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CUNA Mutual Holding Company Political Action Committee (CUNA Mutual PAC)

5910 Mineral Point Rd, PO Box 747

Mail Stop 5910 4 A2

Madison WI 53701-0747

C00402107

✘

✘
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Roe, Christopher, P., ,

Roe, Christopher, P., ,
[Electronically Filed] 07 14 2020
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COLUMN B
Calendar Year-to-Date

COLUMN A
This Period

6. (a) Cash on Hand 
   January 1, 

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

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

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

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 (Itemize all on
 Schedule C and/or Schedule D) ................ 

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

For further information contact:

Federal Election Commission
999 E Street, NW

Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

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

Report Covering the Period: From: To:

Write or Type Committee Name

CUNA Mutual Holding Company Political Action Committee (CUNA Mutual PAC)

04 01 2020 06 30 2020
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Report Covering the Period: From: To:

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

11. Contributions (other than loans) From:
 (a) Individuals/Persons Other 
  Than Political Committees
  (i) Itemized (use Schedule A) ............
 
  (ii) Unitemized .....................................
  (iii) TOTAL (add 
   Lines 11(a)(i) and (ii) .................

 (b) Political Party Committees ..................
 (c) Other Political Committees 
  (such as PACs) ....................................
 (d) Total Contributions (add Lines
  11(a)(iii), (b), and (c)) (Carry 
  Totals to Line 33, page 5) ..............
12. Transfers From Affiliated/Other 
 Party Committees ........................................

13. All Loans Received .....................................

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 ....................................
17. Other Federal Receipts 
 (Dividends, Interest, etc.) ............................
18. Transfers from Non-Federal and Levin Funds
 (a) Non-Federal Account
  (from Schedule H3) .............................

 (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) .........

DETAILED SUMMARY PAGE
of Receipts

Write or Type Committee Name

I. Receipts
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CUNA Mutual Holding Company Political Action Committee (CUNA Mutual PAC)
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21. Operating Expenditures:
 (a) Allocated Federal/Non-Federal 
  Activity (from Schedule H4)
  (i) Federal Share .............................

  (ii) Non-Federal Share ......................
 (b) Other Federal Operating 
  Expenditures .......................................
 (c) Total Operating Expenditures
  (add 21(a)(i), (a)(ii), and (b)) .............
22. Transfers to Affiliated/Other Party 
 Committees .................................................
23. Contributions to 
 Federal Candidates/Committees 
 and Other Political Committees .................
24. Independent Expenditures 
 (use Schedule E) .......................................
25. Coordinated Party Expenditures 
 (52 U.S.C. § 30116(d)) 
 (use Schedule F)........................................

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

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

 (b) Political Party Committees .................
 (c) Other Political Committees 
  (such as PACs) ...................................
 (d) Total Contribution Refunds 
  (add Lines 28(a), (b), and (c)) ...........

29. Other Disbursements (Including  
 Non-Federal Donations) ...................................

30. Federal Election Activity (52 U.S.C. § 30101(20))
 (a) Allocated Federal Election Activity
  (from Schedule H6)
  (i) Federal Share ................................

  (ii) "Levin" Share.................................
 (b) Federal Election Activity Paid 
  Entirely With Federal Funds ..............
 (c) Total Federal Election Activity (add  
  Lines 30(a)(i), 30(a)(ii) and 30(b)) .....

31. Total Disbursements (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 B
Calendar Year-to-Date

COLUMN A
Total This Period

II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements
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DETAILED SUMMARY PAGE
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 FEC Form 3X (Rev. 05/2016 ) Page 5
III. Net Contributions/ 

Operating Expenditures

33. Total Contributions (other than loans) 
 (from Line 11(d), page 3) ..........................
34. Total Contribution Refunds 
 (from Line 28(d)) ........................................
35. Net Contributions (other than loans) 
 (subtract Line 34 from Line 33) ................
36. Total Federal Operating Expenditures 
 (add Line 21(a)(i) and Line 21(b)) .........
37. Offsets to Operating Expenditures 
 (from Line 15, page 3)...............................
38. Net Operating Expenditures 
 (subtract Line 37 from Line 36) ................
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12
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Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)
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✘

CUNA Mutual Holding Company Political Action Committee (CUNA Mutual PAC)

