01/26/2014 20 : 46
Image# 14960056444 PAGE 1/91

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

| National Association of Mutual Insurance Companies PAC |
A S I S [ S S e A I I ) S Iy

| 3601 Vincennes Road |
N O I ) S ) A S )

ADvDRESS (number and street)

|POBOX687OO |
Check if different I S e e s s I Sy I Sy

than previously Indi li IN 46268
reported. (ACC) |r\”a\naﬁ)0|\s\\\\\\\\\\\\\| | | IR o

2. FEC IDENTIFICATION NUMBER V¥V CITY a STATE A ZIP CODE a
3. IS THIS NEW AMENDED
C  coorroase 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 g{li:r:gl:l;t)lon
Due On:
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) %6050 (M12)
(@) Quarterly Reports: g(e‘;’r"oﬁ;;"’”
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) X Jan 31 (YE)
April 15
Quarterly Report (Q1
! y Report (Q1) ()  12-Day Primary (12P) General (12G) Runoff (12R)
‘é)utl);r:esrl Report (Q2) PRE-Election
v hep Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3) .
January 31 EI t M M / D D / Y Y Y Y gt t:]e f
Year-End Report (YE) ection on ate o
July 31 Mid-Year (d) 30-Day
Report (Non-election
Ye;’r Orgly) (MY) POST-Election General (30G) Runoff (30R) Special (30S)
Report for the:
'(I'_?Irzrgi)nation Report L — o the
Election on State of
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
5. Covering Period 12 01 2013 through 12 31 2013

| 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. Gregg A. Dykstra J.D.

M M / D D / Y Y Y Y

Signature of Treasurer Mr. Gregg A. Dykstra J.D. [Electronically Filed] Date 01 26 2014

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# 14960056445

| SUMMARY PAGE I
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

National Association of Mutual Insurance Companies PAC

M M / D D / Y Y Y Y M M / D D / Y Y Y
Report Covering the Period: From: 12 01 2013 To: 12 31 2013
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand TTYTYTY
January 1, 2013 15730_.04

(b) Cash on Hand at
Beginning of Reporting Period............ 90570.77

18970.36 454172.17

(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)............... 109541.13 469902.21

7. Total Disbursements (from Line 31)........... 47561.79 407922.87

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(d)).........c....... 61979.34 61979.34

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# 14960056446

[ DETAILED SUMMARY PAGE ]

of Receipts
FEC Form 3X (Rev. 06/2004) Page 3

Write or Type Committee Name

National Association of Mutual Insurance Companies PAC

M M / D D / Y Y Y Y M M / D D / Y Y Y Y
Report Covering the Period: From: 12 01 2013 To: 12 31 2013
. COLUMN A COLUMN B
I. Receipts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A............ , | 1287762 , | 29941981
(i) Unitemized .......ccoooeeiiiiiiiiieen, , 1085.91 . i 92321.69
(iii) TOTAL (add
Lines 11(a)(i) and (ii).....c.c........ > , 13963.53 , , 39174150
(b) Political Party Committees .................. , , 0.00 , , 0.00
(c) Other Political Committees
(such as PACS).......ccccoeiviiiiiiiiiiics , , 5000.00 , , 60266.42
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) .............. > , , 18963.53 , , 452007.92
12. Transfers From Affiliated/Other
Party Committees.........c..ccocvviiiiiiiinnne. . . 0.00 . . 0.00
13. All Loans Received .........c..ccoeuevuevecerueecenans i , 0.00 , , 0.00
14. Loan Repayments Received....................... i i 0.00 , , 0.00
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)............... , , 0.00 , , 210141
16. Refunds of Contributions Made
to Federal Candidates and Other
Political Committees..........cccevvieeiieeniiennnnen. , , 0.00 i i 0.00
17. Other Federal Receipts
(Dividends, Interest, etC.)......cccocvrviiiiirnenne , . 6.83 , , 62.84

18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

(from Schedule H3)........ccccoeiiienenen. . . 0.00 . . 0.00

(b) Levin Funds (from Schedule H5)......... . , 0.00 , ’ 0.00

(c) Total Transfers (add 18(a) and 18(b)).. 0.00 0.00
b b - b b -

19. Total Receipts (add Lines 11(d),

12, 13, 14, 15, 16, 17, and 18(c))......... > 18970.36 454172.17
b b - b b -
20. Total Federal Receipts
(subtract Line 18(c) from Line 19)......... > 18970.36 454172.17
J J - J J -

L _

FEBAN026



Image# 14960056447

-

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

’ ) =
61.79

J J -
61.79

J J -
0.00

’ ’ B
44500.00

’ ’ =
0.00

’ ’ =
0.00

’ ’ =
0.00

) ’ =
0.00

) ’ =
0.00

’ ’ =
0.00

) ’ =
0.00

J J -
0.00

) ) =
3000.00

’ ’ 5
0.00

) ’ =
0.00

) ’ =
0.00

b ) -
0.00

7 7 -
47561.79

’ ’ =
47561.79

) k) -

0.00
’ ’ =
0.00
’ ’ =
2772.87
J J -
2772.87
J J -
0.00
) ) B
, , 380500.00
0.00
) ) B
0.00
) ) B
0.00
’ ’ C
0.00
’ ’ C
300.00
’ ’ =
0.00
’ ’ =
0.00
J J -
300.00
) ) B
24350.00
) ) B
0.00
’ ’ =
0.00
’ ’ =
0.00
b b -
0.00
7 7 -
407922.87
’ ’ 3
407922.87
) ) -

L

FEBAN026

_



Image# 14960056448

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 0.00 300.00
35. Net Contributions (other than loans)

18963.53 452007.92

(subtract Line 34 from Line 33) ................ , , 18963.53 , , 451707.92
36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... > i i 61.79 i i 2rr2.81
37. Offsets to Operating Expenditures

(from Line 15, page 3).......ccccccoeeerenicnnnne , , 0.00 , , 210141
38. Net Operating Expenditures

(subtract Line 37 from Line 36) .............] »> , , 61.79 671.46

L _

FEBAN026



Image# 14960056449

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 091

(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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Ms. Cathy M. Adcock

