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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

✘

✘

07 01 2016 09 30 2016

Roe, Christopher, P., ,

Roe, Christopher, P., ,
[Electronically Filed] 10 11 2016
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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:
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CUNA Mutual Holding Company Political Action Committee (CUNA Mutual PAC)
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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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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
of Disbursements
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III. Net Contributions/ 

Operating Expenditures

33.	 Total Contributions (other than loans) 
	 (from Line 11(d), page 3)...........................
34.	 Total Contribution Refunds 
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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

 13  15 14  16  17

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
09 30 2016

Madison WI 53719
Transaction ID : SA11AI.8116

CMFG Life Insurance Company Director - Actuary $20/biweekly

220.00

120.00

Anderson, Michael, , ,
3309 Blackhawk Drive

09 30 2016

Madison WI 53707
Transaction ID : SA11AI.8117

CMFG Life Insurance Company SVP, Chief Legal Officer

900.00

$50/biweekly

300.00

Banerjee, Rukmini, , ,
7513 Whitacre Road

09 30 2016

Madison WI 53717
Transaction ID : SA11AI.8118

CMFG Life Insurance Company VP, Lending Operations $30/biweekly

500.00

180.00

600.00
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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.

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

Name of Employer (for Individual)	 Occupation (for Individual)
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7 36
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CUNA Mutual Holding Company Political Action Committee (CUNA Mutual PAC)

Borakove, Brian, , ,

5319 Indigo Way
09 30 2016

Middleton WI 53562
Transaction ID : SA11AI.8120

CMFG Life Insurance Company VP - Treasurer - Finance $30/biweekly

500.00

180.00

Bosco, Michael, , ,
5691 Ashbourne Lane

09 30 2016

Fitchburg WI 53711
Transaction ID : SA11AI.8121

CMFG Life Insurance Company SVP - Product Executive

720.00

$40/biweekly

240.00

Briggs, Michael, , ,
4414 Misty Valley Drive

09 30 2016

Middleton WI 53562
Transaction ID : SA11AI.8122

CMFG Life Insurance Company VP, Marketing & Sales Operations $50/biweekly

900.00

300.00

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.

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
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✘

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

Chong, Paul, , ,

6 Hughes Road
09 30 2016

Bridgewater NJ 08807
Transaction ID : SA11AI.8125

CMFG Life Insurance Company SVP - Retirement Plan Services $75/biweekly

1125.00

450.00

Copeland, Christopher, , ,
W4024 Kammes Drive

09 30 2016

Belleville WI 53508
Transaction ID : SA11AI.8129

CMFG Life Insurance Company VP - Product Executive

720.00

$40/biweekly

240.00

Defnet, Michael, T., ,
8315 Flagstone Drive

09 30 2016

Madison WI 53719
Transaction ID : SA11AI.8131

CMFG Life Insurance Company SVP, Sales & Marketing $75/biweekly

1350.00

450.00

1140.00
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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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Name of Employer (for Individual)	 Occupation (for Individual)

Image# 201610119032234399
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✘

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

Denholm, James, , ,

2318 Minnetonka Drive
09 30 2016

Cedar Falls IA 50613
Transaction ID : SA11AI.8132

CMFG Life Insurance Company Director, Employee & Labor Relations $15/biweekly

270.00

90.00

Douglas, Cami, , ,
7321 Westbourne Street

09 30 2016

Madison WI 53719
Transaction ID : SA11AI.8133

CMFG Life Insurance Company VP-Tax

485.00

$30/biweekly

180.00

Eckert, Thomas, R., ,
2612 Waunona Way

09 30 2016

Madison WI 53713
Transaction ID : SA11AI.8134

CMFG Life Insurance Company VP - Retirement $30/biweekly

500.00

180.00

450.00
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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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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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Name of Employer (for Individual)	 Occupation (for Individual)

