 3000.22
1t n 2y L] n ‘12 E & ﬂ A I m n Al E!a ’ i a :I; A
: t
20. Total Federal Receipts S O ——— e e ey
(subtract Line 18(c) from Line 19)......... »
3 B m n A lg 2 A g b N ! F za . b | :!‘. A A a= n
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FEC Form 3X (Rev. 05/2016)

:

DETAILED SUMMARY PAGE

. of Disbursements

Page 4

Il. Disbursements

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

(i) Federal Share ...........cc.ceeeee.

(i) Non-Federal Share......................
(b) Other Federal Operating
Expenditures ............... et o
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) ............. »
22. Tran§1ers to Affiliated/Other Party -
Committees............c.oeceenl b
23. Contnbutions to ’

Federal Candida’tes/Commuftees
and Other Political Committees.................

24. Independent Expenditures

use Schedule E) .......c.oocooeveeiii
25. Coordinated Party Expenditures

}52 U.S.C. § 30116(d))

use Schedule F).......c.ooviiveeiieiiiiiis

26. Loan Repayments Made...........................

27. Loans Made............ccccoveeeeeeiiiiecceie
28. Refunds of Contributions To
(a) Individuals/Persons Other
Than Political Committees .................

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

(d) Total Contribution Refunds

(add Lines 28(a), (b), and (c))......... >

29. Other Disbursements (including ‘
Non-Federal Donations)...........ccccevvvveevennnn..

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

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share..................cccoveen.

(i) "Levin" Share.............. e
(b) Federal Election Activity Paid

Entirely With Federal Funds .............
(c) Total Federal Election Activity (add

31. Total Dlsbu‘rsements (add Lines 21(c), 22,
23, 24, 25, 26, 27,-28(d), 29 and 30(c))..

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

from Line 31) ... >

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

4

if ) ‘anden™, L daamen 2 ) N PEERF ) 7 s \ gamas v SF v g W
2 Foomeoacemdi Bt e . 2 Aozl )L, R W S
i 2main e L a4 T L gmnan') P L3 ¥ ¥ 14 L) L2 PR
R W, W . W S Y W | N Y WU T W Y -
1) L . vr u o .o 13 L L4 v L L
n ., S} V. TNy PERE L N \ . Fin s WOW, W T, , SR PR )
) L") L2 L) L g | L s J L] ) 4 L] 4 L] 12 g Y L ghaan- |

A= mbi el - N £ Dol S al odimadiare )
¥ ¥ » 5 R v g " L gumad ¥ W 3 L s 2 ¥ s
) ;1 m ] I} lg B é'é A . ] A m 1 A Ayn. ;.1 2 B
T ¥ g ¥ g - pm—g W s 7 Ry ) ¥ @ L gy
2, B L3I | BaeciE) S Breacit Bt Daerrral) CA LS. W . S i
Np— .3 T ¥ v p— x 4 3 Y ¥ ¥ 1> s T L g
Berseoiome:A T A Evoenlcmenlrcenti ol R
Y ¥ p— g —— ¥ v v L v 12 T L W
2 Do AN D EY -y Vg ) W) W, P15 T W | B o G
A v W W O TE gy L) 7 L F W 7 o ¥ L giamn 4

¢

)| Il :,l E 3 ‘& B . £ B A B {3 i ). ! m i A ﬂ 51
L L) g v Uasmia Ly T ¥ ¥ RF L v F = L
B A & B 2 AYD A ' 3 ﬂ A - | g 3 A ﬁ ba ¥ ! At V]
L g o »  Jemn 2 p— L] ‘g 7 B aaame*) P v  aaads P v

S | S RN S| SO W W S | . <y sy, .1 A n

s ey T R ¥ . auen C ) ¥ CFARRET s € W w
I 3 :!’ ] :E K A oh B, . . ﬂ‘ A fa g_}: y, R A'= 8
oo ¥ ) e auan oy L] L g 1y By W L
AN 3, R | 3 a B .1 2 Beooie e radomrcPonass Han Doty
.. > gy ¥ P W S - s ! & V L
L} B comrevod vt Sammadh ecxadinsne 2 vl LT S, ; S W W, | RSl
s v — L pm— p— Ly 4 ¥ - amamy gy ¥ ) augam g
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FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE -

of Disbursements

¢

Page 5

lll. Net Contributions/
Operating Expenditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

"35.