Allen, Scott, , ,

7026 New Washburn Way
06 30 2020

Madison WI 53719
Transaction ID : SA11AI.9938

CMFG Life Insurance Company Director - Actuary $20/pay period

240.00

120.00

Anderson, Michael, , ,
3309 Blackhawk Drive

06 30 2020

Madison WI 53707
Transaction ID : SA11AI.9939

CMFG Life Insurance Company SVP, Chief Legal Officer

600.00

$50/pay period

300.00

Atherton, Kevin, , ,
351 W Wilson #14A

06 30 2020

Madison WI 53703
Transaction ID : SA11AI.9940

CMFG Life Insurance Company Director, TruStage $35/pay period

420.00

210.00

630.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  
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Detailed Summary Page  11a  11b  11c  12
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CUNA Mutual Holding Company Political Action Committee (CUNA Mutual PAC)

Balogh, Megan, , ,

4705 Gordon Ave
06 30 2020

Monona WI 53716
Transaction ID : SA11AI.9941

CMFG Life Insurance Company Director, Corp & Legislative Affairs $20/pay period

240.00

120.00

Banerjee, Rukmini, , ,
7513 Whitacre Road

06 30 2020

Madison WI 53717
Transaction ID : SA11AI.9942

CMFG Life Insurance Company VP, Project Management

210.00

$30/pay period for 1 pay period

30.00

Borakove, Brian, , ,
5319 Indigo Way

06 30 2020

Middleton WI 53562
Transaction ID : SA11AI.9944

CMFG Life Insurance Company VP - Treasurer - Finance $30/pay period

360.00

180.00

330.00



	 ▲	 ▲	 ▲ , , .
 , , .

	 ▲	 ▲	 ▲ , , .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲ , , .

C

	 ▲	 ▲	 ▲ , , .C

 , , .

	 ▲	 ▲	 ▲

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

 , , .

SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12
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Name of Employer (for Individual) Occupation (for Individual)
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CUNA Mutual Holding Company Political Action Committee (CUNA Mutual PAC)

Breese, Jodi, , ,

6137 Jeffers Drive
06 30 2020

Madison WI 53719
Transaction ID : SA11AI.9945

CMFG Life Insurance Company VP, Customer Implementation $20/pay period

240.00

120.00

Brown, David, G, ,
P.O. Box 84

06 30 2020

West Hyannisport MA 02672
Transaction ID : SA11AI.9946

Members Capital Advisors EVP - Chief Investment Officer

600.00

$50/pay period

300.00

Chong, Paul, , ,
6 Hughes Road

06 30 2020

Bridgewater NJ 08807
Transaction ID : SA11AI.9947

CMFG Life Insurance Company SVP - Retirement Plan Services $100/pay period

1200.00

600.00

1020.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)
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TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12
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Memo Item
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CUNA Mutual Holding Company Political Action Committee (CUNA Mutual PAC)

Christianson, Jennifer, , ,

214 Coyle Parkway
06 30 2020

Cottage Grove WI 53527
Transaction ID : SA11AI.9948

CMFG Life Insurance Company Director - Marketing & Communications $25/pay period

300.00

150.00

Christopher, Martin, , ,
4125 Cherokee Drive

06 30 2020

Madison WI 53711
Transaction ID : SA11AI.9949

CMFG Life Insurance Company SVP, Chief Information Officer

360.00

$30/pay period

180.00

Copeland, Christopher, , ,
W4024 Kammes Drive

06 30 2020

Belleville WI 53508
Transaction ID : SA11AI.9951

CMFG Life Insurance Company SVP - Life & Annuity Solutions $55/pay period

660.00

330.00

660.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼
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Image# 202007149244521391

10 35

✘

CUNA Mutual Holding Company Political Action Committee (CUNA Mutual PAC)

Danco, Stephen, , ,

10411 Green Links Drive
06 30 2020

Tampa FL 33626
Transaction ID : SA11AI.9953

CMFG Life Insurance Company SVP, Consumer Experience Marketing $50/pay period

600.00

300.00

Defnet, Michael, T., ,
1252 Dartmouth Drive

06 30 2020

Waunakee WI 53597
Transaction ID : SA11AI.9954

CMFG Life Insurance Company President, AdvantEdge Analytics

900.00

$75/pay period

450.00

Denholm, James, , ,
2318 Minnetonka Drive

06 30 2020

Cedar Falls IA 50613
Transaction ID : SA11AI.9955

CMFG Life Insurance Company VP, Human Resources $25/pay period

300.00

150.00

900.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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.
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11 35