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

Image# 201610119032234400

10 36

✘

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

Elmes, Paul, , ,

9 Stanton Circle
09 30 2016

Madison WI 53719
Transaction ID : SA11AI.8135

CMFG Life Insurance Company Director-Tax $25/biweekly

370.00

150.00

Estep, Jill, , ,
15 E. Lawrence Road

09 30 2016

Phoenix AZ 85012
Transaction ID : SA11AI.8136

CMFG Life Insurance Company VP, Sales

950.00

$25/biweekly

150.00

Foster, David, M., ,
7536 Tumbledown Trail

09 30 2016

Verona WI 53593
Transaction ID : SA11AI.8138

CMFG Life Insurance Company VP, Sales $30/biweekly

540.00

180.00

480.00



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

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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Image# 201610119032234401

11 36

✘

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

Gillen, Melanie, , ,

716 Parkway Drive
09 30 2016

Mount Horeb WI 53572
Transaction ID : SA11AI.8139

CMFG Life Insurance Company Director, Sales Planning $20/biweekly

360.00

120.00

Hansen, Ross, , ,
1716 Ashford Lane

09 30 2016

Waunakee WI 53597
Transaction ID : SA11AI.8140

CMFG Life Insurance Company Associate General Council

270.00

$15/biweekly

90.00

Hansing, Eric, , ,
2681 Church Street

09 30 2016

Cottage Grove WI 53527
Transaction ID : SA11AI.8141

CMFG Life Insurance Company VP, Multicultural Strategy/Market Dev $20/biweekly

325.00

120.00

330.00
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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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12 36

✘

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

Hochsprung, Susan, , ,

14428 Holland Court
09 30 2016

Apple Valley MN 55124
Transaction ID : SA11AI.8142

CMFG Life Insurance Company VP, Sales $30/biweekly

470.00

180.00

Isaacson, Jay, , ,
10548 Graymont Lane Unit D

09 30 2016

Highlands Ranch CO 80126
Transaction ID : SA11AI.8143

CMFG Life Insurance Company VP, Product Executive

455.00

$35/biweekly

210.00

Jensen, Thomas, C, ,
W8849 Deer Run Trail

09 30 2016

Cambridge WI 53523
Transaction ID : SA11AI.8144

CMFG Life Insurance Company Managing Director $20/biweekly

360.00

120.00

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.

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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✘

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

Kaas, Brian, , ,

W283 N3862 Yorkshire Trace
09 30 2016

Pewaukee WI 53072
Transaction ID : SA11AI.8145

CMFG Life Insurance Company VP, Associate General Counsel $25/biweekly

330.00

150.00

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

09 30 2016

New Glarus WI 53774
Transaction ID : SA11AI.8146

CMFG Life Insurance Company SVP - Product Executive

540.00

$30/biweekly

180.00

Kanak, Yvonne, , ,
5872 Wagon Lane

09 30 2016

Marshall WI 53559
Transaction ID : SA11AI.8148

CMFG Life Insurance Company Director, Regulatory Compliance $20/biweekly

290.00

120.00

450.00
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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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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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✘

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

Karwath, John, , ,

9621 Shadow Wood Drive
09 30 2016

Verona WI 53593
Transaction ID : SA11AI.8149

CMFG Life Insurance Company VP, P&C Actuarial Management $30/biweekly

540.00

180.00

Klemme, Anton, , ,
5511 Grassland Trail

09 30 2016

Middleton WI 53562
Transaction ID : SA11AI.8150

CMFG Life Insurance Company Director, Partner Management Trustage

390.00

$30/biweekly

30.00

Kobza, Lee, , ,
816 Lexington Drive

09 30 2016

Waunakee WI 53597
Transaction ID : SA11AI.8151

CMFG Life Insurance Company Director, Investments $20/biweekly

360.00

120.00

330.00
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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
	 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.
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Date of Receipt

FEC ID number of contributing
federal political committee.
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✘

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

Kovac, Timothy, K., ,

1402 Emerald Court
09 30 2016

Waunakee WI 53597
Transaction ID : SA11AI.8153

CMFG Life Insurance Company VP, Corp. & Legislative Affairs $25/biweekly

450.00

150.00

Landers, John, , ,
226 E Washington Street

09 30 2016

Stoughton WI 53589
Transaction ID : SA11AI.8154

CMFG Life Insurance Company Director, Regulatory Compliance

360.00

$20/biweekly

120.00

Leaderer, Dorothy, , ,
2708 Margaret Drive

09 30 2016

Arlington TX 76012
Transaction ID : SA11AI.8155

CMFG Life Insurance Company Director, Commercial Operations $20/biweekly

320.00

120.00

390.00
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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
	 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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✘