Date of Receipt

Mailing Address PO Box 30660

M M / D D / Y Y Y Y

12 06 2013

City State Zip Code Transaction ID : ABA91C8AE9E9A47B18C5
Lansing Mi 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing C 75.00
federal political committee. y y n
Name of Employer Occupation
Auto-Owners Insurance Company Manager
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 700.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Todd E. Albert Date of Receipt
Mailing Address pO Box 111 MEwWY o/ o T s [YTYTYTY
12 10 2013
City State Zip Code Transaction ID : A660B99C440634F36B1D
Bucyrus OH 44820-0111 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 39'00
Name of Employer Occupation
Ohio Mutual Insurance Company Chief Information Officer
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 750.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Todd E. Albert Date of Receipt
Mailing Address PO Box 111 Merwy /s o r o]/ YTYTYTyY
12 17 2013
City State Zip Code Transaction ID : ABC12040BDAEB426FA7B
Bucyrus OH 44820-0111 Amount of Each Receipt this Period
FEC ID number of contributing C 30.00
federal political committee. y y o
Name of Employer Occupation
Ohio Mutual Insurance Company Chief Information Officer
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 780.00
J J "

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

TOTAL This Period (last page this line number only)

135.00

FEBAN026

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



Image# 14960056450

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 91
(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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Thomas Alighieri

Date of Receipt

Mailing Address 222 Ames St

M M / D D / Y Y Y Y

12 06 2013

City State Zip Code Transaction ID : AOEA8380384204700AD4
Dedham MA 02026-1850 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y n
Name of Employer Occupation
Norfolk & Dedham Mutual Fire Insurance Treasurer
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 480.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Thomas Alighieri Date of Receipt
Mailing Address 222 Ames St MEwWY o/ o T s [YTYTYTY
12 17 2013
City State Zip Code Transaction ID : A4829DCOD2CA6425B9D7
Dedham MA 02026-1850 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 29'00
Name of Employer Occupation
Norfolk & Dedham Mutual Fire Insurance Treasurer
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Thomas Alighieri Date of Receipt
Mailing Address 222 Ames St Ty o0 YTYTYTyY
12 31 2013
City State Zip Code Transaction ID : AAOBEDAFFE3CA4B8F84E
Dedham MA 02026-1850 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y o
Name of Employer Occupation
Norfolk & Dedham Mutual Fire Insurance Treasurer
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 520.00
J J "

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

TOTAL This Period (last page this line number only)

60.00

FEBAN026

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



Image# 14960056451

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 091
(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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Neil Alldredge

Date of Receipt

Mailing Address PO Box 68700

M M / D D / Y Y Y Y

12 13 2013

City State Zip Code Transaction ID : AOADO89B63A264C1AB7D
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing C 40.00
federal political committee. y y n
Name of Employer Occupation
National Association of Mutual Insuran Senior Vice President - State and Poli
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1040.00
J J "
Full Name (Last, First, Middle Initial)
B. Ms. Diane Allen Date of Receipt
Mailing Address 6101 Anacapri Blvd MEwy /s oro] s IVITYITYTY
12 06 2013
City State Zip Code Transaction ID : A236B1451D6944B48BD5
Lansing M 48917-3994 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 69'00
Name of Employer Occupation
Auto-Owners Insurance Company Vice President-Personnel
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 680.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Rick A. Arens Date of Receipt
Mailing Address PO Box 30660 WEwy / oo/ YTYTYTyY
12 06 2013
City State Zip Code Transaction ID : ABEOB6DFCDC2946D1837
Lansing MI 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing C 25.00
federal political committee. y y .
Name of Employer Occupation
Auto-Owners Insurance Company Underwriting 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 number only)

125.00

FEBAN026

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



Image# 14960056452

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 091
(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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Ms. Laura Grace Ashton

Date of Receipt

Mailing Address 122 C St NW Ste 540

M M / D D / Y Y Y Y

12 13 2013

City State Zip Code Transaction ID : A21B541832BDA49E4B15
Washington bC 20001-2102 Amount of Each Receipt this Period
FEC ID number of contributing C 11.50
federal political committee. y y n
Name of Employer Occupation
National Association of Mutual Insuran PAC Manager
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 349.50
J J "
Full Name (Last, First, Middle Initial)
B. Ms. Lisa M Ayotte Date of Receipt
Mailing Address PO Box 30660 MEwWY o/ o T s [YTYTYTY
12 06 2013
City State Zip Code Transaction ID : A60C2438BB43E4C6C96C
Lansing M 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 39'00
Name of Employer Occupation
Auto-Owners Insurance Company AVP- Real Estate & Operational Service
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 360.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Brent Bahler Date of Receipt
Mailing Address PO Box 68700 WEwy / oo/ YTYTYTyY
12 13 2013
City State Zip Code Transaction ID : AABCA351F77254914995
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing C 51.29
federal political committee. y y -
Name of Employer Occupation
National Association of Mutual Insuran Vice President, Public Affairs
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 564.19
J J "

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

TOTAL This Period (last page this line number only)

92.79

FEBAN026

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



Image# 14960056453

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

11b 11c

X|11a
13 14 15

|[PAGE 10 OF 91

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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Michael D. Baker

Date of Receipt

Mailing Address PO Box 30660

M M / D D / Y Y Y Y

12 06 2013

City State Zip Code Transaction ID : AD31EBC6893C042C6919
Lansing Mi 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y n
Name of Employer Occupation
Auto-Owners Insurance Company Regional Vice President
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 600.00

J J "
Full Name (Last, First, Middle Initial)
B. Mr. Erik Barker Date of Receipt
Mailing Address PO Box 68700 MEwWY o/ o T s [YTYTYTY
12 13 2013

Transaction ID : A1529991897F54537898
Amount of Each Receipt this Period

9.62

City State Zip Code
Indianapolis IN 46268-0700
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

National Association of Mutual Insuran

Account Manager - Membership & Insuran

Receipt For:

Aggregate Year-to-Date ¥

Primary D General
Other (specify) w 300.12
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Kevin Barnes Date of Receipt
Mailing Address PO Box 30660 WEwy / oo/ YTYTYTyY
12 06 2013
City State Zip Code Transaction ID : A21CB5B754BFF433192F
Lansing MI 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing C 25.00
federal political committee. y y .
Name of Employer Occupation
Auto-Owners Insurance Company Regional Vice President
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