✘

CUNA Mutual Holding Company Political Action Committee (CUNA Mutual PAC)

Douglas, Cami, , ,

7321 Westbourne Street
06 30 2020

Madison WI 53719
Transaction ID : SA11AI.9956

CMFG Life Insurance Company SVP-Accounting & Tax $50/pay period

600.00

300.00

Elmes, Paul, , ,
9 Stanton Circle

06 30 2020

Madison WI 53719
Transaction ID : SA11AI.9957

CMFG Life Insurance Company Director-Tax

300.00

$25/pay period

150.00

Famularo, James, , ,
5379 Mariners Cove Road

06 30 2020

Madison WI 53704
Transaction ID : SA11AI.9958

CMFG Life Insurance Company VP - Customer Operations $35/pay period

420.00

210.00

660.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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.
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✘

CUNA Mutual Holding Company Political Action Committee (CUNA Mutual PAC)

Finucane, Anne, , ,

31 Silver Ridge Common
06 30 2020

Weston CT 06883
Transaction ID : SA11AI.9959

MEMBERS Capital Advisors Managing Director, Investments $30/pay period

360.00

180.00

Fischer, Richard, , ,
1216 Acorn Court

06 30 2020

Deerfield WI 53531
Transaction ID : SA11AI.9960

CMFG Life Insurance Company Director - Payment Security

240.00

$20/pay period

120.00

Guenther Frigo, Sabrina, , ,
841 Prospect Place

06 30 2020

Madison WI 53703
Transaction ID : SA11AI.9962

CMFG Life Insurance Company Assoc Gen Counsel, Legal, Risk & Compl $20/pay period

240.00

120.00

420.00
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SCHEDULE A  (FEC Form 3X)
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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.
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✘

CUNA Mutual Holding Company Political Action Committee (CUNA Mutual PAC)

Hansing, Eric, , ,

2681 Church Street
06 30 2020

Cottage Grove WI 53527
Transaction ID : SA11AI.9965

CMFG Life Insurance Company VP, Multicultural Strategy/Market Dev $25/pay period

300.00

150.00

Hanzlik, David, , ,
2324 Eton Ridge

06 30 2020

Madison WI 53726
Transaction ID : SA11AI.9966

CMFG Life Insurance Company VP, Annuity and Retirement Solutions

240.00

$20/pay period

120.00

Hochsprung, Susan, , ,
14428 Holland Court

06 30 2020

Apple Valley MN 55124
Transaction ID : SA11AI.9967

CMFG Life Insurance Company VP, Sales $35/pay period

420.00

210.00

480.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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.
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✘

CUNA Mutual Holding Company Political Action Committee (CUNA Mutual PAC)

Ilk, Jennifer, , ,

3585 Sabaka Trail
06 30 2020

Verona WI 53593
Transaction ID : SA11AI.9968

CMFG Life Insurance Company VP, Information Technology $25/pay period

300.00

150.00

Isaacson, Jay, , ,
432 Farwell Drive

06 30 2020

Madison WI 53704
Transaction ID : SA11AI.9969

CMFG Life Insurance Company VP, Product Executive

420.00

$35/pay period

210.00

Jensen, Thomas, C, ,
W8849 Deer Run Trail

06 30 2020

Cambridge WI 53523
Transaction ID : SA11AI.9970

CMFG Life Insurance Company Managing Director $20/pay period

240.00

120.00

480.00
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SCHEDULE A  (FEC Form 3X)
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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✘

CUNA Mutual Holding Company Political Action Committee (CUNA Mutual PAC)

Kaas, Brian, , ,

W283 N3862 Yorkshire Trace
06 30 2020

Pewaukee WI 53072
Transaction ID : SA11AI.9971

CMFG Life Insurance Company VP, CMFG Ventures $30/pay period

360.00

180.00

Kaiser, Daniel, K., ,
N8880 Blue Vista Lane

06 30 2020

New Glarus WI 53774
Transaction ID : SA11AI.9972

CMFG Life Insurance Company SVP - Payment Security

360.00

$30/pay period

180.00

Kobza, Lee, , ,
816 Lexington Drive

06 30 2020

Waunakee WI 53597
Transaction ID : SA11AI.9973

CMFG Life Insurance Company Director, Investments $20/pay period

240.00

120.00

480.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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.
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✘

