07/17/2015 16 : 26
Image# 201507179000270397 PAGE 1/ 49

M REPORT OF RECEIPTS 1
FEC AND DISBURSEMENTS

FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type
COMMITTEE (in full) over the lines. 12FE4M5

| American Council of Life Insurers Political Action Committee |
(e

|1(‘)1(‘Zon‘stitt‘,|tio‘nA\‘/e.,‘NV‘V‘““““““““““““|

ADvDRESS (number and street)

| Suite 700 |
Check if different I T A I I A N
than previously Washington bC 20001

reported. (ACC) ik o R R R A B A | | e o BN

2. FEC IDENTIFICATION NUMBER V¥V CITY a STATE A ZIP CODE a
3. IS THIS NEW AMENDED
C.  condross REPORT X (N) OR (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) Report (Y’i‘;?g'n‘i‘;‘;"”
Due On:
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) %6050 (M12)
(@) Quarterly Reports: g(e‘;’:'or:;;"’”
Apr 20 (M4) X Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report (Q1) )
()  12-Day Primary (12P) General (12G) Runoff (12R)
July 15 _ :
Quarterly Report (Q2) PRE-Election ) ) )
Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3)
J 31 M M / D D / Y Y Y Y in the
ngl:_aErxd Report (YE) Election on State of
July 31 Mid-Year (d) 30-Day
Report (Non-election . .
Year Only) (MY) POST-Election General (30G) Runoff (30R) Special (30S)
Report for the:
Termination Report )
(TER) M M / D D / Y Y Y Y in the
Election on State of
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
5. Covering Period 06 01 2015 through 06 30 2015

| 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

M M / D D / Y Y Y Y

Signature of Treasurer Mr. Donald L. Walker [Electronically Filed] Date 07 17 2015

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 FEC FORM 3X
|_ Use Rev. 12/2004
Only

FEBAN026




Image# 201507179000270398

| SUMMARY PAGE I
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

M M / D D / Y Y Y Y M M / D D / Y Y Y
Report Covering the Period: From: 06 01 2015 To: 06 30 2015
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand T TTTTTY
January 1, 2015 620787_.98

(b) Cash on Hand at
Beginning of Reporting Period............ 583084.78

98121.02 322922.82

(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)............... 681205.80 943710.80

7. Total Disbursements (from Line 31)........... 107500.00 370005.00

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(d)).........c....... 57370580 573705.80

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

L _

FEBAN026



Image# 201507179000270399

-

FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE

of Receipts

Page 3

Write or Type Committee Name

American Council of Life Insurers Political Action Committee

M M / D D / Y Y Y Y M / D D / Y Y Y Y
Report Covering the Period: From: 06 01 2015 To: 06 30 2015
COLUMN A COLUMN B

l. Receipts

Total This Period

Calendar Year-to-Date

11.

12.

13.

14.
15.

16.

17.

18.

19.

20.

L

Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees

(i) Iltemized (use Schedule A)..........

(i) Unitemized .......ccoooeeiiiiiiiiiiieee

(iii) TOTAL (add
Lines 11(a)(i) and (ii)....cccccveennee

(c) Other Political Committees

(such as PACS).....cccccevveeeiiiieiiinenn

Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) ..............
Transfers From Affiliated/Other

Party Committees.........cccovoviiineiiicinenn

All Loans Received............ccceeeeviivireinnnnnn,

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............ccccccuvvvvevenee...

Other Federal Receipts

(Dividends, Interest, etC.)......cccceieriienne

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

Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account

(from Schedule H3).........ccccvriinnens

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

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

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

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

FEBAN026

49026.88

J J -
i i 1594.14
. 5062102
0.00

b b -
47500.00

b b -
98121.02

J J -
0.00

J J -
0.00

J J -
0.00

) b -
0.00

J J -
0.00

J J -
0.00

J J -
0.00

J J -
0.00

J J -
0.00

b b -
98121.02

J J -
98121.02

163723.39
’ ’ 5
. . 18699.43
, , 182422.82
0.00
) ) =
140500.00
) ) >
322922.82
’ ’ =
0.00
’ ’ =
0.00
’ ’ =
0.00
’ ’ 5
0.00
’ ’ B
0.00
’ ’ B
0.00
) ’ =
0.00
’ ’ =
0.00
’ ’ B
0.00
) ’ -
322922.82
) ’ =
322922.82
’ ’ B

_



Image# 201507179000270400

-

DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/2003)

of Disbursements

.

Page 4

Il. Disbursements

21.

22.

283.

24.

25.

26.

27.
28.

20.

30.

31.

32.

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

(i) Federal Share .......ccccovoeeiiiennnn.

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

Expenditures .......cccccevveveeeeeiieee e,
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ..ceeevueene »
Transfers to Affiliated/Other Party

Committees........ccoociiiiiiiieeeeeeeeeeee
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

use Schedule E) ......ccovvviiiiieeiiiiiee
oordinated Party Expenditures

2 U.S.C. §441a(d))

use Schedule F).......cocovriiiiiiiiiiiciieee,

Loan Repayments Made............cccceeeennneen.

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

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

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

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))........... 4

Other Disbursements ...........ccccccevvvveeeeenn...

Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share .........ccccceevceerinennnnn.

(i) "Levin" Share.......ccccocovveveeriinennn.
(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) and Line 30(a)(ii)
from Line 31)..cceoiiiiiiieieeeee e »

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

0.00

’ ) =
0.00

’ ) =
0.00

J J -
0.00

J J -
0.00

’ ’ B
107500.00

’ ’ =
0.00

’ ’ =
0.00

’ ’ =
0.00

) ’ =
0.00

) ’ =
0.00

’ ’ =
0.00

) ’ =
0.00

J J -
0.00

) ) =
0.00

’ ’ 5
0.00

) ’ =
0.00

) ’ =
0.00

b ) -
0.00

7 7 -
107500.00

’ ’ =
107500.00

) k) -

0.00

) ) =
0.00

’ ) =
0.00

J J -
0.00

J J -
0.00

’ ’ =
, , 370000.00
0.00

’ ’ =
0.00

’ ’ =
0.00

) ) -
0.00

) ) B
5.00

) ’ =
0.00

) ’ =
0.00

J J -
5.00

) ) =
0.00

’ ’ 5
0.00

) ’ -
0.00

) ’ -
0.00

b b -
0.00

7 7 -
370005.00

’ ’ =
370005.00

) ) -

L

FEBAN026

_



Image# 201507179000270401

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 02/2003) Page 5
lll. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date

33. Total Contributions (other than loans)
(from Line 11(d), page 3) ...cccoooveriieeniennns
34. Total Contribution Refunds
(from Line 28(d)) .eeevvveereeeiiieiiieeiieesieeene 0.00 500
35. Net Contributions (other than loans)

98121.02 322922.82

(subtract Line 34 from Line 33) ................ , , 98121.02 , , 322917.82
36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... > i i 0.00 i i 0.00
37. Offsets to Operating Expenditures

(from Line 15, page 3).......ccccccoeeerenicnnnne , , 0.00 , , 0.00
38. Net Operating Expenditures

(subtract Line 37 from Line 36) .............] > 0.00 0.00

L _

FEBAN026



Image# 201507179000270402

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 6 OF 49
(check only one)

X|11a 11b 11c 12
13 14 15 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. Mr. Frederick C. Thurston

Date of Receipt

Mailing Address 120 Royall Street

M M / D D / Y Y Y Y

06 02 2015

City State Zip Code Transaction ID : 66708147
Canton MA 02021-1028 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation
Boston Mutual Life Insurance Company Chief Compliance Officer
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Catherine Bresler Date of Receipt
Mailing Address 50 W. Echo Lane MEwy /s oro] s IVITYITYTY
06 02 2015
City State Zip Code Transaction ID : 66708151
Palatine IL 60067-2008 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 509'00
Name of Employer Occupation
Trustmark Insurance Company VP & Counsel, Govt. Relations
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Kathleen A Farrell Date of Receipt
Mailing Address 6543 Blue Ridge Lane MEwy s oo/ YTy TYTyY
06 04 2015
City State Zip Code Transaction ID : 66708153
Lincoln NE 68516-5458 Amount of Each Receipt this Period
FEC ID number of contributing C 300.00
federal political committee. y y o
Name of Employer Occupation
Assurity Life Insurance Company Manager
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "

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

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

1050.00

FEBAN026

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



Image# 201507179000270403

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 7 OF 49
(check only one)

X|11a 11b 11c 12
13 14 15 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. David S. Graff

Date of Receipt

Mailing Address 151 N. 8th St.