84.62

FEBAN026

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



Image# 14960056454

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

X|11a 11b 11c
13 14 15

|[PAGE 11 OF 91

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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Chris Belcher

Date of Receipt

Mailing Address PO Box 618

M M / D D / Y Y Y Y

12 10 2013

City State Zip Code Transaction ID : AC2E524A3C45B4CEBB11
Columbia Mo 65205-0618 Amount of Each Receipt this Period
FEC ID number of contributing C 62.50
federal political committee. y y n
Name of Employer Occupation
Columbia Mutual Insurance Company Director
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 375.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. John S. Benson Date of Receipt
Malllng Address One Mutual Avenue M M / D D / Y Y Y Y
12 06 2013
City State Zip Code Transaction ID : ABA7D22F0462346658D3
Frankenmuth M 48787-0001 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 115.'39
Name of Employer Occupation
Frankenmuth Mutual Insurance Company President. CEO & Chairman
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 2884.75
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. John S. Benson Date of Receipt
Mailing Address One Mutual Avenue Ty o0 YTYTYTyY
12 20 2013
City State Zip Code Transaction ID : A62A41FE114C449BD865
Frankenmuth MI 48787-0001 Amount of Each Receipt this Period
FEC ID number of contributing C 115.39
federal political committee. y y .
Name of Employer Occupation
Frankenmuth Mutual Insurance Company President, CEO & Chairman
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 3000.14
J J "

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

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

293.28

FEBAN026

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



Image# 14960056455

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

11b 11c

X|11a
13 14 15

|[PAGE 12 OF 91

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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Ms. Deborah Betten

Date of Receipt

Mailing Address 200 N Main St

M M / D D / Y Y Y Y

12 13 2013

City State Zip Code Transaction ID : AA187BBF5E8BA432A816
Bel Air MD 21014-3544 Amount of Each Receipt this Period
FEC ID number of contributing C 2778
federal political committee. y y n
Name of Employer Occupation
Harford Mutual Insurance Company Claims Manager
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 243.52

J J "
Full Name (Last, First, Middle Initial)
B. Ms. Gina Boone Date of Receipt
Mailing Address pO Box 618 MEwWY o/ o T s [YTYTYTY
12 13 2013

City State Zip Code Transaction ID : AEBB8F38D3C6C42679D4
Columbia MO 65205-0618 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 49'00
Name of Employer Occupation
Columbia Mutual Insurance Company Vice President/Secretary & General Cou
Receipt For: Aggregate Year-to-Date W

Primary D General

Other (specify) w 648.00

b} b} "
Full Name (Last, First, Middle Initial)
C. Ms. Gina Boone Date of Receipt
Mailing Address PO Box 618 WEwy / oo/ YTYTYTyY
12 13 2013

City State Zip Code Transaction ID : AO53B91CE2B594403941
Columbia MO 65205-0618 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 60.00
federal political committee. y y .
Name of Employer Occupation
Columbia Mutual Insurance Company Vice President/Secretary & General Cou
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 648.00

J J "

SUBTOTAL of Receipts This Page (optional)

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

127.78

FEBAN026

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



Image# 14960056456

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

11b 11c

X|11a
13 14 15

|[PAGE 13 OF 91

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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Ms. Diane Boucher

Date of Receipt

Mailing Address PO Box 158

M M / D D / Y Y Y Y

12 09 2013

City State Zip Code Transaction ID : A46BCF6C928EE4C13BF9
Mclintosh MN 56556-0158 Amount of Each Receipt this Period
FEC ID number of contributing C 350.00
federal political committee. y y n
Name of Employer Occupation
KingTown Farmers Mutual Fire Insurance Manager
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 350.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Clarence Boyle Sr. Date of Receipt
Mailing Address 200 N Main St MEwy /s oro] s IVITYITYTY
12 02 2013
City State Zip Code Transaction ID : AB9C6037994BD412DB3F
Bel Air MD 21014-3544 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 109'00
Name of Employer Occupation
Harford Mutual Insurance Company Director
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Donald Bredberg Date of Receipt
Mailing Address 222 Ames St Ty o0 YTYTYTyY
12 06 2013
City State Zip Code Transaction ID : A3315A7C7A2424541B46
Dedham MA 02026-1850 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y o
Name of Employer Occupation
Norfolk & Dedham Mutual Fire Insurance Commercial Lines Underwriting
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 240.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

460.00

FEBAN026

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



Image# 14960056457

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

11b 11c

X|11a
13 14 15

|PAGE 14 OF 91

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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Donald Bredberg

Date of Receipt

Mailing Address 222 Ames St

M M / D D / Y Y Y Y

12 17 2013

City State Zip Code Transaction ID : A7A9B4B1A78964E3B90D
Dedham MA 02026-1850 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y n
Name of Employer Occupation
Norfolk & Dedham Mutual Fire Insurance Commercial Lines Underwriting
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 250.00

J J "
Full Name (Last, First, Middle Initial)
B. Mr. Donald Bredberg Date of Receipt
Mailing Address 222 Ames St MEwWY o/ o T s [YTYTYTY
12 31 2013

City State Zip Code Transaction ID : A5507064A9585450BBCO
Dedham MA 02026-1850 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 19'00
Name of Employer Occupation
Norfolk & Dedham Mutual Fire Insurance Commercial Lines Underwriting
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) v 260.00

) ) "
Full Name (Last, First, Middle Initial)
C. Ms. Heather Brown Date of Receipt
Mailing Address PO Box 111 Merwy /s o r o]/ YTYTYTyY
12 10 2013

City State Zip Code Transaction ID : A45D6B9E5B95947CAICE
Bucyrus OH 44820-0111 Amount of Each Receipt this Period
FEC ID number of contributing C 5.00
federal political committee. y y .
Name of Employer Occupation

Ohio Mutual Insurance Company Personal Lines Territory Manager
Receipt For: Aggregate Year-to-Date W

H Primary D General

Other (specify) w ’ ’ 27?.00

SUBTOTAL of Receipts This Page (optional)

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

25.00

FEBAN026

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



Image# 14960056458

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

11b 11c

X|11a
13 14 15

|[PAGE 15 OF 91

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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Ms. Heather Brown