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

Lentz, Kevin, T., ,

1023 Carib Court
09 30 2016

Verona WI 53593
Transaction ID : SA11AI.8156

CMFG Life Insurance Company VP, Business Strategy $50/biweekly

900.00

300.00

Lin, Kurt, , ,
99013 Settlers Road

09 30 2016

Madison WI 53717
Transaction ID : SA11AI.8157

MEMBERS Capital Advisors Managing Director, MCA

720.00

$40/biweekly

240.00

Lutz, Barbara, , ,
1116 5th Street NW

09 30 2016

Waverly IA 50677
Transaction ID : SA11AI.8158

CMFG Life Insurance Company Director, Life Underwriting $20/biweekly

225.00

20.00

560.00
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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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Image# 201610119032234407

17 36

✘

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

Lybeck, Lisa, , ,

5009 Wentworth Circle
09 30 2016

McFarland WI 53558
Transaction ID : SA11AI.8159

CMFG Life Insurance Company Director, IT $15/biweekly

270.00

90.00

Martin, Mark, , ,
1805 Autumn Hill Drive

09 30 2016

Verona WI 53593
Transaction ID : SA11AI.8160

CMFG Life Insurance Company VP, P&C Claims

260.00

$10/biweekly

60.00

Martorana, Thomas, J., ,
910 Winding Way

09 30 2016

Middleton WI 53562
Transaction ID : SA11AI.8161

CMFG Life Insurance Company SVP, Operations $40/biweekly

720.00

240.00

390.00
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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)  

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

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

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

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

Image# 201610119032234408

18 36

✘

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

McAdow, Timothy, , ,

82 Savannah Parkway
09 30 2016

Deerfield WI 53531
Transaction ID : SA11AI.8162

CMFG Life Insurance Company Director - Sales & Marketing $30/biweekly

470.00

180.00

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

09 30 2016

Fitchburg WI 53711
Transaction ID : SA11AI.8163

CMFG Life Insurance Company EVP, Chief Financial Officer

1380.00

$100/biweekly

600.00

Moenck, Nathan, , ,
5757 Rosslare Lane

09 30 2016

Fitchburg WI 53711
Transaction ID : SA11AI.8164

CMFG Life Insurance Company Senior Counsel $30/biweekly

540.00

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.

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

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

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

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

Image# 201610119032234409

19 36

✘

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

Molitor, Mark, , ,

1210 Redan Drive
09 30 2016

Verona WI 53593
Transaction ID : SA11AI.8165

CMFG Life Insurance Company VP-Information Technology $25/biweekly

450.00

150.00

Mooney, Troy, , ,
31559 N 239th Drive

09 30 2016

Peoria AZ 85383
Transaction ID : SA11AI.8166

CMFG Life Insurance Company VP - Sales

450.00

$25/biweekly

150.00

Munley, Thomas, , ,
111 Westside Lane

09 30 2016

Middletown DE 19709
Transaction ID : SA11AI.8167

CMFG Life Insurance Company VP Sales $30/biweekly

500.00

180.00

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.

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

 13  15 14  16  17

Memo Item
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Memo Item

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

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

Image# 201610119032234410

20 36

✘

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

Murray, Daniel, , ,

817 Hidden Cave Road
09 30 2016

Madison WI 53717
Transaction ID : SA11AI.8168

CMFG Life Insurance Company VP, Lending $25/biweekly

450.00

150.00

Murwin, Timothy, A, ,
6535 Kimberly Way

09 30 2016

DeForest WI 53532
Transaction ID : SA11AI.8169

CMFG Life Insurance Company VP, Lending

450.00

$25/biweekly

150.00

Nedelcoff, Linda, , ,
404 Riviera Street

09 30 2016

Oregon WI 53575
Transaction ID : SA11AI.8171

CMFG Life Insurance Company VP - Human Resources $30/biweekly

330.00

180.00

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.