M M / D D / Y Y Y Y

06 04 2015

City State Zip Code Transaction ID : 66708154

Lincoln NE 68508-1314 Amount of Each Receipt this Period
FEC ID number of contributing C 300.00
federal political committee. y y n
Name of Employer Occupation

Hudl CEO

Receipt For: Aggregate Year-to-Date W

Primary || General
Other (specify) w 300.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Paul M. Schudel Date of Receipt
Mailing Address 6300 Andrew Ct MEwy /s oro] s IVITYITYTY
06 04 2015

City State Zip Code Transaction ID : 66708157

Lincoln NE 68512-1905 Amount of Each Receipt this Period
FEC ID number of contributing

federal political committee. C y y 309'00
Name of Employer Occupation
Woods & Aitken Law Firm Attorney at Law

Receipt For: Aggregate Year-to-Date ¥

H Primary D General

Other (specify) w

300.00

Full Name (Last, First, Middle Initial)
C. John Rubin Flores

Date of Receipt

Mailing Address 120 Royall St

M M / D D / Y Y Y Y

06 08 2015

City State Zip Code Transaction ID : 66708158
Canton MA 02021-1028 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 750.00
federal political committee. y y .
Name of Employer Occupation
Boston Mutual Life Insurance Company Vice President, General Counsel & Secr
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 750.00

J J "

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

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

1350.00

FEBAN026

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



Image# 201507179000270404

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 8 OF 49
(check only one)

X|11a 11b 11c 12
13 14 15 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. Wesley W Severin

Date of Receipt

Mailing Address 777 108th Avenue NE

M M / D D / Y Y Y Y

06 30 2015

City State Zip Code Transaction ID : 66708239
Bellevue WA 98004-5130 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y n
Name of Employer Occupation
Symetra Financial Corporation VP - National Sales
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 500.00

J J "
Full Name (Last, First, Middle Initial)
B. James T Motrris Date of Receipt
Mailing Address 32141 Cook Lane MEwy /s oro] s IVITYITYTY
06 02 2015

City State Zip Code Transaction ID : 66708273
San Juan Capistrano CA 92675-3934 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 5009'00
Name of Employer Occupation
Pacific Life Insurance Company Chairman & CEO
Receipt For: Aggregate Year-to-Date ¥
H Primary D General

Other (specify) w

5000.00

Full Name (Last, First, Middle Initial)
C. Sharon Cheever

Date of Receipt

Mailing Address 33512 Valle Rd

M M / D D / Y Y Y Y

06 02 2015

City State Zip Code Transaction ID : 66708274
San Juan Capistrano CA 92675-4838 Amount of Each Receipt this Period
FEC ID number of contributing C 400.00
federal political committee. y y o
Name of Employer Occupation
Pacific Life Insurance Company Senior Vice President, General Counsel
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 400.00

J J "

SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e

TOTAL This Period (last page this line number only)

5900.00

FEBAN026

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



Image# 201507179000270405

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 9 OF 49
(check only one)

X|11a 11b 11c 12
13 14 15 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. Joseph Pray

Date of Receipt

Mailing Address 635 E Westminster

M M / D D / Y Y Y Y

06 02 2015

City State Zip Code Transaction ID : 66708276
Lake Forest IL 60045-2230 Amount of Each Receipt this Period
FEC ID number of contributing C 2500.00
federal political committee. y y n
Name of Employer Occupation
Trustmark Insurance Company President & CEO
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 2500.00

J J "
Full Name (Last, First, Middle Initial)
B. Michael T Rollings Date of Receipt
Mailing Address 1295 State Street MEwy /s oro] s IVITYITYTY
06 08 2015

City State Zip Code Transaction ID : 66708281
Springfield MA 01111-0001 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 509'00
Name of Employer Occupation
MassMutual Life Insurance Company Executive VP & CFO
Receipt For: Aggregate Year-to-Date ¥
H Primary D General

Other (specify) w

500.00

Full Name (Last, First, Middle Initial)
C. Mark Roellig

Date of Receipt

Mailing Address 1295 State Street

M M / D D / Y Y Y Y

06 08 2015

City State Zip Code Transaction ID : 66708282
Springfield MA 01111-0001 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y o
Name of Employer Occupation
MassMutual Life Insurance Company Executive Vice President & General Cou
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 500.00

J J "

SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e

TOTAL This Period (last page this line number only)

3500.00

FEBAN026

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



Image# 201507179000270406

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 10 OF 49
(check only one)

X|11a 11b 11c 12
13 14 15 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. Mr. John D. Johns

Date of Receipt

Mailing Address 2749 Southwood Road

M M / D D / Y Y Y Y

06 08 2015

City State Zip Code Transaction ID : 66708284
Birmingham AL 35223-1228 Amount of Each Receipt this Period
FEC ID number of contributing C 5000.00
federal political committee. y y n
Name of Employer Occupation
Protective Life Corporation Chairman, President & CEO
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 5000.00

J J "
Full Name (Last, First, Middle Initial)
B. Elizabeth W Chicares Date of Receipt
Mailing Address 1295 State Street MEwy /s oro] s IVITYITYTY
06 08 2015

City State Zip Code Transaction ID : 66708287
Springfield MA 01111-0001 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 509'00
Name of Employer Occupation
MassMutual Life Insurance Company EVP & CFO
Receipt For: Aggregate Year-to-Date ¥
H Primary D General

Other (specify) w

500.00

Full Name (Last, First, Middle Initial)
C. Gilles Dellaert

Date of Receipt

Mailing Address 22 South Bay Avenue

M M / D D / Y Y Y Y

06 04 2015

City State Zip Code Transaction ID : 66708288
Eastport NY 11941-1337 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y o
Name of Employer Occupation
Global Atlantic Life and Annuity Chief Investment Officer of Global Atl
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 1000.00

J J "

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

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

6500.00

FEBAN026

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



Image# 201507179000270407

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 11 OF 49
(check only one)

X|11a 11b 11c 12
13 14 15 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. Mr. Peter R. Schaefer

Date of Receipt

Mailing Address 800 North Magnolia Ave.

M M / D D / Y Y Y Y

Suite 1400 06 11 2015
City State Zip Code Transaction ID : 66708294
Orlando FL 32803-3280 Amount of Each Receipt this Period
FEC ID number of contributing C 5000.00
federal political committee. y y n
Name of Employer Occupation
Hannover Life Reassurance Company of A President & Chief Executive Officer
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 5000.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Thomas M. Marra Date of Receipt
Mailing Address 777 108th Avenue NE MEwy /s oro] s IVITYITYTY
Suite 1200 06 12 2015
City State Zip Code Transaction ID : 66708298
Bellevue WA 98004-5135 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 5009'00
Name of Employer Occupation

Symetra Financial Corporation

President & Chief Executive Officer

Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 5000.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. James P. Rousey Date of Receipt
Mailing Address p.O. Box 5147 Merwy /s o r o]/ YTYTYTyY
06 12 2015
City State Zip Code Transaction ID : 66708299
Springfield IL 62705-5147 Amount of Each Receipt this Period
FEC ID number of contributing C 5000.00
federal political committee. y y o
Name of Employer Occupation
Universal Guaranty Life Insurance Comp President
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 5000.00
J J "

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

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

15000.00

FEBAN026

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



Image# 201507179000270408

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 12 OF 49
(check only one)

X|11a 11b 11c 12
13 14 15 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. Stephen Pelletier

Date of Receipt

Mailing Address 751 Broad Street

M M / D D / Y Y Y Y

06 12 2015

City State Zip Code Transaction ID : 66708300
Newark NJ 07102-3714 Amount of Each Receipt this Period
FEC ID number of contributing C 5000.00
federal political committee. y y n
Name of Employer Occupation
Prudential Insurance Company of Americ Executive Vice President & COO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 5000.00
J J "
Full Name (Last, First, Middle Initial)
B. Timothy Corbett Date of Receipt
Mailing Address 1295 State Street MEwy /s oro] s IVITYITYTY
06 12 2015
City State Zip Code Transaction ID : 66708301
Springfield MA 01111-0001 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 509'00
Name of Employer Occupation
MassMutual Life Insurance Company Executive Vice President/CIO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Ms. Lyn Wallin Ziegenbein Date of Receipt
Mailing Address 600 S. 93rd Street MEwy s oo/ YTy TYTyY
06 12 2015
City State Zip Code Transaction ID : 66708302
Omaha NE 68114-5012 Amount of Each Receipt this Period
FEC ID number of contributing C 300.00
federal political committee. y y o
Name of Employer Occupation
Peter Kiewit Foundation Executive Director
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "

SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e

TOTAL This Period (last page this line number only)

5800.00

FEBAN026

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



Image# 201507179000270409

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 13 OF 49
(check only one)

X|11a 11b 11c 12
13 14 15 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. Susan L. Keisler-Munro

Date of Receipt

Mailing Address 6500 Yorktown Court

M M / D D / Y Y Y Y

06 12 2015

City State Zip Code Transaction ID : 66708303
Lincoln NE 68516-5456 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 400.00
federal political committee. y y .
Name of Employer Occupation
Assurity Life Insurance Company Senior Vice President and Chief of Ope
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 400.00
J J "
Full Name (Last, First, Middle Initial)
B. Ryan Downs Date of Receipt
Mailing Address 4411 S. 96th St. MEwy /s oro] s IVITYITYTY
06 12 2015
City State Zip Code Transaction ID : 66708304
Omaha NE 68127-1210 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 309'00
Name of Employer Occupation
Proxibid President, CEO
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 300.00
) ) "
Full Name (Last, First, Middle Initial)
C. Debra A Palermino Date of Receipt
Mailing Address 16 Ridge Road WEwy / oo/ YTYTYTyY
06 19 2015
City State Zip Code Transaction ID : 66708355
Bristol cT 06010-7362 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 500.00
federal political committee. y y .
Name of Employer Occupation
MassMutual Life Insurance Company Executive Vice President
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "

SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e

TOTAL This Period (last page this line number only)

1200.00

FEBAN026

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



Image# 201507179000270410

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 14 OF

49

(check only one)

X|11a 11b 11c
13 14 15

12
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. Mr. Howard V. Neff

Date of Receipt

Mailing Address 29 Equestrian Lane

M M / D D / Y Y Y Y

06 29 2015

City State Zip Code Transaction ID : 66708688
East Falmouth MA 02536-7903 Amount of Each Receipt this Period
FEC ID number of contributing C 750.00
federal political committee. y y n
Name of Employer Occupation
Boston Mutual Life Insurance Company Chief Inv. Officer & SVP
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 750.00

J J "
Full Name (Last, First, Middle Initial)
B. Ms. Margaret Meister Date of Receipt
Mailing Address 842 Kirkland Ave MEwy /s oro] s IVITYITYTY
06 30 2015

City State Zip Code Transaction ID : 66708689
Kirkland WA 98033-6318 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 2509'00
Name of Employer Occupation
Symetra Financial Corporation CFO
Receipt For: Aggregate Year-to-Date W

Primary D General

Other (specify) v 2500.00

) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Donald L. Walker Date of Receipt
Mailing Address 101 Constitution Ave, NW Ty o0 YTYTYTyY
Suite 700 06 30 2015

City State Zip Code Transaction ID : PR1156427141721
Washington bC 20001-2133 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y o
Name of Employer Occupation
American Council of Life Insurers SVP, Administration & CFO
Receipt .For: Aggregate Year-to-Date W

Primary D General P/R Deduction ($50.00 Semi-Monthly)

Other (specify) w

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

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

3350.00

FEBAN026

FEC Schedule A (Form 3X) Rev.

02/2003




Image# 201507179000270411

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 15 OF 49
(check only one)

X|11a 11b 11c 12
13 14 15 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. Mandana Parsazad

Date of Receipt

Mailing Address 1914 Horse Shoe Drive

M M / D D / Y Y Y Y

06 30 2015

Transaction ID : PR1481799841721

Amount of Each Receipt this Period

50.00

City State Zip Code
Vienna VA 22182-3755
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

American Council of Life Insurers

Senior Counsel, Taxes & Retirement Sec

Receipt For:

H Primary D General

Aggregate Year-to-Date ¥

P/R Deduction ($25.00 Semi-Monthly)

Other (specify) w 300.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Scott E. Smith Date of Receipt
Mailing Address 19 Cardinal Way MEwWY o/ o T s [YTYTYTY
06 30 2015

City State Zip Code Transaction ID : PR1503555341721
South Windsor cT 06074-3745 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 49'00
Name of Employer Occupation
Vantis Life Insurance Company Senior Vice President & COO
Receipt .For: Aggregate Year-to-Date ¥

Primary D General P/R Deduction ($20.00 Bi-Weekly)

Other (specify) w 260.00

) ) "
Full Name (Last, First, Middle Initial)
C. Ms. Kathleen F. Kiernan Date of Receipt
Mailing Address 101 Constitution Ave, NW MEwY /s fprDo ]/ Y TryTYy Ty
Suite 700 06 30 2015

City State Zip Code Transaction ID : PR1728112741721
Washington bC 20001-2140 Amount of Each Receipt this Period
FEC ID number of contributing C 160.00
federal political committee. y y o
Name of Employer Occupation
American Council of Life Insurers Sr. Counsel, State Relations
Receipt .For: Aggregate Year-to-Date W
H Primary D General P/R Deduction ($80.00 Semi-Monthly)

Other (specify) w

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

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

250.00

FEBAN026

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



Image# 201507179000270412

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 16 OF 49
(check only one)

X|11a 11b 11c 12
13 14 15 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. Carolyn C. Cobb

Date of Receipt

Mailing Address 101 Constitution Ave, NW

M M / D D / Y Y Y Y

06 30 2015

Transaction ID : PR1821819641721
Amount of Each Receipt this Period

237.30

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

Vice President & Associate General Cou

Receipt For:

H Primary D General

Aggregate Year-to-Date ¥

P/R Deduction ($118.65 Semi-Monthly)

Other (specify) w 1423.79
J J "
Full Name (Last, First, Middle Initial)
B. The Honora Dirk A. Kempthorne Date of Receipt
Mailing Address 101 Constitution Ave, NW MEwy /s oro] s IVITYITYTY
Suite 700 06 30 2015

City State Zip Code Transaction ID : PR1871324541721
Washington bC 20001-2133 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 41(?'66
Name of Employer Occupation
American Council of Life Insurers President and CEO
Receipt .For: Aggregate Year-to-Date ¥

Primary D General P/R Deduction ($208.33 Semi-Monthly)

Other (specify) v 2499.96

) ) "
Full Name (Last, First, Middle Initial)
C. Lisa Smith Date of Receipt
Mailing Address 800 North Magnolia Ave. Merwy /s o r o]/ YTYTYTyY
Suite 1400 06 30 2015

City State Zip Code Transaction ID : PR1871488841721
Orlando FL 32803-3248 Amount of Each Receipt this Period
FEC ID number of contributing C 40.00
federal political committee. y y o
Name of Employer Occupation
Hannover Life Reassurance Company of A Manager
Receipt .For: Aggregate Year-to-Date W
H Primary D General P/R Deduction ($20.00 Semi-Monthly)

Other (specify) w

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

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

693.96

FEBAN026

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



Image# 201507179000270413

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 17 OF 49
(check only one)

X|11a 11b 11c 12
13 14 15 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. Mr. Brian Waidmann

Date of Receipt

Mailing Address 101 Constitution Ave, NW

M M / D D / Y Y Y Y

06 30 2015

Transaction ID : PR1872428341721
Amount of Each Receipt this Period

400.00

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 Chief of Staff

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

2400.00

P/R Deduction ($200.00 Semi-Monthly)

Full Name (Last, First, Middle Initial)
B. Mr. Peter J. Bautz

Date of Receipt

Mailing Address 101 Constitution Ave, NW MEwy /s oro] s IVITYITYTY
Suite 700 06 30 2015

City State Zip Code Transaction ID : PR1903849841721

Washington bC 20001-2133 Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 49'00

Name of Employer Occupation

American Council of Life Insurers

Vice President, Taxes and Retirement S

Receipt .For: Aggregate Year-to-Date W

Primary D General P/R Deduction ($20.00 Semi-Monthly)

Other (specify) w 240.00

) ) "
Full Name (Last, First, Middle Initial)
C. William R Hobbs Date of Receipt
Mailing Address 13005 Windsor Circle meEwmy s forDY s YTV TY Ty
06 30 2015

City State Zip Code Transaction ID : PR1964225741721
Leawood KS 66209-1793 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y o
Name of Employer Occupation
Fidelity Security VP Finance
Receipt .For: Aggregate Year-to-Date W
H Primary D General P/R Deduction ($25.00 Semi-Monthly)

Other (specify) w

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

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

490.00

FEBAN026

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



Image# 201507179000270414

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 18 OF 49
(check only one)

X|11a 11b 11c 12
13 14 15 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. Anita Peduzzi

Date of Receipt

Mailing Address 101 Constitution Avenue

M M / D D / Y Y Y Y

06 30 2015

Transaction ID : PR1978714941721
Amount of Each Receipt this Period

83.34

Suite 700 W
City State Zip Code
Washington DC 20001-2146
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation

American Council of Life Insurers

PAC Director

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

500.04

P/R Deduction ($41.67 Semi-Monthly)

Full Name (Last, First, Middle Initial)
B. Joshua T. Mauthe

Date of Receipt

Mailing Address 2210 12th St NW

M M / D D / Y Y Y Y

06 30 2015

Transaction ID : PR1978715641721
Amount of Each Receipt this Period

40.00

City State Zip Code
Washington DC 20009-4404
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

American Council of Life Insurers

Meeting Planner-Special Projects Coord

Receipt .For: Aggregate Year-to-Date W
Primary D General P/R Deduction ($20.00 Semi-Monthly)
Other (specify) w 240.00
) ) "
Full Name (Last, First, Middle Initial)
C. Maria Lauterette Date of Receipt
Mailing Address 800 N Magnolia Avenue Ty o0 YTYTYTyY
Suite 1400 06 30 2015
City State Zip Code Transaction ID : PR2019035341721
Orlando FL 32803-3248 Amount of Each Receipt this Period
FEC ID number of contributing C 80.00
federal political committee. y y o
Name of Employer Occupation
Hannover Life Reassurance Company of A VP, Human Resources
Receipt .For: Aggregate Year-to-Date W
H Primary D General P/R Deduction ($40.00 Semi-Monthly)

Other (specify) w

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

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

203.34

FEBAN026

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



Image# 201507179000270415

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 19 OF 49
(check only one)

X|11a 11b 11c 12
13 14 15 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. Jessica M. M Hanson

Date of Receipt

Mailing Address 1707 Prince St.