CUNA Mutual Holding Company Political Action Committee (CUNA Mutual PAC)

Kovac, Heidi, , ,

7633 Watch Hill Court
06 30 2020

Verona WI 53593
Transaction ID : SA11AI.9974

CMFG Life Insurance Company Director, Sales $20/pay period

240.00

120.00

Kovac, Timothy, K., ,
7633 Watch Hill Court

06 30 2020

Verona WI 53593
Transaction ID : SA11AI.9975

CMFG Life Insurance Company VP, Associate General Counsel

300.00

$25/pay period

150.00

Landers, John, , ,
226 E Washington Street

06 30 2020

Stoughton WI 53589
Transaction ID : SA11AI.9976

CMFG Life Insurance Company Director, Regulatory Compliance $25/pay period

300.00

150.00

420.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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.
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✘

CUNA Mutual Holding Company Political Action Committee (CUNA Mutual PAC)

Manus, Shazia, , ,

3431 Oakland Street
06 30 2020

Ames IA 50014
Transaction ID : SA11AI.9979

CMFG Life Insurance Company SVP, AeA Strategy & Business Dev $55/pay period

660.00

330.00

Martorana, Thomas, J., ,
1805 Madison Street

06 30 2020

Madison WI 53711
Transaction ID : SA11AI.9980

CMFG Life Insurance Company SVP, Operations

480.00

$40/pay period

240.00

McAdow, Timothy, , ,
82 Savannah Parkway

06 30 2020

Deerfield WI 53531
Transaction ID : SA11AI.9981

CMFG Life Insurance Company VP-Go to Customer $35/pay period

420.00

210.00

780.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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.
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 Primary General
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✘

CUNA Mutual Holding Company Political Action Committee (CUNA Mutual PAC)

McGowan, Amy, , ,

2324 Keim Road
06 30 2020

Naperville IL 60565
Transaction ID : SA11AI.9982

CMFG Life Insurance Company Director, Associate Treasurer $20/pay period

240.00

120.00

Merfeld, Thomas, J., ,
3088 Edenberry St.

06 30 2020

Fitchburg WI 53711
Transaction ID : SA11AI.9983

CMFG Life Insurance Company EVP, Finance

1200.00

$100/pay period

600.00

Moenck, Nathan, , ,
5757 Rosslare Lane

06 30 2020

Fitchburg WI 53711
Transaction ID : SA11AI.9984

CMFG Life Insurance Company Associate General Counsel $30/pay period

360.00

180.00

900.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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.
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✘

CUNA Mutual Holding Company Political Action Committee (CUNA Mutual PAC)

Mooney, Troy, , ,

31559 N 239th Drive
06 30 2020

Peoria AZ 85383
Transaction ID : SA11AI.9985

CMFG Life Insurance Company VP - Sales $25/pay period

300.00

150.00

Moritz, Robert, , ,
1802 Monroe Street, Unit 208

06 30 2020

Madison WI 53711
Transaction ID : SA11AI.9987

CMFG Life Insurance Company Director E-Commerce

300.00

$25/pay period

150.00

Mueller, Chad, , ,
3792 Silverbell Rd

06 30 2020

Verona WI 53593
Transaction ID : SA11AI.9988

CMFG Life Insurance Company National Sales Dir, CBSI Channel $20/pay period

240.00

120.00

420.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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.
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Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼
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federal political committee.
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 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.
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Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.
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Date of Receipt

FEC ID number of contributing
federal political committee.
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20 35

✘

CUNA Mutual Holding Company Political Action Committee (CUNA Mutual PAC)

Munley, Thomas, , ,

111 Westside Lane
06 30 2020

Middletown DE 19709
Transaction ID : SA11AI.9989

CMFG Life Insurance Company VP Sales $30/pay period

360.00

180.00

Murray, Daniel, , ,
817 Hidden Cave Road

06 30 2020

Madison WI 53717
Transaction ID : SA11AI.9990

CMFG Life Insurance Company VP, Payment Security

300.00

$25/pay period

150.00

Nedelcoff, Linda, , ,
404 Riviera Street

06 30 2020

Oregon WI 53575
Transaction ID : SA11AI.9992

CMFG Life Insurance Company EVP, Chief Strategy and HR Officer $30/pay period

360.00

180.00

510.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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.
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federal political committee.
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 Primary General
 Other (specify)
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21 35

