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NAME OF COMMITTEE (In Full)

Self-Insurance Institute of America, Inc. PAC (Self-Insurance PAC)

Full Name (Last, First, Middle Initial)
A. Donna Smith

Date of Receipt

Mailing Address 5353 North 16th Street, Suite 400

M M / D D / Y Y Y Y

10 19 2011

City State Zip Code Transaction ID : SA11A1.4724
Phoenix AZ 85016 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y n
Name of Employer Occupation PAC Contribution
Eldorado a division of MphasiS Consultant
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 600.00
J J "
Full Name (Last, First, Middle Initial)
B. Michael Sullivan Date of Receipt
Mailing Address 1511 Biltmore Lane MEwy /s oro] s IVITYITYTY
10 19 2011
City State Zip Code Transaction ID : SA11A1.4717
Pittsburgh PA 15217 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 309'00
Name of Employer Occupation PAC Contribution
HM Life Insurance Co President & COO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
) ) "
Full Name (Last, First, Middle Initial)
C. Robert Tierney Date of Receipt
Mailing Address 31 OId Orchard Road WEwy / oo/ YTYTYTyY
10 19 2011
City State Zip Code Transaction ID : SA11A1.4749
Sherborn MA 01770 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y o
PAC Contribution
Name of Employer Occupation
Star Line Group President
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

1300.00
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