Date of Receipt

Mailing Address PO Box 111

M M / D D / Y Y Y Y

12 17 2013

City State Zip Code Transaction ID : AEAB7AB1B2C414C54835
Bucyrus OH 44820-0111 Amount of Each Receipt this Period
FEC ID number of contributing C 5.00
federal political committee. y y n
Name of Employer Occupation
Ohio Mutual Insurance Company Personal Lines Territory Manager
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 280.00

J J "
Full Name (Last, First, Middle Initial)
B. Ms. Tina Brumley Date of Receipt
Mailing Address PO Box 30660 MEwWY o/ o T s [YTYTYTY
12 06 2013

City State Zip Code Transaction ID : A3D4F070A06074DF8B69
Lansing M 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 25.'00
Name of Employer Occupation
Auto-Owners Insurance Company Manager
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 300.00

) ) "

Full Name (Last, First, Middle Initial)
C. Mr. Bob I. Buchanan

Date of Receipt

Mailing Address 6101 Anacapri Blvd

M M / D D / Y Y Y Y

12 06 2013

City State Zip Code Transaction ID : AF3118E4FD4A246E2829
Lansing MI 48917-3994 Amount of Each Receipt this Period
FEC ID number of contributing C 42.00
federal political committee. y y -
Name of Employer Occupation
Auto-Owners Insurance Company Senior Vice President, Info. Systems &
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 504.00

J J "

SUBTOTAL of Receipts This Page (optional)

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

72.00

FEBAN026

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



Image# 14960056459

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 16 OF 91
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)
National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Stephen Buell Date of Receipt
Mailing Address PO Box 30660 Wy /o oo/ YTYTYTyY
12 06 2013
City State Zip Code Transaction ID : AOS5COB23D93454ED7947
Lansing Mi 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing C 25 00
federal political committee. y y n
Name of Employer Occupation
Auto-Owners Insurance Company Assistant Vice President
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "
Full Name (Last, First, Middle Initial)
B. Ms. Mary B. Cady CIC, AAI Date of Receipt
Mailing Address 3601 Vincennes Rd MEwy /s oro] s IVITYITYTY
12 13 2013
City State Zip Code Transaction ID : ABCCIA418D1FF416EBAF
Indianapolis IN 46268-1154 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 32.'50
Name of Employer Occupation
NAMIC Insurance Company, Inc. NIA Operations Manager
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 227.50
) ) "
Full Name (Last, First, Middle Initial)
C. Ms. Ginny Caro Date of Receipt
Mailing Address 3030 N 3rd St MEwy s oo/ YTy TYTyY
12 16 2013
City State Zip Code Transaction ID : ASA8DF25E65D44AC5B78
Phoenix AZ 85012-3074 Amount of Each Receipt this Period
FEC ID number of contributing C 41.66
federal political committee. y y -
Name of Employer Occupation
CopperPoint Mutual Insurance Company Vice President of Claims Services
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 958.18
J J "
. . . 99.16
SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e > . . 8
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

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



Image# 14960056460

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

11b 11c

X|11a
13 14 15

|[PAGE 17 OF 91

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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Ms. Ginny Caro

Date of Receipt

Mailing Address 3030 N 3rd St

M M / D D / Y Y Y Y

12 27 2013

City State Zip Code Transaction ID : ACAEOB51513694DDA969
Phoenix AZ 85012-3074 Amount of Each Receipt this Period
FEC ID number of contributing C 36.67
federal political committee. y y n
Name of Employer Occupation
CopperPoint Mutual Insurance Company Vice President of Claims Services
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 994.85
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Charles M. Chamness Date of Receipt
Mailing Address PO Box 68700 MEwWY o/ o T s [YTYTYTY
12 13 2013
City State Zip Code Transaction ID : AA973D799E557409EBBC
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 99'00
Name of Employer Occupation
National Association of Mutual Insuran President & CEO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 3240.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Mark Coe Date of Receipt
Mailing Address PO Box 111 Merwy /s o r o]/ YTYTYTyY
12 10 2013
City State Zip Code Transaction ID : A3A702D960A244822820
Bucyrus OH 44820-0111 Amount of Each Receipt this Period
FEC ID number of contributing C 39.00
federal political committee. y y o
Name of Employer Occupation
Ohio Mutual Insurance Company IT Manager
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 975.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

165.67

FEBAN026

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



Image# 14960056461

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

11b 11c

X|11a
13 14 15

|PAGE 18 OF 91

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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Mark Coe

Date of Receipt

Mailing Address PO Box 111

M M / D D / Y Y Y Y

12 17 2013

City State Zip Code Transaction ID : A114F8EEF42174743A89
Bucyrus OH 44820-0111 Amount of Each Receipt this Period
FEC ID number of contributing C 39.00
federal political committee. y y n
Name of Employer Occupation
Ohio Mutual Insurance Company IT Manager
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1014.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Darwin G. Copeman CPCU Date of Receipt
Mailing Address pO Box 468 MEwWY o/ o T s [YTYTYTY
12 10 2013
City State Zip Code Transaction ID : AC2CB657EFD8640CE91F
Neenah wi 54957-0468 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 309'00
Name of Employer Occupation
Jewelers Mutual Insurance Company President & CEO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 2829.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Jim Danford AIC Date of Receipt
Mailing Address PO Box 111 Merwy /s o r o]/ YTYTYTyY
12 10 2013
City State Zip Code Transaction ID : ACO64COD6339B42ES8E7
Bucyrus OH 44820-0111 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y o
Name of Employer Occupation
Ohio Mutual Insurance Company Material Damage Manager
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

349.00

FEBAN026

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



Image# 14960056462

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 91
(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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Jim Danford AIC

Date of Receipt

Mailing Address PO Box 111

M M / D D / Y Y Y Y

12 17 2013

City State Zip Code Transaction ID : A255DA5E1995F45BCBBB
Bucyrus OH 44820-0111 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y n
Name of Employer Occupation
Ohio Mutual Insurance Company Material Damage Manager
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 260.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Paul Davis Date of Receipt
Mailing Address PO Box 6927 MEwWY o/ o T s [YTYTYTY
12 02 2013
City State Zip Code Transaction ID : AFA724AAD847045EA864
Richmond VA 23230-0927 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 22.'00
Name of Employer Occupation
Mutual Assurance Society of Virginia Vice President - Claims
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 270.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Anthony O. Dean Date of Receipt
Mailing Address PO Box 30660 WEwy / oo/ YTYTYTyY
12 06 2013
City State Zip Code Transaction ID : A34A457D1E1A74F5F9BA
Lansing MI 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y o
Name of Employer Occupation
Auto-Owners Insurance Company Assistant Vice President
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 240.00
J J "