36.

37.

38

Total Contributions (other than loans)

(from Line 11(d), page 3) ......cccccvevreeerennn.

Total Contribution Refunds

(from Line 28(d)) ........ccooeiiiiiiiicice

Net Contributions (other than loans)

(subtract Line 34 from Line 33) ...............

Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) .........
‘Offsets to Operating Expenditures
(from Line 15, page 3) .....c.ccevvviriiieenne

Net Operating Expenditures

(subtract Line 37 from Line 36) .............] '

~

7

{  Sei e ARy e e P R RO
- 3000.00 - 3000.00
I.E Lm.‘*)l I.&..ml.ﬂ‘i‘
e e
. \
[, S i) 3 l‘,j | S LN Y ll‘z\.lm l&
3n ‘ll.k"ll lll&l.mlﬂﬂ)
1 P, S S T S | Sl T3 X sy -
eSS S —
A A a o A PRI R
dedani?% DS O WL | T S .U . S S T S
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

!

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

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

T 111a 11b 11c 12
13 | |1a 15 16

[ 117

Any intormation copied from such Reports and Statements may not be sold or used by any person for the purpose ot 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)

MUNICH AMERICAN REASSURANCE COMPANY PAC INC

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

A. Christopher Brockwell

Date ot Receipt

Mailing Address
. PO Box 1808

City
Mattapoisett, MA 02739-0447

State Zip Code

Amount ot Each Receipt this Period

FEC ID number of contributing
federal political committee.

ST 500.00°

1 s Bl

L | A

Name of Employer (for individual)

MUNICH RE

Occupaton (for Individuat)

! 1
D Memo ltem

Receipt For:

Primary L__] General
Other (specity) w

Aggregate Year-to-Date ¥

ey

2.000.00,

9 A, S S,

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

B. GINA GUZMAN

~

Date of Receipt

MABNELS KLEIN CREEK DRIVE

B r 1

City !
WINFIELD

State

2B61%0

Amount of Each Receipt this Period

FEC 1D number of contributing
federal political committee.

L 2 g (g '] g 4 5 L g 24

a2 Y, DN [ ; TN - I O | )

Nﬂb?\f‘ﬁfﬁl%% (for Individual) N T Occupation (for Individual) y Memo Item
Receipt For Aggregate Year-to-Date ¥
B Primary D General e pomampep—— s gy e
Other (specify) w A ?0%90. A
Full Name of individual (Last, First, Middle Initial) or Fuil Organization Name
c. TIMOTHY D. MORANT . Date of Receipt
Mailing Address ' A wonate A s nm Rn
: 6150 DOVE FEILD COURT 06 25 2022
“Y PEACHTREE CORNERS %A 30687
. | 30092 Amount of Each Receipt this Period
FEC 1D number of contributing voon T e b Y
tederal political committee. C E Rl 2 A & s b B 1, 590‘.00‘

.

Name of Employer (for Individual)

MUNICH RE

Occupation (for Individual)
VP

| 1 Memo ltem

Receipt For.