M M / D D / Y Y Y Y

06 30 2015

Transaction ID : PR2023274641721
Amount of Each Receipt this Period

83.40

#2
City State Zip Code
Alexandria VA 22314-2804
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation

American Council of Life Insurers

Vice President, Communications

Receipt For:

H Primary D General

Aggregate Year-to-Date ¥

P/R Deduction ($41.70 Semi-Monthly)

Other (specify) w 500.40
J J "
Full Name (Last, First, Middle Initial)
B. Emily C. C Micale Date of Receipt
Mailing Address 101 Constitution Avenue NW wrwWy o oD [YTYTY Ty
Suite 700 06 30 2015

City State Zip Code Transaction ID : PR2122882041721
Washington bC 20001-2133 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 59'00
Name of Employer Occupation
American Council of Life Insurers Counsel
Receipt .For: Aggregate Year-to-Date ¥

Primary D General P/R Deduction ($25.00 Semi-Monthly)

Other (specify) w 300.00

) ) "
Full Name (Last, First, Middle Initial)
C. James Szostek Date of Receipt
Mailing Address 101 Constitution Avenue NW Wy [5rs  [YTYTYTyY
Suite 700 06 30 2015

City State Zip Code Transaction ID : PR2122891041721
Washington bC 20001-2133 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y o
Name of Employer Occupation
American Council of Life Insurers Public Policy
Receipt .For: Aggregate Year-to-Date W
H Primary D General P/R Deduction ($25.00 Semi-Monthly)

Other (specify) w

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

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

183.40

FEBAN026

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



Image# 201507179000270416

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 20 OF 49
(check only one)

X|11a 11b 11c 12
13 14 15 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. lan F. F Steger

Date of Receipt

Mailing Address 101 Constitution Avenue NW

M M / D D / Y Y Y Y

06 30 2015

Transaction ID : PR2160513741721

Amount of Each Receipt this Period

50.00

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

Legislative Analyst

Receipt For:

Primary || General
Other (specify) w

Aggregate Year-to-Date ¥

P/R Deduction ($25.00 Semi-Monthly)

300.00
J J "
Full Name (Last, First, Middle Initial)
B. Bruce Friedland Date of Receipt
Mailing Address 200 Day Hill Road MEwy /s oro] s IVITYITYTY
06 30 2015
City State Zip Code Transaction ID : PR2285776941721
Windsor CcT 06095-1779 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 49'00
Name of Employer Occupation
Vantis Life Insurance Company SVP & Chief Actuary
Receipt .For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($20.00 Bi-Weekly)
Other (specify) w 260.00
) ) "
Full Name (Last, First, Middle Initial)
C. Gail Lataille Date of Receipt
Mailing Address 256 Stanley Dr WEwy / oo/ YTYTYTyY
06 30 2015
City State Zip Code Transaction ID : PR2285777141721
Glastonbury cT 06033-2622 Amount of Each Receipt this Period
FEC ID number of contributing C 40.00
federal political committee. y y o
Name of Employer Occupation
Vantis Life Insurance Company SVP & Treasurer
Receipt .For: Aggregate Year-to-Date W
Primary D General P/R Deduction ($20.00 Bi-Weekly)
Other (specify) w 260.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

130.00

FEBAN026

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



Image# 201507179000270417

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 21 OF 49
(check only one)

X|11a 11b 11c 12
13 14 15 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. Edmund Mahoney

Date of Receipt

Mailing Address 20 Northgate

M M / D D / Y Y Y Y

06 30 2015

City State Zip Code Transaction ID : PR2285777341721
Simsbury cr 06070-1021 Amount of Each Receipt this Period
FEC ID number of contributing C 40.00
federal political committee. y y n
Name of Employer Occupation
Vantis Life Insurance Company SVP
Receipt .For: Aggregate Year-to-Date W
Primary | | General P/R Deduction ($20.00 Bi-Weekly)
Other (specify) w 260.00
J J "
Full Name (Last, First, Middle Initial)
B. Craig Simms Date of Receipt
Mailing Address 200 Day Hill Road MEwy /s oro] s IVITYITYTY
06 30 2015
City State Zip Code Transaction ID : PR2285777741721
Windsor CcT 06095-1779 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 49'00
Name of Employer Occupation
Vantis Life Insurance Company SVP
Receipt .For: Aggregate Year-to-Date W
Primary D General P/R Deduction ($20.00 Bi-Weekly)
Other (specify) w 260.00
) ) "
Full Name (Last, First, Middle Initial)
C. Peter Tedone Date of Receipt
Mailing Address 32 Lincoln Lane Ty o0 YTYTYTyY
06 30 2015
City State Zip Code Transaction ID : PR2285778841721
Weatogue cT 06089-9780 Amount of Each Receipt this Period
FEC ID number of contributing C 41.60
federal political committee. y y -
Name of Employer Occupation
Vantis Life Insurance Company President & CEO
Receipt .For: Aggregate Year-to-Date W
Primary | | General P/R Deduction ($20.80 Bi-Weekly)
Other (specify) w 249.60
J J "

SUBTOTAL of Receipts This Page (optional)

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

121.60

FEBAN026

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



Image# 201507179000270418

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 22 OF 49
(check only one)

X|11a 11b 11c 12
13 14 15 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. Mr. Gary E. Hughes

Date of Receipt

Mailing Address 101 Constitution Avenue, NW

Suite 700 West

M M / D D / Y Y Y Y

06 30 2015

Transaction ID : PR771358241721
Amount of Each Receipt this Period

366.62

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

Executive Vice President & General Cou

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

2199.72

P/R Deduction ($183.31 Semi-Monthly)

Full Name (Last, First, Middle Initial)
B. Ms. Linda H. Cunningham

Date of Receipt

Mailing Address 101 Constitution Avenue, NW

Suite 700 West

M M / D D / Y Y Y Y

06 30 2015

Transaction ID : PR771362441721
Amount of Each Receipt this Period

119.66

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, Conference Development

Receipt .For: Aggregate Year-to-Date W
Primary D General P/R Deduction ($59.83 Semi-Monthly)
Other (specify) w 717.97
b} b} "
Full Name (Last, First, Middle Initial)
C. Mr. John F. Dolan Date of Receipt
Mailing Address 101 Constitution Ave, NW Ty o0 YTYTYTyY
Suite 700 West 06 30 2015
City State Zip Code Transaction ID : PR771365441721
Washington bC 20001-2133 Amount of Each Receipt this Period
FEC ID number of contributing C 60.00
federal political committee. y y o
Name of Employer Occupation
American Council of Life Insurers Vice President, Media Relations
Receipt .For: Aggregate Year-to-Date W
H Primary D General P/R Deduction ($30.00 Semi-Monthly)

Other (specify) w

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

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

546.28

FEBAN026

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



Image# 201507179000270419

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 23 OF 49
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the %
Detailed Summary Page 11a 11b e Hm
13 14 15 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. Mr. J. Bruce Ferguson Date of Receipt
Mailing Address 101 Constitution Avenue, NW Wrwy oD VTVTYTY
Suite 700 West 06 30 2015
City State Zip Code Transaction ID : PR771373241721
Washington bC 20001-2133 Amount of Each Receipt this Period
FEC ID number of contributing C 316.44
federal political committee. y y n
Name of Employer Occupation
American Council of Life Insurers Senior Vice President, State Relations
Receipt .For: Aggregate Year-to-Date W
Primary | | General P/R Deduction ($158.22 Semi-Monthly)
Other (specify) w 1898.65
J J "
Full Name (Last, First, Middle Initial)
B. Ms. Shawn Hausman Date of Receipt
Mailing Address 101 Constitution Avenue, NW wrwWy o oD [YTYTY Ty
Suite 700 West 06 30 2015
City State Zip Code Transaction ID : PR771373541721
Washington bC 20001-2133 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 6?'62
Name of Employer Occupation
American Council of Life Insurers Sr. Vice President, Public Affairs
Receipt .For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($34.81 Semi-Monthly)
Other (specify) w 417.72
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. David M. Leifer Date of Receipt
Mailing Address 101 Constitution Avenue, NW WY - [0 / [YTYTYTy
Suite 700 West 06 30 2015
City State Zip Code Transaction ID : PR771374041721
Washington bC 20001-2133 Amount of Each Receipt this Period
FEC ID number of contributing C 177.58
federal political committee. y y ™
Name of Employer Occupation
American Council of Life Insurers Vice President & Associate General Cou
Receipt .For: Aggregate Year-to-Date W
Primary D General P/R Deduction ($88.79 Semi-Monthly)
Other (specify) w 1065.49
J J "
SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e > . . 563_'64
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > , .

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201507179000270420

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 24 OF 49
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the %
Detailed Summary Page 11a 11b e Hm
13 14 15 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. Mr. C. Bryan Cox Date of Receipt
Mailing Address 101 Constitution Avenue, NW Wrwy oD VTVTYTY
Suite 700 West 06 30 2015
City State Zip Code Transaction ID : PR771376841721
Washington bC 20001-2133 Amount of Each Receipt this Period
FEC ID number of contributing C 60.14
federal political committee. y y n
Name of Employer Occupation
American Council of Life Insurers Regional Vice President, State Relatio
Receipt .For: Aggregate Year-to-Date W
Primary | | General P/R Deduction ($30.07 Semi-Monthly)
Other (specify) w 360.83
J J "
Full Name (Last, First, Middle Initial)
B. Mr. John W. Mangan CEBS Date of Receipt
Mailing Address 101 Constitution Ave, NW MEwy /s oro] s IVITYITYTY
Suite 700 06 30 2015
City State Zip Code Transaction ID : PR771377141721
Washington bC 20001-2133 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 209'00
Name of Employer Occupation
American Council of Life Insurers Regional Vice President, State Relatio
Receipt .For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($100.00 Semi-Monthly)
Other (specify) v 1200.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Paul S. S. Graham Il Date of Receipt
Mailing Address 101 Constitution Avenue NW Wy [5rs  [YTYTYTyY
Suite 700 06 30 2015
City State Zip Code Transaction ID : PR771412641721
Washington bC 20001-2133 Amount of Each Receipt this Period
FEC ID number of contributing C 40.00
federal political committee. y y o
Name of Employer Occupation
American Council of Life Insurers SVP, Insurance Regulation & Chief Actu
Receipt .For: Aggregate Year-to-Date W
Primary D General P/R Deduction ($20.00 Semi-Monthly)
Other (specify) w 240.00
J J "
SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e > . . 300_'14
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > , .

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201507179000270421

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 25 OF 49
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the %
Detailed Summary Page 11a 11b e Hm
13 14 15 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. Mr. Morris R. Goff Date of Receipt
Mailing Address 101 Constitution Avenue, NW Wy / [ rDo] / [YTrYTrYTy
Suite 700 West 06 30 2015
City State Zip Code Transaction ID : PR771419341721
Washington bC 20001-2133 Amount of Each Receipt this Period
FEC ID number of contributing C 208.58
federal political committee. y y n
Name of Employer Occupation
American Council of Life Insurers Vice President, Federal Relations
Receipt .For: Aggregate Year-to-Date W
Primary | | General P/R Deduction ($104.29 Semi-Monthly)
Other (specify) w 1251.48
J J "
Full Name (Last, First, Middle Initial)
B. Ms. Brenda S. Nation Date of Receipt
Mailing Address 101 Constitution Avenue, NW wrwWy o oD [YTYTY Ty
Suite 700 West 06 30 2015
City State Zip Code Transaction ID : PR771419941721
Washington bC 20001-2133 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 159'00
Name of Employer Occupation
American Council of Life Insurers Regional Vice President, State Relatio
Receipt .For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($75.00 Semi-Monthly)
Other (specify) w 900.00
) ) "
Full Name (Last, First, Middle Initial)
C. Ms. Debra K. West Date of Receipt
Mailing Address 101 Constitution Avenue, NW Wy [5rs  [YTYTYTyY
Suite 700 West 06 30 2015
City State Zip Code Transaction ID : PR771421041721
Washington bC 20001-2133 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y o
Name of Employer Occupation
American Council of Life Insurers Regional Vice President, State Relatio
Receipt .For: Aggregate Year-to-Date W
Primary D General P/R Deduction ($50.00 Semi-Monthly)
Other (specify) w 600.00
J J "
SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e > . . 458_'58
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > , .

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201507179000270422

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 26 OF 49
(check only one)

X|11a 11b 11c 12
13 14 15 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. Mr. Michael Lovendusky

Date of Receipt

Mailing Address 101 Constitution Ave, NW

M M / D D / Y Y Y Y

06 30 2015

Transaction ID : PR771421141721
Amount of Each Receipt this Period

40.00

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

Vice President & Associate General Cou

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

240.00

P/R Deduction ($20.00 Semi-Monthly)

Full Name (Last, First, Middle Initial)
B. Ms. Lisa J. Tate

Date of Receipt

Mailing Address 101 Constitution Avenue, NW wrwWy o oD [YTYTY Ty
Suite 700 06 30 2015

City State Zip Code Transaction ID : PR771423241721

Washington bC 20001-2133 Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 89'00

Name of Employer Occupation

American Council of Life Insurers

VP, Litigation & Assoc. Gen. Counsel

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

480.00

P/R Deduction ($40.00 Semi-Monthly)

Full Name (Last, First, Middle Initial)
C. Mr. John P. John P. Gerni

Date of Receipt

Mailing Address 101 Constitution Ave, NW

M M / D D / Y Y Y Y

06 30 2015

Transaction ID : PR771428741721
Amount of Each Receipt this Period

150.00

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

Regional Vice President, State Relatio

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

900.00

P/R Deduction ($75.00 Semi-Monthly)

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

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

270.00

FEBAN026

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



Image# 201507179000270423

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 27 OF 49
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the %
Detailed Summary Page 11a 11b e Hm
13 14 15 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. Mr. David C. Turner Date of Receipt
Mailing Address 101 Constitution Ave, NW Wrwy / o0 YTYTYTyY
Suite 700 06 30 2015
City State Zip Code Transaction ID : PR771428941721
Washington bC 20001-2133 Amount of Each Receipt this Period
FEC ID number of contributing C 277.46
federal political committee. y y n
Name of Employer Occupation
American Council of Life Insurers EVP, Chief of Staff & Corp. Secretary
Receipt .For: Aggregate Year-to-Date W
Primary | | General P/R Deduction ($138.73 Semi-Monthly)
Other (specify) w 1664.75
J J "
Full Name (Last, First, Middle Initial)
B. Ms. Alane R. Dent Date of Receipt
Mailing Address 101 Constitution Ave, NW MEwy /s oro] s IVITYITYTY
Suite 700 06 30 2015
City State Zip Code Transaction ID : PR771444341721
Washington bC 20001-2133 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20%'76
Name of Employer Occupation
American Council of Life Insurers Vice President, Federal Relations
Receipt .For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($101.88 Semi-Monthly)
Other (specify) w 1222.56
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Thomas Scott Dixon Date of Receipt
Mailing Address 101 Constitution Avenue NW WY - [0 / [YTYTYTy
Suite 700 West 06 30 2015
City State Zip Code Transaction ID : PR771444941721
Washington bC 20001-2133 Amount of Each Receipt this Period
FEC ID number of contributing C 40.00
federal political committee. y y o
Name of Employer Occupation
American Council of Life Insurers Finance Director
Receipt .For: Aggregate Year-to-Date W
Primary D General P/R Deduction ($20.00 Semi-Monthly)
Other (specify) w 240.00
J J "
SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e > . . 521_'22
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > , .

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201507179000270424

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 28 OF 49
(check only one)

X|11a 11b 11c 12
13 14 15 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. Mr. Andrew M. Melnyk

Date of Receipt

Mailing Address 101 Constitution Avenue NW

M M / D D / Y Y Y Y

06 30 2015

Transaction ID : PR771445841721
Amount of Each Receipt this Period

42.54

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

Managing Director, Research

Receipt For:

Primary || General
Other (specify) w

Aggregate Year-to-Date ¥

P/R Deduction ($21.27 Semi-Monthly)

255.25
J J "
Full Name (Last, First, Middle Initial)
B. Ms. Julie A. Spiezio Date of Receipt
Mailing Address 101 Constitution Avenue NW wrwWy o oD [YTYTY Ty
Suite 700 06 30 2015

City State Zip Code Transaction ID : PR771449641721
Washington bC 20001-2133 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 109'00
Name of Employer Occupation
American Council of Life Insurers Senior Vice President
Receipt .For: Aggregate Year-to-Date ¥

Primary D General P/R Deduction ($50.00 Semi-Monthly)

Other (specify) w 600.00

) ) "
Full Name (Last, First, Middle Initial)
C. Mr. John K. Bruins Date of Receipt
Mailing Address 101 Constitution Avenue NW Wy [5rs  [YTYTYTyY
Suite 700 06 30 2015

City State Zip Code Transaction ID : PR771450141721
Washington bC 20001-2133 Amount of Each Receipt this Period
FEC ID number of contributing C 35 52
federal political committee. y y .
Name of Employer Occupation
American Council of Life Insurers Senior Actuary
Receipt .For: Aggregate Year-to-Date W

Primary D General P/R Deduction ($17.76 Semi-Monthly)

Other (specify) w

SUBTOTAL of Receipts This Page (optional)

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

178.06

FEBAN026

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



Image# 201507179000270425

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 29 OF 49
(check only one)

X|11a 11b 11c 12
13 14 15 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. Mr. Maurice A. Perkins

Date of Receipt

Mailing Address 101 Constitution Ave, NW

M M / D D / Y Y Y Y

06 30 2015

Transaction ID : PR805149141721
Amount of Each Receipt this Period

416.66

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

American Council of Life Insurers

Vice President, Federal Relations

Receipt For:

H Primary D General

Aggregate Year-to-Date ¥

P/R Deduction ($208.33 Semi-Monthly)

Other (specify) w 2499.96
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Wayne A. Mehlman Date of Receipt
Mailing Address 101 Constitution Avenue, NW wrwWy o oD [YTYTY Ty
Suite 700 06 30 2015