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

TOTAL This Period (last page this line number only)

52.00

FEBAN026

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



Image# 14960056463

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 91
(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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Dan DeArment PFMM

Date of Receipt

Mailing Address PO Box 646

M M / D D / Y Y Y Y

12 20 2013

City State Zip Code Transaction ID : A66533C6675B9457286B
Bedford PA 15522-0646 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation
Friends Cove Mutual Insurance Company President/CEO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 2600.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Rick DeGraw Date of Receipt
Mailing Address 3030 N 3rd St MEwWY o/ o T s [YTYTYTY
12 16 2013
City State Zip Code Transaction ID : AE5304AF534C546578E8
Phoenix AZ 85012-3074 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 4%'67
Name of Employer Occupation
CopperPoint Mutual Insurance Company COO & Senior Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 958.33
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Rick DeGraw Date of Receipt
Mailing Address 3030 N 3rd St MEwy s oo/ YTy TYTyY
12 27 2013
City State Zip Code Transaction ID : A4DDD3FF7C115417887D
Phoenix AZ 85012-3074 Amount of Each Receipt this Period
FEC ID number of contributing C 36.67
federal political committee. y y o
Name of Employer Occupation
CopperPoint Mutual Insurance Company COO & Senior Vice President
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 995.00
J J "

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

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

328.34

FEBAN026

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



Image# 14960056464

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

11b 11c

X|11a
13 14 15

|[PAGE 21 OF 91

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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Ms. Cynthia Delong

Date of Receipt

Mailing Address PO Box 1776

M M / D D / Y Y Y Y

12 06 2013

City State Zip Code Transaction ID : AC2597424D4B34EADB74
Yarmouth ME 04096-1776 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y n
Name of Employer Occupation
Patriot Insurance Company Vice President, Claims
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Ms. Cynthia Delong Date of Receipt
Mailing Address PO Box 1776 MEwWY o/ o T s [YTYTYTY
12 20 2013
City State Zip Code Transaction ID : ACF59FBBC5B974236AB3
Yarmouth ME 04096-1776 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 19'00
Name of Employer Occupation
Patriot Insurance Company Vice President, Claims
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 260.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Robert Detlefsen PhD Date of Receipt
Mailing Address PO Box 68700 WEwy / oo/ YTYTYTyY
12 13 2013
City State Zip Code Transaction ID : AAOOB2D2D09594598B80
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing C 43.48
federal political committee. y y o
Name of Employer Occupation
National Association of Mutual Insuran Vice President - Public Policy
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1130.48
J J "

SUBTOTAL of Receipts This Page (optional)

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

63.48

FEBAN026

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



Image# 14960056465

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 91
(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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Ms. Christina Donato

Date of Receipt

Mailing Address One Mutual Avenue

M M / D D / Y Y Y Y

12 06 2013

City State Zip Code Transaction ID : AC6A1D11AB5C8401E99B
Frankenmuth Mi 48787-0001 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y n
Name of Employer Occupation
Frankenmuth Mutual Insurance Company Senior Field Manager
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Ms. Christina Donato Date of Receipt
Malllng Address One Mutual Avenue M M / D D / Y Y Y Y
12 20 2013
City State Zip Code Transaction ID : A29DD8375075F4F08A28
Frankenmuth M 48787-0001 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 19'00
Name of Employer Occupation
Frankenmuth Mutual Insurance Company Senior Field Manager
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 260.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Charles W. Drier Date of Receipt
Mailing Address PO Box 30660 WEwy / oo/ YTYTYTyY
12 06 2013
City State Zip Code Transaction ID : AC1463CBBA58C4395A04
Lansing MI 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing C 75.00
federal political committee. y y .
Name of Employer Occupation
Auto-Owners Insurance Company Regional Vice President
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 900.00
J J "

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

TOTAL This Period (last page this line number only)

95.00

FEBAN026

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



Image# 14960056466

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 23 OF 91
(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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Gregg A. Dykstra J.D.

Date of Receipt

Mailing Address 3601 Vincennes Rd

M M / D D / Y Y Y Y

12 13 2013

City State Zip Code Transaction ID : A277F5982A23448948FF
Indianapolis IN 46268-1154 Amount of Each Receipt this Period
FEC ID number of contributing C 96.16
federal political committee. y y n
Name of Employer Occupation
National Association of Mutual Insuran Chief Operating Officer
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 2500.16
J J "
Full Name (Last, First, Middle Initial)
. . . ) ate of Receip
B. Mr. Fred A. Edmond CPCU, CIC Date of Receipt
Malllng Address One Mutual Avenue M M / D D / Y Y Y Y
12 06 2013
City State Zip Code Transaction ID : AF5B1D5BC5ABF4A34BF2
Frankenmuth M 48787-0001 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 77.'00
Name of Employer Occupation
Frankenmuth Mutual Insurance Company Senior Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 1925.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Fred A. Edmond CPCU, CIC Date of Receipt
Mailing Address One Mutual Avenue Ty o0 YTYTYTyY
12 20 2013
City State Zip Code Transaction ID : A78CAB49FE03A4567B15
Frankenmuth MI 48787-0001 Amount of Each Receipt this Period
FEC ID number of contributing C 77.00
federal political committee. y y ™
Name of Employer Occupation
Frankenmuth Mutual Insurance Company Senior Vice President
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 2002.00
J J "

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

TOTAL This Period (last page this line number only)

250.16

FEBAN026

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



Image# 14960056467

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 24 OF 91
(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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Andrew M. Eriksen