Aggregate Year-to-Date ¥

- Primary D General G T s e s '
Other (specify). 500
L A m ) 3 ;.1 :” N1 I3 L ')
A
SUBTOTAL of Receipts This Page (OPHONAIY................coo.eivoreeeeerreoreeeeesreeesoeeeooeoeooeosesoeeneo. > P 1 590'90 A
TOTAL This Period (last page this line nuMber Only)........cocooeveeiiiie e » _— m Porcon L Sl B

’

FEC Schedule A (Form 3X) Rev. 05/2016



" FOR LINE NUMBER:
(check only one)

11a 11b T1c 12
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sohcmng 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
MUNICH AMERICAN REASSURANCE COMPANY PAC INC

A Full N& éfé %v:ciyﬁg.ém f\it' Middle Initial) or Full Organization Name

Maing 8 WR.owooD ROAD NE

SCHEDULE A (FEC Form 3X) [Pace__oF

ITEMIZED RECEIPTS

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

Date of Receipt

' “’Eios“ / 01?5 '

YV ¥y O yeoy

: 2022,
City State Zip Code
ATLANTA :
) GA 30306 Amount ot Each Receipt this Period
. Py L] v " p— R AT O () Y ) I,
FEC 1D number ot contributing C ’ 1000°D0
federal political commitiee. PR S Y T W W 1 : P S S T S S W

Name ot Employer (for Individual) Occupation (for Individual)

MUNICH RE SVP

~ Receipt For: Aggregate Year-to-Date ¥

Primary [:]General : g S
Other)(specﬂy) v 1000.00

N IR SOV NE S SO L N N S

D Memo item

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

NP2 I OO 4 AR DN NN

B. Date of Receipt
Mailing Address Wy / o TD )/ [rVPYTTEy
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C W e
tederal political committee. YT N W Y, SN W ¥ U YT SR T W ST W WL W |
Name of Employer (for Individual) Occupation (for Individual) : D Memo Item

Receipt For:

Primary D General
Other (specity) v .

Aggregate Year-to-Date ¥

L
>

Full Name ot individual (Last, First, Middle Imtial) or Full Organization Name

~

Date of Receipt

Mailing Address

'm1‘/ DN D / YN Y WY By
y 1 ! B ] e 2

City

State 'Zip Code

Amount ot Each Receipt this Period

FEC ID number of contributing
tederal political committee.

s - 1 W T ¥ v v 7 -

A s K i3 A ) " ) " ” -} I} ’ " I} JL » n
Name of Employer (for Individual) Occupation (for Individual) D Memo Item
Receipt For: Aggregate Year-to-Date ¥
Primary [ ] General O —
Other (specity)
SUBTOTAL of Receipts This Page (OPHONAI)..........oocccer..eorsorresreosseeoseeeseees oo S P . m n
TOTAL This Period (last page this INe NUMDEr ONY).......ooooooooooro oo > e b e e 4 a o g

~

FEC Schedule A (Form 3X) Rev. 05/2016



L PO

ol@él,mplﬂa

LﬁﬂLﬂNHba

ORIGIN ID:TMAA

(770) 350-3203
JENNIFER ROBERTS

SHIP DATE: 15JUL22

ACTWGT,
MUNICH AMERICAN REASSURANGE CO CAD: 98B39S4/INE T4494
MUNICH AMERICAN REASSURANCE COMPANY
56 PERIMETER CENTER EAST: SUITE 500
ATLANTA, GA 30346 BILL SENDER
|_UNITED STATES US
10 FEDERAL ELECTION COMMISSION

FEDERAL ELECTION COMMISSION
1050 FIRST STREET; N.E.

581J20ASUFE4A

WASHINGTON DC 20463
(770)350:3203 REF:

L_FPo DEPT;

LB HEERERE R T AL

: el Fedsx.
s

MON - 18 JUL 10:30A
TOR;;? 7774 0371 0537 | PRIORITY OVERNIGHT

XE RDVA

DC-US IAD

L

SWR0IIw
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt

Hand Delivered

Postmarked | ' Date of Receipt

USPS First Class Mail

.USPS Registered/Certified

Postmarked
USPS Priority Mail

Postmarked
USPS Priority Mail Express
Postmark lllegible
No Postmark

Shipping Date
Overnight Delivery Service (Specify): 7//8’ >22

Postmarked (R/C)

Next Business Day Deliv.ery

FELEC

Date of Receipt

Received from House Records & Registration Office

Date of Receipt

Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

WO | y5/22 |

PREPARER DATE PREPARED

(3/2015)