City State Zip Code Transaction ID : PR904819541721
Washington bC 20001-2133 Amount of Each Receipt this Period
FEC ID number of contributing

federal political committee. C y y 59'00
Name of Employer Occupation
American Council of Life Insurers Counsel, Insurance Regulation

Receipt .For: Aggregate Year-to-Date ¥

H Primary D General P/R Deduction ($25.00 Semi-Monthly)

Other (specify) w

300.00

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

M M / D D / Y Y Y Y

City

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C

Name of Employer

Occupation

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

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

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

466.66

49026.88

FEBAN026

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



Image# 201507179000270426

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 30 OF 49
(check only one)

11a 11b | X]11c 12
13 14 15 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. Trustmark Insurance Co. PAC (TRUSTPAC)

Date of Receipt

Mailing Address Trustmark Insurance Company
400 Field Drive

M M / D D / Y Y Y Y

06 02 2015

City State Zip Code Transaction ID : 66708149
Lake Forest IL 60045 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 00156166 y y 5009'00
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 5000.00
J J "
Full Name (Last, First, Middle Initial)
B. American Fidelity Corporation PAC Date of Receipt
Mailing Address 2000 N. Calssen Blvd MEwy /s oro] s IVITYITYTY
Suite 7N 06 08 2015
City State Zip Code Transaction ID : 66708285
Oklahoma City OK 73106 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 00210526 y y 5009'00
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 5000.00
) ) "
Full Name (Last, First, Middle Initial)
C. Global Atlantic Financial Group Limited PAC Date of Receipt
Mailing Address 132 Turnpike Road Ty o0 YTYTYTyY
Suite 110 06 04 2015
City State Zip Code Transaction ID : 66708291
Southborough MA 01772 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C €00572479 y y 500?'00
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 5000.00
J J "

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

TOTAL This Period (last page this line number only)

15000.00

FEBAN026

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



Image# 201507179000270427

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 31 OF 49
(check only one)

11a 11b | X]11c 12
13 14 15 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. Principal Life Insurance Company PAC

Date of Receipt

Mailing Address 711 High Street

Government Relations

M M / D D / Y Y Y Y

06 09 2015

City
Des Moines

State Zip Code
1A 50392

Transaction ID : 66708292

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C 00128918 y y 5009'00
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 5000.00
J J "
Full Name (Last, First, Middle Initial)
B. Protective Life Corp. PAC Date of Receipt
Mailing Address p. O. Box 2606 MEwWY o/ o T s [YTYTYTY
06 09 2015
City State Zip Code Transaction ID : 66708293
Birmingham AL 35202 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C €00161414 y y 5009'00
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 5000.00
) ) "
Full Name (Last, First, Middle Initial)
C. MetLife Inc. Employees' Political Participation Fund A Date of Receipt
Mailing Address One MetLife Plaza Merwy /s o r o]/ YTYTYTyY
1095 Avenue of the Americas 06 15 2015
City State Zip Code Transaction ID : 66708297
New York NY 10036 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C €00040923 y y 500?'00
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 5000.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

15000.00

FEBAN026

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



Image# 201507179000270428

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 32 OF 49
(check only one)

11a 11b | X]11c 12
13 14 15 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. Western-Southern Life Insurance Co. PAC

Date of Receipt

Mailing Address 400 Broadway

M M / D D / Y Y Y Y

06 24 2015

City
Cincinnati

State Zip Code
OH 45202

Transaction ID : 66708356

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C 00258228 y y 5009'00
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 5000.00
J J "
Full Name (Last, First, Middle Initial)
B. Genworth Financial Inc. PAC Date of Receipt
Mailing Address 6620 W. Broad Street MEwy /s oro] s IVITYITYTY
06 23 2015
City State Zip Code Transaction ID : 66708357
Richmond VA 23230 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C C00404194 y y 5009'00
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 5000.00
) ) "
Full Name (Last, First, Middle Initial)
C. Nationwide Mutual Insurance Co. PAC Date of Receipt
Mailing Address One Nationwide Plaza 1-32-301 Merwy /s o r o]/ YTYTYTyY
06 23 2015
City State Zip Code Transaction ID : 66708414
Columbus OH 43215 Amount of Each Receipt this Period
FEC ID number of contributing
2 .
federal political committee. C €00076174 y y 50? 00
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 2500.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

12500.00

FEBAN026

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



Image# 201507179000270429

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 33 OF 49
(check only one)

11a 11b | X]11c 12
13 14 15 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. Lincoln National Corporation PAC

Date of Receipt

Mailing Address 1300 South Clinton Street

M M / D D / Y Y Y Y

06 29 2015

City
Fort Wayne

State Zip Code
IN 46802

Transaction ID : 66708687
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C co0110577

5000.00

Name of Employer

Occupation

Receipt For:

Primary || General
Other (specify) w

Aggregate Year-to-Date ¥

5000.00

Full Name (Last, First, Middle Initial)

B. Date of Receipt
Mailing Address MEwWY o/ o T s [YTYTYTY
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C
federal political committee. y y
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w
) )
Full Name (Last, First, Middle Initial)
C. Date of Receipt

Mailing Address

M M / D D / Y Y Y Y

City

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C

Name of Employer

Occupation

Receipt For:

Primary || General
Other (specify) w

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (optional)

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

5000.00

47500.00

FEBAN026

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



Image# 201507179000270430

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

Detailed Summary Page

FOR LINE NUMBER:

(check only one)
for each category of the 21b

27

| PAGE 34 OF 49

22 23 24

25 26
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 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. Promoting Our Republican Team PAC

Date of Disbursement

M M / D D / Y Y Y Y
Mailing Address 8331 Little Harbor Drive 06 16 2015
City State Zip Code - tion ID : 66250707
Cincinnati OH 45244 ransaction ID :
Purpose of Disbursement
Political Contribution 011 Amount of Each Disbursement this Period
Candidate Name
. . Category/ 2000.00
Promoting Our Republican Team PAC Type , . :
Office Sought: House Disbursement For:
Senate Primary || General Political Contribution
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. The Freedom Project Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 320 1st Street SE 06 16 2015
City . State Zip Code Transaction ID : 66250709
Washington DC 20003
Purpose of Disbursement
Political Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
The Freedom Project Type : , 5000.00
Office Sought: House Disbursement For:
Senate Primary D General Political Contribution
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. McHenry Leadership Fund Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 228 S. Washington St. 06 16 2015
Suite 115
City State Zip Code .
Transaction ID : 66250711
Alexandria VA 22314
Purpose of Disbursement
Political Contribution 011 ) ) )
Amount of Each Disbursement this Period
Candidate Name
Category/ 5000.00
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General Political Contribution
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 12009‘00
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , ,
FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003




Image# 201507179000270431

SCHEDULE B (FEC Form 3X) ] o Live nuveen TFAGE 35 OF 49
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

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. Majority Committee PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 10134 06 16 2015
City State Zip Code - tion ID : 66250715
Bakersfield CA 93389 ransaction 1
Purpose of Disbursement
Political Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Majority Committee PAC Type , , 5000.00
Office Sought: House Disbursement For:
Senate Primary || General Political Contribution
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Opportunity and Responsibility Restored in our Nation PAC (Orrinpac) Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 3986 06 12 2015
City . State Zip Code Transaction ID : 66251123
Washington DC 20027
Purpose of Disbursement
Void - ORRINPAC Ck #8436 written 05/12/15 011 Amount of Each Disbursement this Period
Candidate Name Category/
Opportunity and Responsibility Restored in our Nation PAC (Orrinpac) Type . . -5000.00
Office Sought: House Disbursement For:
Senate Primary | | General Void - ORRINPAC Ck #8436 written 05/12/15
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Opportunity and Responsibility Restored in our Nation PAC (Orrinpac) Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 3986 06 16 2015
City State Zip Code .
Transaction ID : 66251124
Washington DC 20027
Purpose of Disbursement
Political Contribution 011

Amount of Each Disbursement this Period

Candidate Name

. . . . . Cat /
Opportunity and Responsibility Restored in our Nation PAC (Orrinpac) aTt;ggry 5000.00
) ) "
Office Sought: House Disbursement For:
Senate Primary D General Political Contribution
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » . . 5009'00
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SCHEDULE B (FEC Form 3X) ] o Live nuveen TFAGE 36 OF 49
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Council of Life Insurers Political Action Committee

Full Name (Last, First, Middle Initial)
A. Carper for Senate Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P O Box 2882 06 16 2015
City State Zip Code - tion ID : 66251303
Wilmington DE 19805 ransaction -
Purpose of Disbursement
Political Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Sen. Thomas Carper Type , : 2000.00
Office Sought: House Disbursement For: 2018
Senate Primary || General Political Contribution
President Other (specify) v
State: DE District:
Full Name (Last, First, Middle Initial)
B. Carper for Senate Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P O Box 2882 06 16 2015
Clt_y ) State Zip Code Transaction ID : 66251432
Wilmington DE 19805
Purpose of Disbursement
Palitical Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Sen. Thomas Carper Type : , 1000.00
Office Sought: House Disbursement For: 2018
Senate Primary X General Political Contribution
President Other (specify) w
State: DE District:
Full Name (Last, First, Middle Initial)
C. Bennet For Colorado Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 3078 06 16 2015
City State Zip Code .
Transaction ID : 66251796
Denver CcO 80201
Purpose of Disbursement
Political Contribution 011 . ) .
Amount of Each Disbursement this Period
Candidate Name Category/
Sen. Michael Bennet Type , , 2000.00
Office Sought: House Disbursement For: 2016
Senate Primary D General Political Contribution
President Other (specify) w
State: CO District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 5009'00
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the 21b

Detailed Summary Page o7

FOR LINE NUMBER:
(check only one)

| PAGE 37 OF 49
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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.