Date of Receipt

Mailing Address PO Box 30660

M M / D D / Y Y Y Y

12 06 2013

City State Zip Code Transaction ID : A4173BOF55BAA4A0483F
Lansing Mi 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y n
Name of Employer Occupation
Auto-Owners Insurance Company Assistant Vice President
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1200.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Stephen F. Fabian Date of Receipt
Mailing Address 200 N Main St MEwy /s oro] s IVITYITYTY
12 13 2013
City State Zip Code Transaction ID : AOCFAEOFDC3E44C6AAEQ
Bel Air MD 21014-3544 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 11%'12
Name of Employer Occupation
Harford Mutual Insurance Company Vice President, Chief Information Offi
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1111.18
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Michael L. Faron CPCU Date of Receipt
Mailing Address 222 Ames St Ty o0 YTYTYTyY
12 06 2013
City State Zip Code Transaction ID : A54A2ADC697144260862
Dedham MA 02026-1850 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y o
Name of Employer Occupation
Norfolk & Dedham Mutual Fire Insurance NE Commercial Business Leader
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 240.00
J J "

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

TOTAL This Period (last page this line number only)

221.12

FEBAN026

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



Image# 14960056468

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

11b 11c

X|11a
13 14 15

|[PAGE 25 OF 91

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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Michael L. Faron CPCU

Date of Receipt

Mailing Address 222 Ames St

M M / D D / Y Y Y Y

12 17 2013

City State Zip Code Transaction ID : AD5A49FB47093436D929
Dedham MA 02026-1850 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y n
Name of Employer Occupation
Norfolk & Dedham Mutual Fire Insurance NE Commercial Business Leader
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 250.00

J J "
Full Name (Last, First, Middle Initial)
B. Mr. Michael L. Faron CPCU Date of Receipt
Mailing Address 222 Ames St MEwWY o/ o T s [YTYTYTY
12 31 2013

City State Zip Code Transaction ID : ABF430698C49442B2A78
Dedham MA 02026-1850 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 19'00
Name of Employer Occupation
Norfolk & Dedham Mutual Fire Insurance NE Commercial Business Leader
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 260.00

) ) "

Full Name (Last, First, Middle Initial)
C. Ms. Gayle Fisher

Date of Receipt

Mailing Address PO Box 30660

M M / D D / Y Y Y Y

12 06 2013

City State Zip Code Transaction ID : ASC56E76FF8FA4134A49
Lansing MI 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing C 65.00
federal political committee. y y .
Name of Employer Occupation
Auto-Owners Insurance Company Assistant Vice President-Life Operatio
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 740.00

J J "

SUBTOTAL of Receipts This Page (optional)

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

85.00

FEBAN026

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



Image# 14960056469

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 91
(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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Joe Flynn

Date of Receipt

Mailing Address PO Box 5626

M M / D D / Y Y Y Y

12 10 2013

City State Zip Code Transaction ID : ACE47747EAF3C4C5A866
Rockford IL 61125-0626 Amount of Each Receipt this Period
FEC ID number of contributing C 38.48
federal political committee. y y n
Name of Employer Occupation
Rockford Mutual Insurance Company AVP Underwriting
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 389.36
J J "
Full Name (Last, First, Middle Initial)
B. Ms. Bethany Foy Date of Receipt
Mailing Address 1725 Hopley Ave MEwWY o/ o T s [YTYTYTY
12 10 2013
City State Zip Code Transaction ID : A158BCAOE67D2490AAB2
Bucyrus OH 44820-3569 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 19'00
Name of Employer Occupation
United Ohio Insurance Company Service Center Manager
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Ms. Bethany Foy Date of Receipt
Mailing Address 1725 Hopley Ave Ty o0 YTYTYTyY
12 17 2013
City State Zip Code Transaction ID : AAFF7C979248B4CF89F2
Bucyrus OH 44820-3569 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y o
Name of Employer Occupation
United Ohio Insurance Company Service Center Manager
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 260.00
J J "

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

TOTAL This Period (last page this line number only)

58.48

FEBAN026

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



Image# 14960056470

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

11b 11c

X|11a
13 14 15

|PAGE 27 OF 91

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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Vincent Franz

Date of Receipt

Mailing Address 1 Insurance Sq

M M / D D / Y Y Y Y

12 06 2013

City State Zip Code Transaction ID : AGF92811FAF8344D3AC3
Celina OH 45822-1659 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y n
Name of Employer Occupation
National Mutual Insurance Company Vice President, Chief Actuary
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Vincent Franz Date of Receipt
Malllng Address 1 Insurance Sq M M / D D / Y Y Y Y
12 20 2013
City State Zip Code Transaction ID : ASE75EA65E4F74C6F8EA
Celina OH 45822-1659 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 19'00
Name of Employer Occupation
National Mutual Insurance Company Vice President, Chief Actuary
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 260.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Thomas Froman Date of Receipt
Mailing Address PO Box 30660 WEwy / oo/ YTYTYTyY
12 06 2013
City State Zip Code Transaction ID : A59917AE95CF047858C7
Lansing MI 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y o
Name of Employer Occupation
Auto-Owners Insurance Company Assistant Vice President-Legal
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 240.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

40.00

FEBAN026

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



Image# 14960056471

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

X|11a 11b 11c
13 14 15

|PAGE 28 OF 91

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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Donald Fry

Date of Receipt

Mailing Address 200 N Main St

M M / D D / Y Y Y Y

12 02 2013

City State Zip Code Transaction ID : A3B5141C167DA404F8CC
Bel Air MD 21014-3544 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y n
Name of Employer Occupation
Harford Mutual Insurance Company Director
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Benjamin Galloway Date of Receipt
Mailing Address pO Box 618 MEwWY o/ o T s [YTYTYTY
12 10 2013
City State Zip Code Transaction ID : AAEIAQECCCOFE4F9CA4B
Columbia MO 65205-0618 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 25.'00
Name of Employer Occupation
Columbia Mutual Insurance Company Senior Vice President & CRO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 420.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Benjamin Galloway Date of Receipt
Mailing Address PO Box 618 WEwy / oo/ YTYTYTyY
12 13 2013
City State Zip Code Transaction ID : AO92C289D03954CDBA4A
Columbia Mo 65205-0618 Amount of Each Receipt this Period
FEC ID number of contributing C 25.00
federal political committee. y y .
Name of Employer Occupation
Columbia Mutual Insurance Company Senior Vice President & CRO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 495.00
J J "

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

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

150.00

FEBAN026

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



Image# 14960056472

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 91
(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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Benjamin Galloway