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

 13  15 14  16  17
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Memo Item

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

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

Image# 201610119032234411

21 36

✘

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

Neumann, Mary, , ,

7785 Cherrywood Lane
09 30 2016

Verona WI 53593
Transaction ID : SA11AI.8172

CMFG Life Insurance Company Director, Enterprise Risk Management $30/biweekly

420.00

180.00

Newhouse, Kenneth, , ,
921 Lexington Way

09 30 2016

Waunakee WI 53597
Transaction ID : SA11AI.8173

CMFG Life Insurance Company Director-EA Services

325.00

$20/biweekly

120.00

Patzner, Faye, A., ,
E12085 Grubers Grove Road

09 30 2016

Prairie du Sac WI 53578
Transaction ID : SA11AI.8175

CMFG Life Insurance Company EVP, Chief Administrative Officer $100/biweekly

1660.00

600.00

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.

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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Memo Item

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

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

Image# 201610119032234412

22 36

✘

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

Pedersen, Kirsten, , ,

6736 Aldo Leopold Way
09 30 2016

Middleton WI 53562
Transaction ID : SA11AI.8176

CMFG Life Insurance Company VP, Life Product Executive $30/biweekly

390.00

30.00

Peterson, Jeffrey, A, ,
1403 Tierney Drive

09 30 2016

Waunakee WI 53597
Transaction ID : SA11AI.8178

CMFG Life Insurance Company Director

360.00

$20/biweekly

120.00

Peterson, Timothy, , ,
5225 County Road KP

09 30 2016

Cross Plains WI 53528
Transaction ID : SA11AI.8179

CMFG Life Insurance Company SVP, Chief Information Officer $100/biweekly

1800.00

600.00

750.00
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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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Name of Employer (for Individual)	 Occupation (for Individual)

Image# 201610119032234413

23 36

✘

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

Pisarik, Jason, , ,

3235 Saracon Way
09 30 2016

Verona WI 53593
Transaction ID : SA11AI.8180

CMFG Life Insurance Company SVP Chief Accounting Officer $42/biweekly

742.00

252.00

Power, James, M., ,
624 Bergamont Blvd

09 30 2016

Oregon WI 53575
Transaction ID : SA11AI.8181

CMFG Life Insurance Company EVP, Commercial

720.00

$40/biweekly

240.00

Purtell, Robert, , ,
810 Sunset Drive

09 30 2016

Lody WI 53555
Transaction ID : SA11AI.8183

CMFG Life Insurance Company VP Sales $30/biweekly

435.00

180.00

672.00
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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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Image# 201610119032234414

24 36

✘

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

Racine, Susan, , ,

4050 Keewatin Trail
09 30 2016

Verona WI 53593
Transaction ID : SA11AI.8184

CMFG Life Insurance Company Director - Sales & Marketing $20/biweekly

360.00

120.00

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

09 30 2016

Madison WI 53717
Transaction ID : SA11AI.8185

CMFG Life Insurance Company SVP - Corporate & Legislative Affairs

900.00

$50/biweekly

300.00

Roepe, Christopher, , ,
3843 Lady Fern Court

09 30 2016

Verona WI 53593
Transaction ID : SA11AI.8186

CMFG Life Insurance Company VP, Process Management $50/biweekly

320.00

80.00

500.00
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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.
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Image# 201610119032234415

25 36

✘

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

Rossmiller, Stuart, , ,

18 Shade Tree Court
09 30 2016

Madison WI 53717
Transaction ID : SA11AI.8187

CMFG Life Insurance Company Managing Director $30/biweekly

505.00

180.00

Sachatello, Sucan, , ,
3092 Edenberry Street

09 30 2016

Fitchburg WI 53711
Transaction ID : SA11AI.8188

CMFG Life Insurance Company SVP, Trustage

540.00

$30/biweekly

180.00

Severson, Sharon, , ,
401 Chestnut Street

09 30 2016

Lodi WI 53555
Transaction ID : SA11AI.8189

CMFG Life Insurance Company Director $15/biweekly

270.00

90.00

450.00
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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.