✘

CUNA Mutual Holding Company Political Action Committee (CUNA Mutual PAC)

Newhouse, Kenneth, , ,

921 Lexington Way
06 30 2020

Waunakee WI 53597
Transaction ID : SA11AI.9993

CMFG Life Insurance Company Director-EA Services $20/pay period

240.00

120.00

Parks, Dominic, , ,
103 Bier Street

06 30 2020

Ridgeway WI 53582
Transaction ID : SA11AI.9995

CMFG Life Insurance Company IT Director, Cloud Enablement

240.00

$20/pay period

120.00

Plebani, Andrea, , ,
713 Hillview Court

06 30 2020

Vacaville CA 95688
Transaction ID : SA11AI.9997

CMFG Life Insurance Company Director, Customer Implementation $20/pay period

240.00

120.00

360.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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.
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✘

CUNA Mutual Holding Company Political Action Committee (CUNA Mutual PAC)

Powell, Martin, , ,

44 Willow Pond Court
06 30 2020

Woolwich Township NJ 08085
Transaction ID : SA11AI.9998

CMFG Life Insurance Company VP, National Sales-Retail $30/pay period

360.00

180.00

Power, James, M., ,
5782 Dawley Drive

06 30 2020

Madison WI 53711
Transaction ID : SA11AI.9999

CMFG Life Insurance Company EVP, Commercial

1200.00

$100/pay period

600.00

Purtell, Robert, , ,
810 Sunset Drive

06 30 2020

Lody WI 53555
Transaction ID : SA11AI.10000

CMFG Life Insurance Company SVP Credit Union Sales $30/pay period

360.00

180.00

960.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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.
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federal political committee.
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 City  State Zip Code 
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 Primary General
 Other (specify)

Amount of Each Receipt this Period
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federal political committee.
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✘

CUNA Mutual Holding Company Political Action Committee (CUNA Mutual PAC)

Rodriguez, Abigail, , ,

3297 Meadow Rd
06 30 2020

Verona WI 53593
Transaction ID : SA11AI.10002

CMFG Life Insurance Company SVP, Customer Success $30/pay period

360.00

180.00

Roe, Christopher, P., ,
2 Hawk Feather Cir

06 30 2020

Madison WI 53717
Transaction ID : SA11AI.10003

CMFG Life Insurance Company SVP - Corporate & Legislative Affairs

600.00

$50/pay period

300.00

Rossmiller, Stuart, , ,
18 Shade Tree Court

06 30 2020

Madison WI 53717
Transaction ID : SA11AI.10004

CMFG Life Insurance Company Managing Director $30/pay period

360.00

180.00

660.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
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✘

CUNA Mutual Holding Company Political Action Committee (CUNA Mutual PAC)

Sieb, Charles, , ,

2330 Jeffy Trail
06 30 2020

Madison WI 53719
Transaction ID : SA11AI.10006

CMFG Life Insurance Company Director, Continuous Improvement $20/pay period

240.00

120.00

Svedberg, John, , ,
2418 1st Avenue NW

06 30 2020

Waverly IA 50677
Transaction ID : SA11AI.10008

CMFG Life Insurance Company Director, Valuation for L&H

240.00

$20/pay period

120.00

Swanson, Paul, , ,
110 Clarke Street

06 30 2020

West Chester PA 19380
Transaction ID : SA11AI.10009

CMFG Life Insurance Company VP, National Sales $30/pay period

360.00

180.00

420.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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.
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federal political committee.
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Amount of Each Receipt this Period
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federal political committee.
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✘

CUNA Mutual Holding Company Political Action Committee (CUNA Mutual PAC)

Sweitzer, David, L., ,

3299 Prairie Glade Road
06 30 2020

Middleton WI 53562
Transaction ID : SA11AI.10010

CMFG Life Insurance Company SVP, Consumer & Advisor Experience $50/pay period

600.00

300.00

Webber, Thomas, , ,
601 Ondossagon Way

06 30 2020

Madison WI 53719
Transaction ID : SA11AI.10014

CMFG Life Insurance Company Managing Director

480.00

$40/pay period

240.00

Wenger, Kirby, , ,
3926 Jackson Street

06 30 2020

Mineral Point WI 53565
Transaction ID : SA11AI.10015

CMFG Life Insurance Company VP, TruStage $30/pay period

360.00

180.00

720.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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.
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 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.
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FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period
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Date of Receipt
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✘