Date of Receipt

Mailing Address PO Box 618

M M / D D / Y Y Y Y

12 13 2013

City State Zip Code Transaction ID : A4BEC83A93BBC465F96B
Columbia Mo 65205-0618 Amount of Each Receipt this Period
FEC ID number of contributing C 30.00
federal political committee. y y n
Name of Employer Occupation
Columbia Mutual Insurance Company Senior Vice President & CRO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 495.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Benjamin Galloway Date of Receipt
Mailing Address pO Box 618 MEwWY o/ o T s [YTYTYTY
12 13 2013
City State Zip Code Transaction ID : ABFOCA95B00924D6EAF2
Columbia MO 65205-0618 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 29'00
Name of Employer Occupation
Columbia Mutual Insurance Company Senior Vice President & CRO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 495.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Randy Gerdes Date of Receipt
Mailing Address 3030 N 3rd St MEwy s oo/ YTy TYTyY
12 16 2013
City State Zip Code Transaction ID : A7B34EA37EAOD4960937
Phoenix AZ 85012-3074 Amount of Each Receipt this Period
FEC ID number of contributing C 20.83
federal political committee. y y o
Name of Employer Occupation
CopperPoint Mutual Insurance Company Vice President of Strategy
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 479.09
J J "

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

TOTAL This Period (last page this line number only)

70.83

FEBAN026

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



Image# 14960056473

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

11b 11c

X|11a
13 14 15

|[PAGE 30 OF 91

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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Randy Gerdes

Date of Receipt

Mailing Address 3030 N 3rd St

M M / D D / Y Y Y Y

12 27 2013

City State Zip Code Transaction ID : ABB71BC4956AE456BB85
Phoenix AZ 85012-3074 Amount of Each Receipt this Period
FEC ID number of contributing C 15.82
federal political committee. y y n
Name of Employer Occupation
CopperPoint Mutual Insurance Company Vice President of Strategy
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 494.91

J J "
Full Name (Last, First, Middle Initial)
B. Mr. Bryan Gilleland Date of Receipt
Malllng Address One Mutual Avenue M M / D D / Y Y Y Y
12 06 2013

City State Zip Code Transaction ID : AC016385E05C94C8CB1E
Frankenmuth M 48787-0001 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 38.'47
Name of Employer Occupation
Frankenmuth Mutual Insurance Company Vice President Human Resources
Receipt For: Aggregate Year-to-Date W

Primary D General

Other (specify) w 961.75

) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Bryan Gilleland Date of Receipt
Mailing Address One Mutual Avenue Ty o0 YTYTYTyY
12 20 2013

City State Zip Code Transaction ID : ABACAC3C37D864BD4B68
Frankenmuth MI 48787-0001 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 38.47
federal political committee. y y .
Name of Employer Occupation
Frankenmuth Mutual Insurance Company Vice President, Human Resources
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 1000.22

J J "

SUBTOTAL of Receipts This Page (optional)

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

92.76

FEBAN026

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



Image# 14960056474

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 91
(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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Ms. Yvette Gonzales

Date of Receipt

Mailing Address 3030 N 3rd St

M M / D D / Y Y Y Y

12 16 2013

City State Zip Code Transaction ID : AA2EC886649F54A46887
Phoenix AZ 85012-3074 Amount of Each Receipt this Period
FEC ID number of contributing C 41.67
federal political committee. y y n
Name of Employer Occupation
CopperPoint Mutual Insurance Company Senior Vice President & CIO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 491.69
J J "
Full Name (Last, First, Middle Initial)
B. Ms. Yvette Gonzales Date of Receipt
Mailing Address 3030 N 3rd St MEwWY o/ o T s [YTYTYTY
12 27 2013
City State Zip Code Transaction ID : ACBAA6F8COC3D49419A6
Phoenix AZ 85012-3074 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 3?'67
Name of Employer Occupation
CopperPoint Mutual Insurance Company Senior Vice President & CIO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 528.36
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. John Goodin Date of Receipt
Mailing Address 200 N Main St Merwy /s o r o]/ YTYTYTyY
12 13 2013
City State Zip Code Transaction ID : A64B812FC805248CCB46
Bel Air MD 21014-3544 Amount of Each Receipt this Period
FEC ID number of contributing C 27.78
federal political committee. y y ™
Name of Employer Occupation
Harford Mutual Insurance Company Underwriting Director
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 253.98
J J "

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

TOTAL This Period (last page this line number only)

106.12

FEBAN026

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



Image# 14960056475

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 91
(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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Jimi Grande

Date of Receipt

Mailing Address 122 C St NW Ste 540

M M / D D / Y Y Y Y

12 13 2013

City State Zip Code Transaction ID : A14002189535B41B5832
Washington bC 20001-2102 Amount of Each Receipt this Period
FEC ID number of contributing C 113.64
federal political committee. y y n
Name of Employer Occupation
National Association of Mutual Insuran Senior Vice President-Federal and Poli
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 2499.34
J J "
Full Name (Last, First, Middle Initial)
B. Mr. David Grove Date of Receipt
Mailing Address pO Box 111 MEwWY o/ o T s [YTYTYTY
12 10 2013
City State Zip Code Transaction ID : AF257457F713E49E191E
Bucyrus OH 44820-0111 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 15.'00
Name of Employer Occupation
Ohio Mutual Insurance Company Assistant Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 230.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. David Grove Date of Receipt
Mailing Address PO Box 111 Merwy /s o r o]/ YTYTYTyY
12 17 2013
City State Zip Code Transaction ID : A9AABBOC6CE6742A9B0B
Bucyrus OH 44820-0111 Amount of Each Receipt this Period
FEC ID number of contributing C 15.00
federal political committee. y y .
Name of Employer Occupation
Ohio Mutual Insurance Company Assistant Vice President
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 245.00
J J "

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

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

143.64

FEBAN026

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



Image# 14960056476

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

|PAGE 33 OF 91

12
16 | ]17

FOR LINE NUMBER:
(check only one)

11b 11c

X|11a
13 14 15

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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Ms. Alice Hamm