NAME OF COMMITTEE (In Full)

American Council of Life Insurers Political Action Committee

Full Name (Last, First, Middle Initial)
A. Bennet For Colorado

Date of Disbursement

M M / D D / Y Y Y Y
Mailing Address PO Box 3078 06 16 2015
City State Zip Code - tion ID : 66252267
Denver CO 80201 ransaction -
Purpose of Disbursement
Political Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Sen. Michael Bennet Type , , 1000.00
Office Sought: House Disbursement For: 2016
Senate Primary General Political Contribution
President Other (specify) v
State: CO District:
Full Name (Last, First, Middle Initial)
B. Portman for Senate Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 9856 Archer Lane 06 16 2015
City . State Zip Code Transaction ID : 66253223
Dublin OH 43017
Purpose of Disbursement
Political Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Sen. Rob Portman Type : , 2000.00
Office Sought: House Disbursement For: 2016
Senate Primary @ General Political Contribution
President Other (specify) w
State:  OH District:
Full Name (Last, First, Middle Initial)
C. Guthrie For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 9639 06 16 2015
City State Zip Code .
Transaction ID : 66254337
Bowling Green KY 42102
Purpose of Disbursement
Political Contribution
011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Steven Guthrie Type , , 1000.00
Office Sought: House Disbursement For: 2016
Senate Primary D General Political Contribution
President Other (specify) w
State:  KY District: 02
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 4009'00
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

Detailed Summary Page

FOR LINE NUMBER:
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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.

NAME OF COMMITTEE (In Full)

American Council of Life Insurers Political Action Committee

Full Name (Last, First, Middle Initial)

A. Charles Boustany Jr Md For Congress Inc

Date of Disbursement

M M / D D / Y Y Y Y
Mailing Address Post Office Box 80126 06 16 2015
City State Zip Code T tion ID - 66254629
Lafayette LA 70598 ransaction ID :
Purpose of Disbursement
Political Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Charles Boustany Jr. Type . , 1000.00
Office Sought: House Disbursement For: 2016
Senate Primary || General Political Contribution
President Other (specify) v
State: LA District: 03
Full Name (Last, First, Middle Initial)
B. Hlmes For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 857 Post Road 06 16 2015
#312
CItY . State Zip Code Transaction ID : 66254865
Fairfield CT 06824
Purpose of Disbursement
Political Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Jim Himes Type ; ; R
Office Sought: House Disbursement For: 2016
Senate Primary D General Political Contribution
President Other (specify) w
State: CT District: 04 2016 Convention Elec
Full Name (Last, First, Middle Initial)
c_ Stlvers for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 4679 Winterset Drive 06 16 2015
City State Zip Code .
Transaction ID : 66255039
Columbus OH 43220
Purpose of Disbursement
Political Contribution 011 . . .
Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Steve Stivers Type , oo
Office Sought: House Disbursement For: 2016
Senate Primary D General Political Contribution
President Other (specify) w
State: OH District: 15
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » y y 8509'00
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Council of Life Insurers Political Action Committee

Full Name (Last, First, Middle Initial)
A. Friends Of Mark Warner Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 201 North Union Street 06 16 2015
Suite 300
City State Zip Code - tion ID : 66255170
Alexandria VA 22314 ransaction 1 -
Purpose of Disbursement
Political Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Sen. Mark Warner Type . , 1000.00
Office Sought: House Disbursement For: 2020
Senate Primary || General Political Contribution
President Other (specify) v
State: VA District:
Full Name (Last, First, Middle Initial)
B. Capuano For Congress Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 440305 06 16 2015
City . State Zip Code Transaction ID : 66255176
Somerville MA 02144
Purpose of Disbursement
Political Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Michael Capuano Type : : 4000.00
Office Sought: House Disbursement For: 2016
Senate Primary || General Political Contribution
President Other (specify) w
State: MA District: 07
Full Name (Last, First, Middle Initial)
C. Perlmutter For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 3440 Youngfield Street #264 06 16 2015
City State Zip Code .
Transaction ID : 66255286
Wheat Ridge CO 80033
Purpose of Disbursement
Political Contribution 011 ) ) )
Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Edwin Perlmutter Type , , 4000.00
Office Sought: House Disbursement For: 2016
Senate Primary D General Political Contribution
President Other (specify) w
State: CO District: 07
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS
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Detailed Summary Page
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for each category of the 21b

27

| PAGE 40 OF 49
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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.

NAME OF COMMITTEE (In Full)

American Council of Life Insurers Political Action Committee

Full Name (Last, First, Middle Initial)

A. Committee To Re-Elect Linda Sanchez

Date of Disbursement

M M / D D / Y Y Y Y
Mailing Address 410 1st Street SE 06 16 2015
Suite 310
City State Zip Code T tion ID - 66255287
Washington DC 20003 ransaction ID :
Purpose of Disbursement
Palitical Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Linda Sanchez Type . , 2500.00
Office Sought: House Disbursement For: 2016
Senate Primary || General Political Contribution
President Other (specify) v
State: CA District: 38
Full Name (Last, First, Middle Initial)
B. Neugebauer Congressional Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 54175 06 16 2015
City State Zip Code )
T tion ID : 66255298
Lubbock X 79453 ransaction
Purpose of Disbursement
Political Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Robert Neugebauer Type ; ; a2
Office Sought: House Disbursement For: 2016
Senate Primary D General Political Contribution
President Other (specify) w
State: TX District: 19
Full Name (Last, First, Middle Initial)
C. Citizens For Rothfus Inc. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 435 06 16 2015
City State Zip Code .
Transaction ID : 66255299
Sewickley PA 15143
Purpose of Disbursement
Political Contribution 011 . . .
Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Keith Rothfus Type , 10000
Office Sought: House Disbursement For: 2016
Senate Primary D General Political Contribution
President Other (specify) w
State:  PA District: 12
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » . . 4509'00
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , ,
FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003




Image# 201507179000270437

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

Detailed Summary Page
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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.

NAME OF COMMITTEE (In Full)

American Council of Life Insurers Political Action Committee

Full Name (Last, First, Middle Initial)
A. Brady For Congress

Date of Disbursement

M M / D D / Y Y Y Y
Mailing Address P.O. Box 8277 06 16 2015
City State Zip Code - tion ID : 66255384
The Woodlands > 77387 ransaction 1
Purpose of Disbursement
Political Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Kevin Brady Type , , 2500.00
Office Sought: House Disbursement For: 2016
Senate Primary || General Political Contribution
President Other (specify) v
State: TX District: 08
Full Name (Last, First, Middle Initial)
B. Stabenow for US Senate Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 4945 06 16 2015
City . State Zip Code Transaction ID : 66255388
East Lansing MI 48826
Purpose of Disbursement
Political Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Sen. Debbie Stabenow Type : , 1000.00
Office Sought: House Disbursement For: 2018
Senate Primary D General Political Contribution
President Other (specify) w
State: Ml District:
Full Name (Last, First, Middle Initial)
C. Friends Of Kelly Ayotte Inc Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 937 06 16 2015
City State Zip Code .
Transaction ID : 66255390
Manchester NH 03105
Purpose of Disbursement
Political Contribution 011 ) ) )
Amount of Each Disbursement this Period
Candidate Name Category/
Sen. Kelly Ayotte Type , , 2000.00
Office Sought: House Disbursement For: 2016
Senate Primary D General Political Contribution
President Other (specify) w
State: NH District:
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: |PAGE 42 OF 49

Use separate schedule(s) (check only one)
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21b 22 23 24
Detailed Summary Page
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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.

NAME OF COMMITTEE (In Full)

American Council of Life Insurers Political Action Committee

Full Name (Last, First, Middle Initial)
A. Hatch Election Committee Inc. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P O Box 3986 06 16 2015
City State Zip Code - tion ID : 66255393
Washington DC 20027 ransaction -
Purpose of Disbursement
Political Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Sen. Orrin Hatch Type , , 1000.00
Office Sought: House Disbursement For: 2018
Senate Primary General Political Contribution
President Other (specify) v
State: UT District:
Full Name (Last, First, Middle Initial)
B. Ann Wagner For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 50 06 16 2015
City ; State Zip Code Transaction ID : 66255394
Ballwin MO 63022
Purpose of Disbursement
Political Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Ann Wagner Type : : 2000.00
Office Sought: House Disbursement For: 2016
Senate Primary D General Political Contribution
President Other (specify) w
State: MO District: 02
Full Name (Last, First, Middle Initial)
C. Moore For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 16646 06 16 2015
City State Zip Code .
Transaction ID : 66255397
Milwaukee Wi 53216
Purpose of Disbursement
Political Contribution 011 ) ) )
Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Gwen Moore Type , , 3000.00
Office Sought: House Disbursement For: 2016
Senate Primary D General Political Contribution
President Other (specify) w
State: Wil District: 04
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS
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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.

