06/18/2007 09 : 35

Image# 27930813384
FEC REPORT OF RECEIPTS
AND DISBURSEMENTS
FORM 3X For Other Than An Authorized Committee Offse Use Ot
1. NAME OF

COMMITTEE (in full)

USE FEC MAILING LABEL
OR TYPE OR PRINT Wy

Example:If typing, type
over the lines

American Council of Life Insurers Political Action Committee

A%DRESS (number and street)

| 101 Constitution Ave., NW
T T T O O |

Suite 700
Check if different | I Y I I I N N I I SO B |
than previously Washington DC 20001
reported. (ACC) btk o B R A R B AR (Il | e = SR
2. FEC IDENTIFICATION NUMBER W CITY A STATEA ZIPCODE A
C00147066 3. ISTHIS X NEW AMENDED
REPORT (N) OR (A)
4. TYPE OF REPORT Monthl Nov 20 (M11
0 0 (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 M1
(Choose One) eport ear Only)
Due On:
X Dec 20 (M12)
Mar 20 (M3 Jun 20 (M6 Sep 20 (M9 i
(@) Quarterly Reports: ar 20 (M3) un 20 (M6) ep 20 (M9) l\é%?gm}lon
April 15 Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
Quarterly Report(Q1)
July 15 (c) 12-Day Primary (12P) General (12G) Runoff (12R)
Quarterly Report(Q2) PRE-Election _ _
October 15 Report for the: Convention (12C) Special (12G)
Quarterly Report(Q3)
January 31 ) in the
Quarterly Report(YE) Election on State of
July 31 Mid-Year
Report(Non-election (d) 30-Day
Year Only) (MY) Post -Election General (30G) Runoff (30R) Special (30S)
Termination Report Report for the:
(TER) in the
Election on State of
5. Covering Period 05 01 2007 through 05 31 2007
| 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
Signature of Treasurer  Electronically Filed by Mr. Donald L. Walker Date 06 18 2007

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
Use
Only

FEC FORM 3X

(Rev. 02/2003)




Image# 27930813385 SUMMARY PAGE

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

Report Covering the Period: From: To: 05 31 2007
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) CashonHand
January 1 2007" " 35088.05
(b) Cash on Hand at
Begining of Reporting Period .............. 49388.79
(c) Total Receipts (from Line 19) .............. 53605.53 155081.27
(d) Subtotal (add lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B) ................ 102994.32 190169.32
7. Total Disbursements (from Line 31) ............ 53500.00 140675.00
8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)) .................. 49494 .32 49494 .32
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




Image# 27930813386 DETAILED SUMMARY PAGE
OF RECEIPTS
FEC Form 3X (Rev. 02/2003) Page 3
Write or Type Committee Name
American Council of Life Insurers Political Action Committee

M M D D Y Y W Y M M D D Y Y Y

Report Covering the Period: From: 05 01 2007 To: 05 31 200
COLUMN A COLUMN B

l. Receipts

Total This Period

Calendar Year-to-Date

11.

12.

13.

14.
15.

16.

17.

18.

20.

(@)

— =
o T
- =

Contributions (other than loans) From:

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

(i) Unitemized ........cccoooveiiniiiiiee
(i) TOTAL (add

Lines 11(a)(i) and (i) ....oooevvve... >

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

(such as PACS) ......cccceevininieciiiees
Total Contributions (add Lines

11(a)(iii),(b) and (c)) (Carry

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

Transfers From Affiliated/Other

Party Committees .......ccceveeiiiniiiniicee

All Loans Received .........ccceeeevveeenveeennnen.

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

(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5) ..............

Refunds of Contributions Made
to Federal candidates and Other

Political Committees .........ccceeevvveevcrveeennen.

Other Federal Receipts
(Dividends, Interest, tC.) ....cccceeveerierinnne.

Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account

(from Schedule H3) .........cccoueeeee

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

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

. Total Receipts (add Lines 11(d),
12,13, 14, 15,16, 17, and 18(C)) ..ccuun.e..

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

6526.50
4579.03

11105.53

0.00

42500.00

53605.53

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

53605.53

53605.53

31022.57
26558.70

57581.27
0.00

97500.00

155081.27

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

155081.27

155081.27




Image# 27930813387

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

Il. DISBURSEMENTS

21.

22.

23.

24.

25.

26.

27.
28.

29.

30.

31.

32.

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

(i) Federal Share........ccooeeieiinnnnen.

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

Expenditures.........ccccceviniiiciinennen.
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii) and (b))............ >

Transfers to Affiliated/Other Party

COMMILEEES....vveeieeieeeeee e
Contributions to

Federal Candidates/Committees.................
and Other Political Committees...................

Independent Expenditure
(use Schedule E) .......cccooeeiiiiiniiiiie
Coordinated Expenditures Made by Party

Committees ‘2 U.S.C. 441a(d))
(use Schedule ).

Loan Repayments Made...........ccccceerueenen.

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

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

(b) Political Party Committees
Other Political Committees
(such as PACS) .....ccccceevineeiciiieene
(d) Total Contribution Refunds

—
()
-~

(add Lines 28(a), (b), and (C)) .......... h_J

Other Disbursements...........ccccceevveiiveeenns

Federal Election Activity (2 U.S.C 431(20))
(a) Shared Federal Election Activity

(from Schedule H6)

(i) Federal Share ...........ccocu...

(i) "Levin" Share .........cccceeeueee
(b) Federal Election Activity Paid Entirely
With Federal Funds ...................

(c) Total Federal Election Activity (add
Lines 30(a)(i), 30(a)(ii) and 30(b))....