CUNA Mutual Holding Company Political Action Committee (CUNA Mutual PAC)

Werger, Brian, , ,

1813 Danny Drive
06 30 2020

Mt. Horeb WI 53572
Transaction ID : SA11AI.10016

CMFG Life Insurance Company Director, TruStage $25/pay period

300.00

150.00

Westendorf, Darren, , ,
1406 Leitha Terrace

06 30 2020

Waverly IA 50677
Transaction ID : SA11AI.10017

CMFG Life Insurance Company Director, Operations

240.00

$20/pay period

120.00

Winger, Laureen, , ,
3069 Viking Pass

06 30 2020

Sun Prairie WI 53590
Transaction ID : SA11AI.10018

CMFG Life Insurance Company EVP, Chief Finance & Products Officer $50/pay period

600.00

300.00

570.00

12780.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS
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Image# 202007149244521408

27 35

✘

CUNA Mutual Holding Company Political Action Committee (CUNA Mutual PAC)

ACLI PAC

101 Constitution Ave., NW 05 27 2020

Suite 700

Washington DC 20001

Contribution
Transaction ID : SB23.10046

1500.00

AMERICAN PROPERTY CASUALTY INSURANCE ASSOCIATION POLITICAL ACTION
COMMITTEE (INSURING AMER

8700 WEST BRYN MAWR 05 27 2020

SUITE 1200S

CHICAGO IL 60631

Contribution
C00066472

Transaction ID : SB23.10047

1000.00

AMERICAN SOCIETY OF PENSION PROFESSIONALS & ACTUARIES NTSAA PAC

4245 N FAIRFAX DRIVE 05 27 2020

SUITE 750

ARLINGTON VA 22203

Contribution
C00333104

Transaction ID : SB23.10048

1000.00

3500.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

21b 22 23 26 27 
28a 28b 28c 29 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202007149244521409

28 35

✘

CUNA Mutual Holding Company Political Action Committee (CUNA Mutual PAC)

ASHLEY HINSON FOR CONGRESS

PO BOX 811 06 12 2020

MARION IA 52302

Contribution
C00706267

Transaction ID : SB23.10024

1000.00
✘ 2020

✘

IA 01

BRADY FOR CONGRESS

PO BOX 8277 05 19 2020

THE WOODLANDS TX 77387

Contribution
C00311043

Transaction ID : SB23.10019

✘ 2020 1000.00

✘

TX 08

CONSUMER CREDIT INSURANCE ASSOCIATION DBA CONSUMER CREDIT INDUSTRY
ASSOC PAC (CCIA PAC)

1300 PENNSYLVANIA AVE NW BOX 190 # 05 27 2020

WASHINGTON DC 20004

C00550483

Transaction ID : SB23.10051

500.00

2500.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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Amount of Each Disbursement this Period

Amount of Each Disbursement this Period
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

21b 22 23 26 27 
28a 28b 28c 29 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202007149244521410

29 35

✘

CUNA Mutual Holding Company Political Action Committee (CUNA Mutual PAC)

Federation of Iowa Insurers PAC

700 Walnut St, Suite 1600 05 27 2020

Des Moines IA 50309

Contribution
Transaction ID : SB23.10049

1000.00

FRIENDS OF MARK WARNER

2034 EISENHOWER AVENUE, SUITE 222 06 02 2020

ALEXANDRIA VA 22314

Contribution
C00438713

Transaction ID : SB23.10045

✘

2020 1000.00

✘

VA 00

GRASSLEY COMMITTEE INC

PO BOX 1000 06 17 2020

DES MOINES IA 50304

Contribution
C00230482

Transaction ID : SB23.10023

✘

1000.002022

✘

IA 00

3000.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 202007149244521411

30 35

✘

CUNA Mutual Holding Company Political Action Committee (CUNA Mutual PAC)

HUIZENGA FOR CONGRESS

PO BOX 254 06 12 2020

ZEELAND MI 49464

Contribution
C00459297

Transaction ID : SB23.10026

1000.00
✘ 2020

✘

MI 02

JOE MORELLE FOR CONGRESS

P.O. BOX 90914 06 17 2020

ROCHESTER NY 14609

Contribution
C00675108

Transaction ID : SB23.10032

✘ 2020 1000.00

✘

NY 25

JONI FOR IOWA

PO BOX 93441 05 05 2020

DES MOINES IA 50393

Contribution
C00546788

Transaction ID : SB23.10020

✘

1000.002020

✘

IA 00

3000.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 202007149244521412

31 35

✘

CUNA Mutual Holding Company Political Action Committee (CUNA Mutual PAC)