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.
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	 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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Image# 201610119032234416

26 36

✘

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

Shultis, Jesse, , ,

38 Hedge Brook Lane
09 30 2016

Stanford CT 06903
Transaction ID : SA11AI.8191

CMFG Life Insurance Company VP, Channels & Customer Experience $30/biweekly

540.00

180.00

Sieb, Charles, , ,
2330 Jeffy Trail

09 30 2016

Madison WI 53719
Transaction ID : SA11AI.8192

CMFG Life Insurance Company Director, Continuous Improvement

360.00

$20/biweekly

120.00

Singleton, Gerald, , ,
107 Laden Lane

09 30 2016

Bozeman MT 59718
Transaction ID : SA11AI.8193

CMFG Life Insurance Company VP - CU System Relations $15/biweekly

270.00

90.00

390.00
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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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FEC Schedule A (Form 3X) Rev. 06/2016
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▼

FEC ID number of contributing
federal political committee.
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	 Primary	 General
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Date of Receipt
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FEC ID number of contributing
federal political committee.
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C.
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Memo Item

Memo Item

Memo Item
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Image# 201610119032234417

27 36

✘

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

Stowe, Ryan, , ,

33 Bishops Hill Circle
09 30 2016

Madison WI 53717
Transaction ID : SA11AI.8194

CMFG Life Insurance Company Director, Pricing & Product Mgmt $20/biweekly

360.00

120.00

Svedberg, John, , ,
2418 1st Avenue NW

09 30 2016

Waverly IA 50677
Transaction ID : SA11AI.8195

CMFG Life Insurance Company Director, Valuation for L&H

270.00

$15/biweekly

90.00

Sweitzer, David, L., ,
3299 Prairie Glade Road

09 30 2016

Middleton WI 53562
Transaction ID : SA11AI.8196

CMFG Life Insurance Company SVP, Sales $50/biweekly

860.00

300.00

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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A.

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

Date of Receipt
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▼

FEC ID number of contributing
federal political committee.
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	 Primary	 General
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Amount of Each Receipt this Period
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Date of Receipt
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FEC ID number of contributing
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Image# 201610119032234418

28 36

✘

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

Treinen, Paul, , ,

1508 Bradford Bay
09 30 2016

Waunakee WI 53597
Transaction ID : SA11AI.8198

CMFG Life Insurance Company VP International $15/biweekly

270.00

90.00

Trevey, William, , ,
157 N 88th Street

09 30 2016

Wauwatosa WI 53226
Transaction ID : SA11AI.8199

CMFG Life Insurance Company Director, Corporate Communications

225.00

$15/biweekly

45.00

Truly, Delania, K., ,
521 Sunset Dr.

09 30 2016

Hurst TX 76054
Transaction ID : SA11AI.8200

CMFG Life Insurance Company VP, South Region $50/biweekly

900.00

300.00

435.00
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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
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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.
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federal political committee.
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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

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

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

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

Image# 201610119032234419

29 36

✘

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

Trunzo, Robert, N., ,

1044 Willow Drive
09 30 2016

Delafield WI 53018
Transaction ID : SA11AI.8201

CMFG Life Insurance Company President & CEO $83.34/biweekly

1500.12

500.04

Wallace, John, , ,
8806 Timber Wolf Trail

09 30 2016

Madison WI 53717-2721
Transaction ID : SA11AI.8203

CMFG Life Insurance Company SVP - Commercial

1350.00

$75/biweekly

450.00

Webber, Thomas, , ,
601 Ondossagon Way

09 30 2016

Madison WI 53719
Transaction ID : SA11AI.8204

CMFG Life Insurance Company Managing Director $40/biweekly

720.00

240.00

1190.04

14067.04



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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Image# 201610119032234420

30 36

✘

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

BEATTY FOR CONGRESS

222 EAST TOWN STREET 08 16 2016

SUITE 2W

COLUMBUS OH 43215

Contribution
Transaction ID : SB23.8065

500.00
✘ 2016

✘

OH 03

BILL FOSTER FOR CONGRESS

P.O. BOX 9104 09 09 2016

AURORA IL 60598

Contribution
Transaction ID : SB23.8079

✘ 2016 1000.00

✘

IL 11

CAPUANO FOR CONGRESS COMMITTEE

PO BOX 440305 09 26 2016

SOMERVILLE MA 02144

Contribution
Transaction ID : SB23.8068

✘
1000.002016

✘

MA 07

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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31 36