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements
(subtract Line 21(a)(ii) from Line 30(a)(ii)
fromLine 31)...cccceceinnnene

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

0.00

0.00

0.00

0.00

0.00

53500.00
0.00

0.00

0.00

0.00

0.00
0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

53500.00

53500.00

0.00

0.00

0.00

0.00

0.00

135175.00
0.00

0.00

0.00

0.00

0.00
0.00

0.00

0.00

5500.00

0.00

0.00

0.00

0.00

140675.00

140675.00




Image# 27930813388

FEC Form 3X (Rev. 02/2003)

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) ....cccoevvrvecienennnns

Total Contribution Refunds

(from Line 28(d)) ..eoveverinieierieeeienieeee

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) ....ccccevvrvvveiinieninnns

Net Operating Expenditures
(subtract Line 37 from Line 36) .............

53605.53

0.00

53605.53

0.00

0.00

0.00

155081.27

0.00

155081.27

0.00

0.00

0.00




Image# 27930813389

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 6/32

(check only one)

H11a|:|11b|:|11c I:I16 D

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 Po

litical Action Committee

Full Name (Last, First, Middle Initial)
A. Mr. John J. Craig, Il

Date of Receipt

Mailing Address 101 N. Euclid Ave MM / D 'D / YIY Y Y
Unit 25 05 04 2007
City State Zip Code Transaction ID: 19993430
Oak Park IL 60301-1427 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 450.00
Name of Erlr:1plo yer | Occupation
Sammons Financial Group President & Chief Operating Officer
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 450.00
Full Name (Last, First, Middle Initial)
B. Mr. Ron G. Ottenbacher Date of Receipt
Mailing Address 3639 21st Street, South M M /D D /IYTY Y Y
05 04 2007
City State Zip Code Transaction ID: 19993438
Fargo ND 58104-6597 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Rl/larTe of IFfmFIJIO yer Occupation
m'ga?]r\',d ffe Insurance Co- SVP, Corporate Markets
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 300.00
Full Name (Last, First, Middle Initial)
C. Ms. Joann Waiters Date of Receipt
Mailing Address 101 Constitution Ave, NW M M / D 'D /Y Y Y Y
Suite 700 05 08 2007
City State Zip Code Transaction ID: 20086696
Washington DC 20001-2133 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of Employer Occupation
American Council of Life c |
Insurance ounse
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 300.00
1050.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 27930813390

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 7/32

(check only one)

H11a|:|11b|:|11c I:I16 D

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. Edward J. Zore

Date of Receipt

Mailing Address 720 East Wisconsin Avenue MM /DD YTy Y Y
05 21 2007
City State Zip Code Transaction ID: 20153664
Milwaukee Wi 53202-4797 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1250.00
l’\\llamﬁ of Employer Lif Occupation
rorwestern nutual Liie President & Chief Executive Officer
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 1250.00
Full Name (Last, First, Middle Initial)
B. Mr. Ross L. Sargent Date of Receipt
Mailing Address 101 Constitution Ave, NW M M|/ D D /Y Y Y Y
Suite 700
City State Zip Code Transaction ID: PR1120489710661
Washington DC 20001-2133 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 88.66
uame of Employelr Lif Occupation
imerican Gouncil of Life Senior Counsel
Receipt For: Aggregate Year-to-Date W
Primary General P/R Deduction ($44.33 Sem-
Other (specify) ¢ 443.31 i-Monthly)
Full Name (Last, First, Middle Initial)
C. Mr. Donald L. Walker Date of Receipt
Mailing Address 101 Constitution Ave, NW M M|/ D D /Y Y Y'Y
Suite 700
City State Zip Code Transaction ID: PR1156427110661
Washington DC 20001-2133 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
Name of Employer Occupation
American Council of Life CFO
Insurers
Receipt For: Aggregate Year-to-Date W
Primary General P/R Deduction ($50.00 Sem-
Other (specify) ¢ 500.00 i-Monthly)

SUBTOTAL of Receipts This Page (optional)

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

1438.66

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 27930813391

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 8/32

Use separate schedule(s) (check only one)

h f th
ITEMIZED RECEIPTS e, | KRR
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. Ann B. Cammack Date of Receipt
Mailing Address 101 Constitution Ave, NW M M|/ D D /Y Y YY
Suite 700
City State Zip Code Transaction ID: PR1333392910661
Washington DC 20001-2133 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 255.20
Name of Employ: elr Lif Occupation
jmerican Council of Life Senior Vice President, Tax and Retiren]
Receipt For: Aggregate Year-to-Date W
Primary General P/R Deduction ($127.60 Se-
Other (specify) @ 1276.01 mi-Monthly)
Full Name (Last, First, Middle Initial)
B. Mr. Gary E. Hughes Date of Receipt
Mailing Address 101 Constitution Avenue, NW MM DD Y Y Y Y
Suite 700 West
City State Zip Code Transaction ID: PR771358210661
Washington DC 20001-2133 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 270.34
Name of Employelr Lif Occupation
jmerican Council of Life Executive Vice Pres & General Counse
Receipt For: Aggregate Year-to-Date W
Primary General P/R Deduction ($135.17 Se-
Other (specify) ¢ 1351.69 mi-Monthly)
Full Name (Last, First, Middle Initial)
C. Ms. Linda H. Cunningham Date of Receipt
Mailing Address 101 Constitution Avenue, NW MM DD Y Y Y Y
Suite 700 West
City State Zip Code Transaction ID: PR771362410661
Washington DC 20001-2133 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
Name of Employelr Lif Occupation
jmerican Council of Life Vice President, Conference Development
Receipt For: Aggregate Year-to-Date W
Primary General P/R Deduction ($50.00 Sem-
Other (specify) ¢ 500.00 i-Monthly)
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 625.54
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FECSchedule A ( Form 3X) Rev. 02/2003



Image# 27930813392

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 9/32

(check only one)

H11a|:|11b|:|11c I:I16 D

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. Barbara A. Price

Date of Receipt

Mailing Address
Suite 700 West

101 Constitution Avenue, NW

M M/ D D/ Y Y Y Y

Transaction ID: PR771369010661

Amount of Each Receipt this Period

City State Zip Code
Washington DC 20001-2133
FEC ID number of contributing c

federal political committee.