KEVIN MCCARTHY FOR CONGRESS

PO BOX 12667 06 02 2020

BAKERSFIELD CA 93389

Contribution
C00420935

Transaction ID : SB23.10028

500.00
✘ 2020

✘

CA 23

KIND FOR CONGRESS COMMITTEE

205 5TH AVENUE S 06 12 2020

ROOM 428

LA CROSSE WI 54601

Contribution
C00312017

Transaction ID : SB23.10027

✘ 2020 1000.00

✘

WI 03

MCCONNELL SENATE COMMITTEE

PO BOX 1496 05 19 2020

LOUISVILLE KY 40201

Contribution
C00193342

Transaction ID : SB23.10029

✘

1000.002020

✘

KY 00

2500.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 202007149244521413

32 35

✘

CUNA Mutual Holding Company Political Action Committee (CUNA Mutual PAC)

MCHENRY FOR CONGRESS

PO BOX 2165 05 27 2020

GASTONIA NC 28053

Contribution
C00393629

Transaction ID : SB23.10031

1000.00
✘ 2020

✘

NC 10

PERLMUTTER FOR CONGRESS

3440 YOUNGFIELD STREET 06 02 2020

#264

WHEAT RIDGE CO 80033

Contribution
C00410639

Transaction ID : SB23.10033

✘ 2020 1000.00

✘

CO 07

SINEMA FOR ARIZONA

PO BOX 7586 06 12 2020

PHOENIX AZ 85011

Contribution
C00508804

Transaction ID : SB23.10035

✘

1000.002024

✘

AZ 09

3000.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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Memo Item

Memo Item
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C

C

C

Image# 202007149244521414

33 35

✘

CUNA Mutual Holding Company Political Action Committee (CUNA Mutual PAC)

STEIL FOR WISCONSIN, INC.

1818 MILTON AVENUE #1448 06 12 2020

JANESVILLE WI 53545

Contribution
C00677286

Transaction ID : SB23.10036

1000.00
✘ 2020

✘

WI 01

THOM TILLIS COMMITTEE

PO BOX 97396 05 19 2020

RALEIGH NC 27624

Contribution
C00545772

Transaction ID : SB23.10038

✘

2020 1000.00

✘

NC 00

THOM TILLIS COMMITTEE

PO BOX 97396 06 24 2020

RALEIGH NC 27624

Contribution
C00545772

Transaction ID : SB23.10052

✘

1000.002020

✘

NC 00

3000.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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Memo Item
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C

C

C

Image# 202007149244521415

34 35

✘

CUNA Mutual Holding Company Political Action Committee (CUNA Mutual PAC)

TIFFANY FOR WISCONSIN, INC.

PO BOX 1007 04 10 2020

WAUSAU WI 54402

Contribution
C00718635

Transaction ID : SB23.10037

1000.00
✘ 2020

✘

WI 07

TIM SCOTT FOR SENATE

1405 ASHLEY RIVER RD 06 17 2020

CHARLESTON SC 29407

Contribution
C00540302

Transaction ID : SB23.10034

✘

2022 2000.00

✘

SC 00

VARGAS FOR CONGRESS

374 N. COAST HIGHWAY 101 SUITE 2 05 19 2020

ENCINITAS CA 92024

Contribution
C00497321

Transaction ID : SB23.10044

✘
1000.002020

✘

CA 51

4000.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS
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C
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C

Image# 202007149244521416

35 35

✘

CUNA Mutual Holding Company Political Action Committee (CUNA Mutual PAC)

VICENTE GONZALEZ FOR CONGRESS

121 NORTH 10TH ST 06 12 2020

MCALLEN TX 78501

Contribution
C00592659

Transaction ID : SB23.10021

1000.00
✘ 2020

✘

TX 15

VOTETIPTON.COM

PO BOX 1582 06 17 2020

CORTEZ CO 81321

Contribution
C00470757

Transaction ID : SB23.10039

✘ 2020 1000.00

✘

CO 03

2000.00

26500.00