NAME OF COMMITTEE (In Full)

American Council of Life Insurers Political Action Committee

Full Name (Last, First, Middle Initial)
A. Adrian Smith For Congress

Date of Disbursement

M M / D D / Y Y Y Y
Mailing Address 3321 Avenue | 06 16 2015
Suite 6
City State Zip Code - tion ID : 66255398
Scottsbluff NE 69361 ransaction -
Purpose of Disbursement
Political Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Adrian Smith Type . , 1000.00
Office Sought: House Disbursement For: 2016
Senate Primary || General Political Contribution
President Other (specify) v
State: NE District: 03
Full Name (Last, First, Middle Initial)
B. Beatty For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 172 06 16 2015
City State Zip Code Transaction ID : 66255410
Columbus OH 43216
Purpose of Disbursement
Palitical Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Joyce Beatty Type . ; R
Office Sought: House Disbursement For: 2016
Senate Primary || General Political Contribution
President Other (specify) w
State: OH District: 03
Full Name (Last, First, Middle Initial)
C. Friends Of Erik Paulsen Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 44369 06 16 2015
250 Prairie Center Drive
City State Zip Code .
Transaction ID : 66255422
Eden Prairie MN 55344
Purpose of Disbursement
Political Contribution 011 . ) .
Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Erik Paulsen Type , , 4000.00
Office Sought: House Disbursement For: 2016
Senate Primary D General Political Contribution
President Other (specify) w
State:  MN District: 03
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Council of Life Insurers Political Action Committee

Full Name (Last, First, Middle Initial)
A. Mchenry For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 1406 06 16 2015
City State Zip Code - tion ID : 66255424
Hickory NC 28603 ransaction ID :
Purpose of Disbursement
Political Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Patrick McHenry Type , , 4000.00
Office Sought: House Disbursement For: 2016
Senate Primary || General Political Contribution
President Other (specify) v
State:  NC District: 10
Full Name (Last, First, Middle Initial)
B. Kline For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 350 W Burnsville Pkwy 06 16 2015
Suite 375
City ) State Zip Code Transaction ID : 66255445
Burnsville MN 55337
Purpose of Disbursement
Political Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. John Kline Type : , 3500.00
Office Sought: House Disbursement For: 2016
Senate Primary || General Political Contribution
President Other (specify) w
State: MN District: 02
Full Name (Last, First, Middle Initial)
C. Friends Of Todd Young, Inc. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 1053 06 16 2015
City State Zip Code .
Transaction ID : 66255466
Bloomington IN 47402
Purpose of Disbursement
Political Contribution 011 ) ) )
Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Todd Young Type , , 1000.00
Office Sought: House Disbursement For: 2016
Senate Primary D General Political Contribution
President Other (specify) w
State: IN District: 09
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NAME OF COMMITTEE (In Full)
American Council of Life Insurers Political Action Committee

Full Name (Last, First, Middle Initial)
A. Duffy For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 538 06 16 2015
City State Zip Code - tion ID : 66255477
Wausau wi 54402 ransaction ID :
Purpose of Disbursement
Political Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Sean Duffy Type , , 4000.00
Office Sought: House Disbursement For: 2016
Senate Primary || General Political Contribution
President Other (specify) v
State:  WI District: 07
Full Name (Last, First, Middle Initial)
B. Mike Thompson For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 5429 Madison Avenue 06 16 2015
City State Zip Code Transaction ID : 66255565
Sacramento CA 95841
Purpose of Disbursement
Political Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Michael Thompson Type : : 3000.00
Office Sought: House Disbursement For: 2016
Senate Primary D General Political Contribution
President Other (specify) w
State: CA District: 05
Full Name (Last, First, Middle Initial)
C. Levin For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 37 06 16 2015
City State Zip Code .
Transaction ID : 66255567
Roseville MI 48066
Purpose of Disbursement
Political Contribution 011 ) ) )
Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Sander Levin Type , , 5000.00
Office Sought: House Disbursement For: 2016
Senate Primary D General Political Contribution
President Other (specify) w
State: Ml District: 09
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 12009‘00
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SCHEDULE B (FEC Form 3X) - [ ror e uveen TPAGE 46 OF 49
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

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. Frederica S. Wilson For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 19821 NW 2nd Avenue 06 16 2015
Box 354
City State Zip Code T tion ID : 66255568
Miami Gardens FL 33169 ransaction Ib -
Purpose of Disbursement
Palitical Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Frederica Wilson Type . , 1000.00
Office Sought: House Disbursement For: 2016
Senate Primary || General Political Contribution
President Other (specify) v
State: FL District: 17
Full Name (Last, First, Middle Initial)
B. Friends of Sam Johnson Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 860096 06 16 2015
City State Zip Code Transaction ID : 66255570
Plano TX 75086
Purpose of Disbursement
Political Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Sam Johnson Type ; ; R
Office Sought: House Disbursement For: 2016
Senate Primary D General Political Contribution
President Other (specify) w
State: TX District: 03
Full Name (Last, First, Middle Initial)
C. Ppittenger For Congress Llc Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 11207 06 16 2015
City State Zip Code )
Transaction ID : 66255581
Charlotte NC 28220
Purpose of Disbursement
Political Contribution 011 . . .
Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Robert Pittenger Type , , 2500.00
Office Sought: House Disbursement For: 2016
Senate Primary D General Political Contribution
President Other (specify) w
State: NC District: 09
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » y y 6009'00
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: |PAGE 47 OF 49
(check only one)

21b 22
27 28a

24
28c

26
30b

23

28b

H= H

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. Tom Macarthur For Congress Inc. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 225 06 16 2015
City State Zip Code - tion ID : 66255588
Colonia NJ 07067 ransaction Ib -
Purpose of Disbursement
Political Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Tom MacArthur Type , , 1000.00
Office Sought: House Disbursement For: 2016
Senate Primary || General Political Contribution
President Other (specify) v
State:  NJ District: 03
Full Name (Last, First, Middle Initial)
B. Making Business Excel PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 2687 06 25 2015
City State Zip Code Transaction ID : 66458221
Cody wy 82414
Purpose of Disbursement
Political Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Making Business Excel PAC Type ; ; o
Office Sought: House Disbursement For:
Senate Primary D General Political Contribution
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Mike Crapo for US Senate Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 1948 06 25 2015
City State Zip Code . .
Boise D 83701 Transaction ID : 66458596
Purpose of Disbursement
Political Contribution 011 ) ) )
Amount of Each Disbursement this Period
Candidate Name Category/
Sen. Michael Crapo Type , , 1000.00
Office Sought: House Disbursement For: 2016
Senate Primary @ General Political Contribution
President Other (specify) w
State: ID District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » y y 5509'00
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

Detailed Summary Page

FOR LINE NUMBER:

(check only one)
for each category of the 21b

27

| PAGE 48 OF 49

22 23 24

25 26
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 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. Nancy Pelosi For Congress

Date of Disbursement

M M / D D / Y Y Y Y
Mailing Address 700 13th St NW 06 25 2015
Suite 600
City State Zip Code - tion ID : 66455091
Washington DC 20005 ransaction -
Purpose of Disbursement
Political Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Nancy Pelosi Type , , 2500.00
Office Sought: House Disbursement For: 2016
Senate Primary || General Political Contribution
President Other (specify) v
State: CA District: 12
Full Name (Last, First, Middle Initial)
B. Luke Messer For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 917 06 25 2015
City ) State Zip Code Transaction ID : 66459379
Shelbyville IN 46176
Purpose of Disbursement
Political Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Luke Messer Type : , 3000.00
Office Sought: House Disbursement For: 2016
Senate Primary D General Political Contribution
President Other (specify) w
State: IN District: 06
Full Name (Last, First, Middle Initial)
C. Scalise For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 23219 06 25 2015
City State Zip Code .
Transaction ID : 66459622
Jefferson LA 70183
Purpose of Disbursement
Political Contribution
011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Steve Scalise Type , , 1000.00
Office Sought: House Disbursement For: 2016
Senate Primary D General Political Contribution
President Other (specify) w
State: LA District: 01
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 6509'00
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: |PAGE 49 OF 49

Use separate schedule(s) (check only one)

for each category of the
21b 22 23 24 25 26
Detailed Summary Page H 0 H

27 28a 28b 28c 30b

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. Price For Congress Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address PO Box 425 06 25 2015
City State Zip Code T tion ID - 66460072
Roswell GA 30077 ransaction -
Purpose of Disbursement
Political Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Thomas Price M.D. Type . , 2000.00
Office Sought: House Disbursement For: 2016

Senate Primary || General Palitical Contribution

President Other (specify) v
State: GA District: 06
Full Name (Last, First, Middle Initial)

B. Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address

City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Type ] )

Office Sought: House Disbursement For:

Senate Primary D General

President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)

C. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Type ) )

Office Sought: House Disbursement For:

Senate Primary D General

President Other (specify) w
State: District:

SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » y y 2009'00
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