Name of Employer Occupation

American CounC|I of Life
Insurers

VP, Legislative & Regulatory Informati

Receipt For:
Primary
Other (specify) @

General

Aggregate Year-to-Date W

225.65

50.26

P/R Deductlon ($25.13 Sem-
i-Monthly)

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

Mailing Address
Suite 700 West

101 Constitution Avenue, NW

Date of Receipt

M M/ D D/ Y Y Y Y

Transaction ID: PR771373210661

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:
Primary
Other (specify) ¢

General

Aggregate Year-to-Date W

1166.11

Amount of Each Receipt this Period

233.22

P/R Deduction ($116.61 Se-
mi-Monthly)

Full Name (Last, First, Middle Initial)
C. Ms. Shawn Hausman

Mailing Address
Suite 700 West

101 Constitution Avenue, NW

Date of Receipt

M M/ D D/ Y Y Y Y

Transaction ID: PR771373510661

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

Sr. Vice President, Public Affairs

Receipt For:
Primary
Other (specify) @

General

Aggregate Year-to-Date W

214.09

Amount of Each Receipt this Period

42.82

P/R Deduction ($21.41 Sem-
i-Monthly)

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

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

326.30

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 27930813393

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 10/32

(check only one)

H11a|:|11b|:|11c I:I16 D

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
Suite 700 West

101 Constitution Avenue, NW

M M/ D D/ Y Y Y Y

Transaction ID: PR771374010661

Amount of Each Receipt this Period

City State Zip Code
Washington DC 20001-2133
FEC ID number of contributing c

federal political committee.

Name of Employer Occupation

American CounC|I of Life

Senior Counsel

108.34

Insurers
Receipt For: Aggregate Year-to-Date W
Primary General P/R Deductlon ($54.17 Sem-
Other (specify) @ 541.70 i-Monthly)
Full Name (Last, First, Middle Initial)
B. Mr. David R. Wentworth Date of Receipt
Mailing Address 101 Constitution Avenue, NW MM DD Y Y Y Y
Suite 700 West
City State Zip Code Transaction ID: PR771376010661
Washington DC 20001-2133 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 60.00
uame of Employelr Lif Occupation
imerican Gouncil of Life Vice President, Research
Receipt For: Aggregate Year-to-Date W
Primary General P/R Deduction ($30.00 Sem-
Other (specify) ¢ 300.00 i-Monthly)
Full Name (Last, First, Middle Initial)
C. Mr. C Bryan Cox Date of Receipt
Mailing Address 101 Constitution Avenue, NW MM DD Y Y Y Y
Suite 700 West
City State Zip Code Transaction ID: PR771376810661
Washington DC 20001-2133 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 42.84
uame of Employelr Lif Occupation
imerican Gouncil of Life Regional Vice President
Receipt For: Aggregate Year-to-Date W
Primary General 51419 P/R Deduction ($21.42 Sem-
Other (specify) ¢ - i-Monthly)

SUBTOTAL of Receipts This Page (optional)

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

211.18

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 27930813394

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 11/32

(check only one)

H11a|:|11b|:|11c I:I16 D

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 W. Mangan, CEBS

Date of Receipt

Mailing Address

101 Constitution Ave, NW

M M/ D D/ Y Y Y Y

Transaction ID: PR771377110661

Amount of Each Receipt this Period

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

American CounC|I of Life

Regional Vice President, State Relatio

200.00

Other (specify) ¢

Insurers
Receipt For: Aggregate Year-to-Date W
Primary General P/R Deduction ($100.00 Se-
Other (specify) @ 1000.00 mi-Monthly)
Full Name (Last, First, Middle Initial)
B. Ms.LindaL.Lanam Date of Receipt
Mailing Address 101 Constitution Avenue, NW MM DD Y Y Y Y
Suite 700 West
City State Zip Code Transaction ID: PR771377310661
Washington DC 20001-2133 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 50.00
Name of Employelr Lif Occupation
jmerican Council of Life Vice President, Annuities
Receipt For: Aggregate Year-to-Date W
Primary General -
550.00 P/R Deduction ($25.00 Sem

i-Monthly)

Full Name (Last, First, Middle Initial)
C. Mr. Donald G. Preston Jr.

Mailing Address
Suite 700 West

101 Constitution Avenue, NW

Date of Receipt

M M/ D D/ Y Y Y Y

Transaction ID: PR771386410661

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, Reinsurance

Receipt For:
Primary
Other (specify) @

General

Aggregate Year-to-Date W

765.61

Amount of Each Receipt this Period

1563.12

P/R Deduction ($76.56 Sem-
i-Monthly)

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

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

403.12

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 27930813395

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 12/32

(check only one)

H11a|:|11b|:|11c I:I16 D

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. Kimberly Dorgan

Mailing Address
Suite 700 West

101 Constitution Avenue, NW

Date of Receipt

M M/ D D/ Y Y Y Y

Transaction ID: PR771395110661

City State Zip Code
Washington DC 20001-2133
FEC ID number of contributing c

federal political committee.