✘

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

DUFFY FOR CONGRESS

PO BOX 538 08 12 2016

WAUSAU WI 54402

Contribution
Transaction ID : SB23.8074

1000.00
✘ 2016

✘

WI 07

FRIENDS OF ERIK PAULSEN

P.O. BOX 44369 07 13 2016

250 PRAIRIE CENTER DRIVE

EDEN PRAIRIE MN 55344

Contribution
Transaction ID : SB23.8091

✘ 2016 1000.00

✘

MN 03

FRIENDS OF MARK WARNER

201 NORTH UNION STREET 09 09 2016

SUITE 300

ALEXANDRIA VA 22314

Contribution
Transaction ID : SB23.8105

✘

1000.002016

✘

VA 00

3000.00
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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32 36

✘

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

FRIENDS OF PAT TOOMEY

228 S. WASHINGTON ST., SUITE 115 09 12 2016

ALEXANDRIA VA 22314

Contribution
Transaction ID : SB23.8103

1000.00

✘

2016

✘

PA 00

GLENN GROTHMAN FOR CONGRESS

PO BOX 1215 09 09 2016

FOND DU LAC WI 54964

Contribution
Transaction ID : SB23.8081

✘ 2016 500.00

✘

WI 06

HIMES FOR CONGRESS

857 POST ROAD, #312 08 23 2016

FAIRFIELD CT 06824

Contribution
Transaction ID : SB23.8083

✘
1000.002016

✘

CT 04

2500.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS
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33 36

✘

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

KIND FOR CONGRESS COMMITTEE

205 5TH AVENUE S 09 22 2016

ROOM 428

LA CROSSE WI 54601

Contribution
Transaction ID : SB23.8085

1000.00
✘ 2016

✘

WI 03

LUCAS FOR CONGRESS

PO BOX 1726 07 08 2016

OKLAHOMA CITY OK 73101

Contribution
Transaction ID : SB23.8087

✘ 2016 1000.00

✘

OK 03

MARK POCAN FOR CONGRESS

PO BOX 327 07 27 2016

MADISON WI 53701

Contribution
Transaction ID : SB23.8093

✘
1000.002016

✘

WI 02

3000.00
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34 36

✘

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

MIKE GALLAGHER FOR WISCONSIN

PO BOX 1027 09 08 2016

GREEN BAY WI 54305

Contribution
Transaction ID : SB23.8107

500.00
✘ 2016

✘

WI 08

MORAN FOR KANSAS

PO BOX 1151 08 29 2016

HAYS KS 67601

Contribution
Transaction ID : SB23.8089

✘

2016 1000.00

✘

KS 00

PETE AGUILAR FOR CONGRESS

PO BOX 10954 09 09 2016

SAN BERNARDINO CA 92423

Contribution
Transaction ID : SB23.8062

✘
500.002016

✘

CA 31

2000.00
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✘

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

REPUBLICAN MAJORITY FUND

901 N WASHINGTON ST, STE 700 09 09 2016

ALEXANDRIA VA 22314

Contribution
Transaction ID : SB23.8072

1000.002016

✘

ROTHFUS FOR CONGRESS

PO BOX 435 08 01 2016

SEWICKLEY PA 15143

Contribution
Transaction ID : SB23.8095

✘ 2016 1000.00

✘

PA 12

ROYCE CAMPAIGN COMMITTEE

PO BOX 3249 09 02 2016

FULLERTON CA 92834

Contribution
Transaction ID : SB23.8099

✘
1000.002016

✘

CA 39

3000.00
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✘

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

RUSS FOR WISCONSIN

PO BOX 620061 07 28 2016

MIDDLETON WI 53562

Contribution
Transaction ID : SB23.8076

1000.00

✘

2016

✘

WI 00

RYAN FOR CONGRESS, INC.

PO BOX 1488 08 22 2016

JANESVILLE WI 53547

Contribution
Transaction ID : SB23.8101

✘ 2016 1000.00

✘

WI 01

SHERMAN FOR CONGRESS

777 S. FIGUEROA ST., STE. 4050. 09 26 2016

LOS ANGELES CA 90017

Contribution
Transaction ID : SB23.8110

✘
500.002016

✘

CA 30

2500.00

18500.00