Name of Employer Occupation

American CounC|I of Life

Executive Vice President, Federal Rela

Amount of Each Receipt this Period

326.04

Insurers
Receipt For: Aggregate Year-to-Date W
Primary General P/R Deduction ($163.02 Se-
Other (specify) @ 1630.20 mi-Monthly)
Full Name (Last, First, Middle Initial)
B. Mr. John Pearson Date of Receipt
Mailing Address 10075 Red Run Boulevard M M|/ D D /Y Y Y Y
City State Zip Code Transaction ID: PR771402610661
Owings Mills MD 21117-4865 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
ga{ne of E[r}pkla yer Occupation
Ballimors Lie Insurance President & CEO
Receipt For: Aggregate Year-to-Date W
Primary General P/R Deduction ($50.00 Bi-
Other (specify) ¢ 500.00 Weekly)
Full Name (Last, First, Middle Initial)
C. Mr. Morris Goff Date of Receipt
Mailing Address 101 Constitution Avenue, NW MM DD Y Y Y Y

Suite 700 West

Transaction ID: PR771419310661

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:
Primary
Other (specify) @

General

Aggregate Year-to-Date W

399.90

Amount of Each Receipt this Period

79.98

P/R Deduction ($39.99 Sem-
i-Monthly)

SUBTOTAL of Receipts This Page (optional)

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

506.02

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 27930813396

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 13/32

(check only one)

H11a|:|11b|:|11c I:I16 D

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. Frank Keating

Mailing Address 101 Constitution Avenue, NW
Suite 700 West

Date of Receipt

M M/ D D/ Y Y Y Y

Transaction ID: PR771419710661

City State Zip Code
Washington DC 20001-2133
FEC ID number of contributing c

federal political committee.

Name of Employer
American CounC|I of Life
Insurers

Occupation
President & CEO

Receipt For:
Primary
Other (specify) @

Aggregate Year-to-Date W

General
2083.30

Amount of Each Receipt this Period

416.66

P/R Deduction ($208.33 Se-
mi-Monthly)

Full Name (Last, First, Middle Initial)
B. Mr. Michael J. Hunter

Mailing Address 101 Constitution Avenue, NW
Suite 700 West

Date of Receipt

M M/ D D/ Y Y Y Y

Transaction ID: PR771419810661

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

Executive Vice President & COO

Amount of Each Receipt this Period

416.66

Insurers

Receipt For: Aggregate Year-to-Date W
Primary General P/R Deduction ($208.33 Se-
Other (specify) ¢ 2083.30 mi-Monthly)

Full Name (Last, First, Middle Initial)

C. Brenda Nation Date of Receipt
Mailing Address 101 Constitution Avenue, NW MM DD Y Y Y Y
Suite 700 West

City State Zip Code Transaction ID: PR771419910661

Washington DC 20001-2133 Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C 100.00

uame of Employelr Lif Occupation

imerican Gouncil of Life Senior Counsel

Receipt For: Aggregate Year-to-Date W
Primary General P/R Deduction ($50.00 Sem-
Other (specify) ¢ 500.00 i-Monthly)

SUBTOTAL of Receipts This Page (optional)

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

933.32

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 27930813397

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 14/32

(check only one)

H11a|:|11b|:|11c I:I16 D

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. Daniel J. Mahoney

Date of Receipt

Mailing Address
Suite 700 West

101 Constitution Avenue, NW

M M/ D D/ Y Y Y Y

Transaction ID: PR771420910661

Amount of Each Receipt this Period

113.76

City State Zip Code
Washington DC 20001-2133
FEC ID number of contributing c

federal political committee.

Name of Employer Occupation

American CounC|I of Life
Insurers

Vice President, Communications

Receipt For:
Primary
Other (specify) @

General

Aggregate Year-to-Date W

568.79

P/R Deductlon ($56.88 Sem-
i-Monthly)

Full Name (Last, First, Middle Initial)
B. Ms. Debra K. West

Date of Receipt

Mailing Address
Suite 700 West

101 Constitution Avenue, NW

M M/ D D/ Y Y Y Y

Transaction ID: PR771421010661

Amount of Each Receipt this Period

100.00

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

Senior Counsel & Director, Southern R

A1

Insurers

Receipt For: Aggregate Year-to-Date W
Primary General P/R Deduction ($50.00 Sem-
Other (specify) ¢ 500.00 i-Monthly)

Full Name (Last, First, Middle Initial)

C. Ms. Katherine C. Smith Date of Receipt
Mailing Address 101 Constitution Ave, NW M M|/ D D /Y Y Y'Y
Suite 700 West

City State Zip Code Transaction ID: PR771422910661

Washington DC 20001-2133 Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C 59.38

uame of Egployelr Lif Occupation

merican Council of Life .

Insurers PAC Director

Receipt For: Aggregate Year-to-Date W
Primary General P/R Deduction ($29.69 Sem-
Other (specify) ¢ 283.77 i-Monthly)

SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 273.14
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 27930813398

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 15/32

(check only one)

H11a|:|11b|:|11c I:I16 D

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. Lisa Tate Date of Receipt
Mailing Address 101 Constitution Avenue, NW MM /D D /Y YIYIY
Suite 700
City State Zip Code Transaction ID: PR771423210661
Washington DC 20001-2133 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 80.00
uame of Employ: elr Lif Occupation
imerican Gouncil of Life Associate General Counsel, Litigation
Receipt For: Aggregate Year-to-Date W
Primary General PR Dedution ($40.00 Sem-
Other (specify) ¢ 400.00 i-Monthly)
Full Name (Last, First, Middle Initial)
B. Mr. John P. Gerni Date of Receipt
Mailing Address 101 Constitution Ave, NW M M|/ D D /Y Y Y Y
Suite 700
City State Zip Code Transaction ID: PR771428710661
Washington DC 20001-2133 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 105.00
uame of Employelr Lif Occupation
imerican Gouncil of Life Senior Legislative Director
Receipt For: Aggregate Year-to-Date W
Primary General P/R Deduction ($52.50 Sem-
Other (specify) ¢ 525.00 i-Monthly)
Full Name (Last, First, Middle Initial)
C. Mr. Juan Carlos Scott Date of Receipt

Mailing Address
Suite 700 West

101 Constitution Ave, NW

M M/ D D/ Y Y Y Y

Transaction ID: PR771428810661

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, Federal Relatio

Receipt For:
Primary
Other (specify) @

General

Aggregate Year-to-Date W

587.50

Amount of Each Receipt this Period

117.50

P/R Deduction ($58.75 Sem-
i-Monthly)

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

302.50

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 27930813399

FOR LINE NUMBER: ‘ PAGE 16/32

SCHEDULE A (FEC Form 3X)

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

(check only one)

H11a|:|11b|:|11c I:I16 D

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)
American Council of Life Insurers Political Action Committee

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

Mailing Address 101 Constitution Ave, NW

Date of Receipt

M M/ D D/ Y Y Y Y

Transaction ID: PR771428910661

Suite 700
City State Zip Code
Washington DC 20001-2133
FEC ID number of contributing c

federal political committee.

Name of Employer
American CounC|I of Life
Insurers

Occupation
Sr. Vice President and Corp Sec.

Receipt For:
Primary
Other (specify) @

Aggregate Year-to-Date W

General
856.29

Amount of Each Receipt this Period

171.26

P/R Deductlon ($85.63 Sem-
i-Monthly)

Full Name (Last, First, Middle Initial)

Date of Receipt

M M/ D D/ Y Y Y Y

Transaction ID: PR771444310661

Alane R. Dent
Mailing Address 101 Constitution Ave, NW

Suite 700
City State Zip Code
Washington DC 20001-2133
FEC ID number of contributing c

federal political committee.

Name of Employer
American Council of Life
Insurers

Occupation
Vice President, Federal Relations

Receipt For:
Primary

Aggregate Year-to-Date W
General

Amount of Each Receipt this Period

48.80

P/R Deduction ($24.40 Sem-

Other (specify) ¢ 244.00 i-Monthly)
Full Name (Last, First, Middle Initial)
C. Ms. Julie A. Spiezio Date of Receipt
Mailing Address 101 Constitution Avenue NW MM DD Y Y Y Y
Suite 700
City State Zip Code Transaction ID: PR771449610661
Washington DC 20001-2133 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 50.00
uame of Employelr Lif Occupation
imerican Gouncil of Life Senior Vice President
Receipt For: Aggregate Year-to-Date W
Primary General P/R Deduction ($25.00 Sem-
Other (specify) ¢ 250.00 i-Monthly)

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

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

270.06

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 27930813400

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 17/32

(check only one)

H11a|:|11b|:|11c I:I16 D

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. Maurice Perkins

Date of Receipt

Mailing Address 101 Constitution Ave, NW

M M/ D D/ Y Y Y Y

Transaction ID: PR805149110661

Amount of Each Receipt this Period

136.66

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

American CounC|I of Life
Insurers

Vice President, Federal Relations

Receipt For:
Primary General
Other (specify) @

Aggregate Year-to-Date W

683.31

P/R Deductlon ($68.33 Sem-
i-Monthly)

Full Name (Last, First, Middle Initial)

B. Mr. Wayne Mehiman

Date of Receipt

Mailing Address 101 Constitution Avenue, NW

M M/ D D/ Y Y Y Y

Transaction ID: PR904819510661

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:
Primary General
Other (specify) ¢

Aggregate Year-to-Date W

250.00

Amount of Each Receipt this Period

50.00

P/R Deduction ($25.00 Sem-
i-Monthly)

SUBTOTAL of Receipts This Page (optional)

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

186.66

6526.50

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 27930813401

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

Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 18/32

(check only one)

Mnal:lnbﬂnc I:I16 D

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. Security Benefit Group Federal PAC

Date of Receipt

Mailing Address  One Security Benefit Place MM /DD YTy Y Y
05 07 2007
City State Zip Code Transaction ID: 19994909
Topeka KS 66636 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C ' coo216358 5000.00
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 5000.00
Full Name (Last, First, Middle Initial)
B. MetLife, Inc. Employee's Participation Fund A Date of Receipt
Mailing Address  QOne MetLife Plaza M M|/ D D /Y Y Y Y
2701 Queens Plaza North, Area 4D 05 09 2007
City State Zip Code Transaction ID: 20086620
Long Island City NY 11101 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C ' C00040923 5000.00
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 5000.00
Full Name (Last, First, Middle Initial)
C. INGUSPAC Date of Receipt
Mailing Address 151 Farmington Ave M M /[ D'D / Y Y Y Y
TS31 05 14 2007
City State Zip Code Transaction ID: 20105755
Hartford CT 06156 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C cCoo184028 5000.00
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 5000.00
15000.00

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

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 27930813402

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 19/32

(check only one)

Mnal:lnbﬂnc I:I16 D

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. Lincoln National Corporation PAC

Mailing Address 1300 South Clinton Street

City
Fort Wayne

State Zip Code
IN 46801

Date of Receipt

M M / D D / Y
05 21
Transaction ID: 20153661

Vv TY
2007

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C ' coot10577 5000.00
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 5000.00
Full Name (Last, First, Middle Initial)
B. Genworth Financial Inc. PAC Date of Receipt
Mailing Address 6620 W. Broad Street M M|/ D D /Y Y Y Y
05 18 2007
City State Zip Code Transaction ID: 20153662
Richmond VA 23230 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C  Co00404194 5000.00
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 5000.00
Full Name (Last, First, Middle Initial)
C. John Hancock Financial Services Federal PAC Date of Receipt
Mailing Address 200 Clarendon Street M M|/ D D /Y Y Y'Y
05 22 2007
City State Zip Code Transaction ID: 20153929
Boston MA 02116 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C Co00137265 5000.00
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 5000.00
15000.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 27930813403

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 20/32

Use separate schedule(s) (check only one)

h f th
ITEMIZED RECEIPTS e | e E A
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. USAA Group PAC Date of Receipt
Mailing Address  USAA Building OP-1-E MM/ D D/ Yy YTy
9800 Fredericksburg Road 05 22 2007
City State Zip Code Transaction ID: 20154147
San Antonio X 78288 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C Coo164145 5000.00
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 5000.00
Full Name (Last, First, Middle Initial)
B. Phoenix Companies PAC Date of Receipt
Mailing Address One American Row M M / D D / Y Y Y Y
05 24 2007
Clty State le Code Transaction ID: 2021 0572
Hartford CT 06115 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C C00168203 2500.00
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 2500.00
Full Name (Last, First, Middle Initial)
C. Thrivent Financial PAC Date of Receipt
Mailing Address  P.QO. Box 1892 MM / D D / Y Y Y Y
05 31 2007
Clty State le Code Transaction ID: 20276788
Appleton Wi 54912 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C coo121319 5000.00
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 5000.00
SUBTOTAL of Receipts This Page (Optional) .........coceereieieiiieiieeiee e » 12500.00
. . . 42500.00
TOTAL This Period (last page this line number only) .........cccooiiiiiiiiiineeeeeee e | 4

FECSchedule A ( Form 3X) Rev. 02/2003



Image# 27930813404
FOR LINE NUMBER: \ PAGE 21/32

SCHEDULE B (FEC Form 3X) Use seperate schedule(s) (check only one)

ITEMIZED DISBURSEMENTS for each category of the
Detailed Summary Page |:| 21b |:| Iq |:| |:| 25 |:|
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 solicating 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) Transaction ID: 19989713
A. Ben Cardin for Senate Date of Disbursement
M / D D / Y Y Y Y
Mailing Address 38 lvy Street, SE 05 03 2007
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20003
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Mr. Benjamin Cardin Type
Office Sought: House Disbursement For: 2007
X  Senate X' Primary General
President Other (specify) W
State: MD District:
Full Name (Last, First, Middle Initial) Transaction ID: 19989729
B. Gitizens for Action Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. Box 1535 05 03 2007
City State Zip Code Amount of Each Disbursement this Period
Wilkes-Barre PA 18703
Purpose of Disbursement 5000.00
011
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: 20205705
C. Committee for the Preservation of Capitalism Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. Box 22614 05 24 2007
City State Zip Code Amount of Each Disbursement this Period
Alexandria VA 22304
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 7000.00
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 2

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



Image# 27930813405

SCHEDULE B (FEC Form 3X) Use seperate schedule(s) | FOR LINE NUMBER: [ PAGE 22/32

ITEMIZED DISBURSEMENTS for each category of the | (check only one)

Detailed Summary Page 21 b 25
28a 28b 280 29 30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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) Transaction ID: 20209117
A. Daniel Webster PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 900 19th Street, NW 05 24 2007
8th Floor
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20006
Purpose of Disbursement 5000.00
011
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: 19989822
B. Committee To Elect Artur Davis To Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address  Post Office Box 1845 05 03 2007
City State Zip Code Amount of Each Disbursement this Period
Birmingham AL 35201
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Rep. Artur Davis Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: AL District: 7
Full Name (Last, First, Middle Initial) Transaction ID: 20186073
C. Lincoln Davis For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 350 05 24 2007
City State Zip Code Amount of Each Disbursement this Period
Jamestown TN 38556
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Rep. Lincoln Davis Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: TN District: 4
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 7000.00
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 2

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



Image# 27930813406

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

21 b 25
28a 28b 280 29 30b

| PAGE 23/32

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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. Nathan Deal For Congress

Mailing Address PO Box 902

Transaction ID: 20200663
Date of Disbursement
/ D D / Y

MM
05 24

Y

vy
2007

City State Zip Code Amount of Each Disbursement this Period
Gainesville GA 30503
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Rep. Nathan Deal Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: GA District: 9
Full Name (Last, First, Middle Initial) Transaction ID: 20246056
B.  American Council of Life Insurers Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 101 Constitution Ave, NW 05 25 2007
Suite 700
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20001
Purpose of Disbursement 500.00
In-Kind for Fundraising Services 011
Candidate Name Category/
Mr. Christopher Dodd Type
Office Sought: House Dlsbursemern For: 2008 In-Kind for Fundraising
Senate X' Primary General Services
X ' President Other (specify) W
State: DC District:
Full Name (Last, First, Middle Initial) Transaction ID: 20275798
C. Friends of Chris Dodd Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 227 Massachusetts Ave, NE 05 31 2007
Suite 101
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20002
Purpose of Disbursement -2000.00
12/15/07 Check not received 011
Candidate Name Category/
Christopher Dodd Type
i : i For: 201 .
Office Sought House Dlsbursemern or 010 12/15/07 Check not receiv-
X  Senate X' Primary General ed
President Other (specify) W
State: CT District: 1

SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee

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

-500.00

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




Image# 27930813407
FOR LINE NUMBER: \ PAGE 24/32

SCHEDULE B (FEC Form 3X) Use seperate schedule(s) (check only one)

ITEMIZED DISBURSEMENTS for each category of the
Detailed Summary Page |:| 21b |:| Iq |:| |:| 25 |:|
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 solicating 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) Transaction ID: 20207899
A. Hoyer for Congress Date of Disbursement
M / D D / Y Y Y Y
Mailing Address 7905 Malcolm Road Suite 102 05 24 2007
City State Zip Code Amount of Each Disbursement this Period
Clinton MD 20735
Purpose of Disbursement 2500.00
011
Candidate Name Category/
Steny Hoyer Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: MD District: 5
Full Name (Last, First, Middle Initial) Transaction ID: 20204773
B. Impact America Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 228 South Washington Street 05 24 2007
Suite 115
City State Zip Code Amount of Each Disbursement this Period
Alexandria VA 22314
Purpose of Disbursement 2500.00
011
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: 19989827
C. Friends of Sam Johnson Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 860096 05 03 2007
City State Zip Code Amount of Each Disbursement this Period
Plano X 75086
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Sam Johnson Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: TX District: 3
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 6000.00
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 2

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



Image# 27930813408

SCHEDULE B (FEC Form 3X)

FOR LINE NUMBER: ‘ PAGE 25/32

Use seperate schedule(s)

(check only one)

21 b 25
28a 28b 280 29 30b

ITEMIZED DISBURSEMENTS

for each category of the
Detailed Summary Page

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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) Transaction ID: 20205966
A. Stephanie Tubbs Jones for US Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 611 Pennsylvania Ave, SE 05 24 2007
#3583
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20003
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Stephanie Jones Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: OH District: 11
Full Name (Last, First, Middle Initial) Transaction ID: 19989726
B. Gary Miller for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 721 S Brea Canyon Road Suite 7 05 03 2007
City State Zip Code Amount of Each Disbursement this Period
Diamond Bar CA 91789
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Gal’y M|”er Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: CA District: 42
Full Name (Last, First, Middle Initial) Transaction ID: 20207599
C. Richard E. Neal for Congress Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. Box 15906 05 24 2007
City State Zip Code Amount of Each Disbursement this Period
Chevy Chase MD 20825
Purpose of Disbursement 1000.00
011
Candidate Name Category/
R|Chard Neal Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: MA District: 2
3000.00

SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee

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

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




Image# 27930813409

SCHEDULE B (FEC Form 3X)

FOR LINE NUMBER: ‘ PAGE 26/32

Use seperate schedule(s)

(check only one)

21 b 25
28a 28b 280 29 30b

ITEMIZED DISBURSEMENTS

for each category of the
Detailed Summary Page

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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) Transaction ID: 19989821
A. New Democratic Coalition PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address  ¢/o Perkins Coie 05 03 2007
607 14th Street, NW, Suite 800
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20005
Purpose of Disbursement 2500.00
011
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: 19989725
B. New Republican Majority Fund Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 201 North Union Street 05 03 2007
Suite 530
City State Zip Code Amount of Each Disbursement this Period
Alexandria VA 22314
Purpose of Disbursement 1500.00
011
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: 20199050
C. Pomeroy for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address  Post Office Box 75214 05 24 2007
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20013
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Earl Pomeroy Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: ND District: 1
5000.00

SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee

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

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




Image# 27930813410

SCHEDULE B (FEC Form 3X) Use seperate schedule(s) | FOR LINE NUMBER: [ PAGE 27/32

ITEMIZED DISBURSEMENTS for each category of the | (check only one)

Detailed Summary Page 21 b 25
28a 28b 280 29 30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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) Transaction ID: 20201781
A. Putnam For Congress Date of Disbursement
M / D D / Y Y Y Y
Mailing Address 3323 North Washington Blvd 05 24 2007
City State Zip Code Amount of Each Disbursement this Period
Arlington VA 22201
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Rep. Adam Putnam Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: FL District: 12
Full Name (Last, First, Middle Initial) Transaction ID: 19989727
B. The Reed Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 236 Massachusetts Ave, NE 05 03 2007
Suite 608
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20002
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Jack Reed Type
Office Sought: House Disbursement For: 2008
X  Senate X' Primary General
President Other (specify) W
State: R District: 1
Full Name (Last, First, Middle Initial) Transaction ID: 19989728
C. Friends for Harry Reid Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 85223 05 03 2007
City State Zip Code Amount of Each Disbursement this Period
Las Vegas NV 89185
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Harry Reid Type
Office Sought: House Disbursement For: 2010
X  Senate X' Primary General
President Other (specify) W
State: NV District: 1
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 3000.00
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 3

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



Image# 27930813411

SCHEDULE B (FEC Form 3X)

FOR LINE NUMBER: ‘ PAGE 28/32

Use seperate schedule(s)

(check only one)

21 b 25
28a 28b 280 29 30b

ITEMIZED DISBURSEMENTS

for each category of the
Detailed Summary Page

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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) Transaction ID: 19989819
A. Rely on Your Beliefs Fund Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address  Attn: Keri Ann Hayes 05 03 2007
209 Pennsylvania Ave, SE
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20003
Purpose of Disbursement 2500.00
011
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: 20185908
B. Republican Main Street Partnership PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 325 7th Street, NW 05 24 2007
Suite 610
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20004
Purpose of Disbursement 5000.00
011
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: 20205416
C. Roskam For Congress Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address  P. O. Box 713 05 24 2007
City State Zip Code Amount of Each Disbursement this Period
Wheaton IL 60187
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Rep. Peter Roskam Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: IL District: 6
8500.00

SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee

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

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




Image# 27930813412

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

21 b 25
28a 28b 280 29 30b

| PAGE 29/32

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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. salazar For Senate

Mailing Address

426 C Street, NE

Transaction ID: 20204917
Date of Disbursement
/ D D / Y

MM vy
05 24 2007

Y

City State Zip Code Amount of Each Disbursement this Period
Washington DC 20002
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Sen. Ken Salazar Type
Office Sought: House Disbursement For: 2010
X  Senate X' Primary General
President Other (specify) W
State: CO District: 2
Full Name (Last, First, Middle Initial) Transaction ID: 20207204
B. Allyson Schwartz For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address  P.Q. Box 2232 05 24 2007
City State Zip Code Amount of Each Disbursement this Period
Jenkintown PA 19046
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Rep. Allyson Schwartz Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: PA District: 13
Full Name (Last, First, Middle Initial) Transaction ID: 1998971 1
C. Shelby for US Senate Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. Box 1091 05 03 2007
City State Zip Code Amount of Each Disbursement this Period
Tuscaloosa AL 35401
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Richard Shelby Type
Office Sought: House Disbursement For: 2010
X  Senate X' Primary General
President Other (specify) W
State: AL District: 1
3000.00

SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee

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

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




Image# 27930813413

SCHEDULE B (FEC Form 3X) Use seperate schedule(s) | FOR LINE NUMBER: [ PAGE 30/32

ITEMIZED DISBURSEMENTS for each category of the | (check only one)

Detailed Summary Page 21 b 25
28a 28b 280 29 30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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) Transaction ID: 20202237
A. Friends of Gordon Smith Date of Disbursement
M / D D / Y Y Y Y
Mailing Address 228 S Washington St Ste 340 05 24 2007
City State Zip Code Amount of Each Disbursement this Period
Alexandria VA 22314
Purpose of Disbursement 1500.00
011
Candidate Name Category/
Gordon Smith Type
Office Sought: House Disbursement For: 2008
X  Senate X' Primary General
President Other (specify) W
State: OR District: 2
Full Name (Last, First, Middle Initial) Transaction ID: 20202659
B. Friends of Gordon Smith Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 228 S Washington St Ste 340 05 24 2007
City State Zip Code Amount of Each Disbursement this Period
Alexandria VA 22314
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Gordon Smith Type
Office Sought: House Disbursement For: 2008
X  Senate Primary X General
President Other (specify) W
State: OR District: 2
Full Name (Last, First, Middle Initial) Transaction ID: 20207489
C. Team Sununu Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 500 05 24 2007
City State Zip Code Amount of Each Disbursement this Period
Rye NH 03870
Purpose of Disbursement 1000.00
011
Candidate Name Category/
John Sununu Type
Office Sought: House Disbursement For: 2008
X  Senate Primary X General
President Other (specify) W
State: NH District: 2
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 3500.00
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 2

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



Image# 27930813414

SCHEDULE B (FEC Form 3X)

FOR LINE NUMBER: ‘ PAGE 31/32

Use seperate schedule(s)

(check only one)

21 b 25
28a 28b 280 29 30b

ITEMIZED DISBURSEMENTS

for each category of the
Detailed Summary Page

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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) Transaction ID: 19989714
A. Friends of John Tanner Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address  P.0O. Box 3301 05 03 2007
City State Zip Code Amount of Each Disbursement this Period
Alexandria VA 22302
Purpose of Disbursement 1000.00
011
Candidate Name Category/
John Tanner Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: TN District: 8
Full Name (Last, First, Middle Initial) Transaction ID: 19989829
B. The Freedom Project Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 111 C Street, SE 05 03 2007
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20003
Purpose of Disbursement 2500.00
011
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: 19989706
C. Mike Thompson For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 5429 Madison Avenue 05 03 2007
City State Zip Code Amount of Each Disbursement this Period
Sacramento CA 95841
Purpose of Disbursement 1500.00
011
Candidate Name Category/
Rep. Michael Thompson Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: CA District: 1
5000.00

SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee

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

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




Image# 27930813415

SCHEDULE B (FEC Form 3X) Use seperate schedule(s) | FOR LINE NUMBER: | PAGE 32/32

ITEMIZED DISBURSEMENTS for each category of the | (check only one)

Detailed Summary Page 21 b 25
28a 28b 280 29 30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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) Transaction ID: 20186190
A. Tiberi for Congress Date of Disbursement
M / D D / Y Y Y Y
Mailing Address 1200 Trinity Drive 05 24 2007
City State Zip Code Amount of Each Disbursement this Period
Alexandria VA 22314
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Patrick Tiberi Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: OH District: 12
Full Name (Last, First, Middle Initial) Transaction ID: 19989704
B. TOMPAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address  P.O. Box 16488 05 03 2007
City State Zip Code Amount of Each Disbursement this Period
Arlington VA 22215
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: 20201309
C. van Hollen For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 10605 Concord Street 05 24 2007
Suite 202
City State Zip Code Amount of Each Disbursement this Period
Kensington MD 20895
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Rep. Chris Van Hollen Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: MD District: 8
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 3000.00
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 3 53500.00

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