Date of Receipt

Mailing Address PO Box 30660

M M / D D / Y Y Y Y

12 06 2013

City State Zip Code Transaction ID : AO94BDB149F4C497AA42
Lansing Mi 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing C 30.00
federal political committee. y y n
Name of Employer Occupation
Auto-Owners Insurance Company Assistant Manager
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 360.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Fred A. Hannula Date of Receipt
Mailing Address PO Box 30660 MEwWY o/ o T s [YTYTYTY
12 06 2013
City State Zip Code Transaction ID : ABD3517091F284DE288E
Lansing M 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 2%'00
Name of Employer Occupation
Auto-Owners Insurance Company Vice President - Specialty Lines
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 244.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. James Hardesty Date of Receipt
Mailing Address 200 N Main St Merwy /s o r o]/ YTYTYTyY
12 02 2013
City State Zip Code Transaction ID : ABE2E2A681114456C8A0
Bel Air MD 21014-3544 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y o
Name of Employer Occupation
Harford Mutual Insurance Company Vice Chairman
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

151.00

FEBAN026

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



Image# 14960056477

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 34 OF 91
(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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Stephen A. Harris CPCU

Date of Receipt

Mailing Address PO Box 9

M M / D D / Y Y Y Y

12 06 2013

City State Zip Code Transaction ID : AE35C8B5401A84EF9AD1
Cobleskill NY 12043-0009 Amount of Each Receipt this Period
FEC ID number of contributing C 2000.00
federal political committee. y y n
Name of Employer Occupation
Sterling Insurance Company President & CEO
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 2250.00

J J "
Full Name (Last, First, Middle Initial)
B. Ms. Rebecca Hartmann Date of Receipt
Mailing Address PO Box 30660 MEwWY o/ o T s [YTYTYTY
12 06 2013

Transaction ID : AOBF79CB85A724B8CA11

Amount of Each Receipt this Period

25.00

City State Zip Code

Lansing Ml 48909-8160

FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Auto-Owners Insurance Company Regional Vice President - Brentwood Br

Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 226.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Christopher D. Hartrich Date of Receipt
Mailing Address PO Box 468 WEwy / oo/ YTYTYTyY
12 10 2013
City State Zip Code Transaction ID : A2BDDE6B38DDC4A91B48
Neenah Wi 54957-0468 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 30.00
federal political committee. y y .
Name of Employer Occupation
Jewelers Mutual Insurance Company Vice President HR/Organizational Devel
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 260.00
J J "

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

TOTAL This Period (last page this line number only)

2055.00

FEBAN026

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



Image# 14960056478

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

X|11a 11b 11c
13 14 15

|[PAGE 35 OF 91

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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Joseph B. Haswell

Date of Receipt

Mailing Address 222 Ames St

M M / D D / Y Y Y Y

12 06 2013

City State Zip Code Transaction ID : A7TF1B5COBED4C4BA4AGA
Dedham MA 02026-1850 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y n
Name of Employer Occupation
Norfolk & Dedham Mutual Fire Insurance Assistant Division Manager, Casualty C
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 240.00

J J "
Full Name (Last, First, Middle Initial)
B. Mr. Joseph B. Haswell Date of Receipt
Mailing Address 222 Ames St MEwWY o/ o T s [YTYTYTY
12 17 2013

City State Zip Code Transaction ID : AF438194352BD4005A70
Dedham MA 02026-1850 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 19'00
Name of Employer Occupation
Norfolk & Dedham Mutual Fire Insurance Assistant Division Manager, Casualty C
Receipt For: Aggregate Year-to-Date W

Primary D General

Other (specify) w 250.00

) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Joseph B. Haswell Date of Receipt
Mailing Address 222 Ames St Ty o0 YTYTYTyY
12 31 2013

City State Zip Code Transaction ID : AEQ792EE2119D4827B51
Dedham MA 02026-1850 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 10.00
federal political committee. y y .
Name of Employer Occupation
Norfolk & Dedham Mutual Fire Insurance Assistant Division Manager, Casualty C
Receipt For: Aggregate Year-to-Date W

Primary || General

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

30.00

FEBAN026

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



Image# 14960056479

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 36 OF 91
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)
National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Shane Heeren Date of Receipt
Mailing Address PO Box 5626 Wy /o oo/ YTYTYTyY
12 10 2013
City State Zip Code Transaction ID : A12A6CD519A5049E1BA7
Rockford IL 61125-0626 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y n
Name of Employer Occupation
Rockford Mutual Insurance Company Director of Marketing & Sales
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 260.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. F. Timothy Hegarty Jr., CPCU Date of Receipt
Mailing Address 222 Ames St MEwWY o/ o T s [YTYTYTY
12 06 2013
City State Zip Code Transaction ID : A4573D39259D24A20A7B
Dedham MA 02026-1850 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 29'00
Name of Employer Occupation
Norfolk & Dedham Mutual Fire Insurance President & CEO
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) v 480.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. F. Timothy Hegarty Jr., CPCU Date of Receipt
Mailing Address 222 Ames St Ty o0 YTYTYTyY
12 17 2013
City State Zip Code Transaction ID : A32781F9C87C74A61A31
Dedham MA 02026-1850 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y o
Name of Employer Occupation
Norfolk & Dedham Mutual Fire Insurance President & CEO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
. . . 60.00
SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e > . . 8
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

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



Image# 14960056480

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 37 OF 91
(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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. F. Timothy Hegarty Jr., CPCU

Date of Receipt

Mailing Address 222 Ames St

M M / D D / Y Y Y Y

12 31 2013

City State Zip Code Transaction ID : A98C62362C1B14675A87
Dedham MA 02026-1850 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y n
Name of Employer Occupation
Norfolk & Dedham Mutual Fire Insurance President & CEO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 520.00
J J "
Full Name (Last, First, Middle Initial)
B. Ms. Brenda G. Hennenfent Date of Receipt
Mailing Address PO Box 30660 MEwWY o/ o T s [YTYTYTY
12 06 2013
City State Zip Code Transaction ID : AD13C85F9E0264870B0A
Lansing M 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 29'83
Name of Employer Occupation
Auto-Owners Insurance Company Regional Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 251.36
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Timothy R. Hyle CPA Date of Receipt
Mailing Address 1 Preferred Way Ty o0 YTYTYTyY
12 10 2013
City State Zip Code Transaction ID : AOD1B0364B6C9469F936
New Berlin NY 13411-1896 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y o
Name of Employer Occupation
Preferred Mutual Insurance Company Vice President, Finance & Risk Managem
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 650.00
J J "

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

TOTAL This Period (last page this line number only)

90.83

FEBAN026

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



Image# 14960056481

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

|PAGE 38 OF 91

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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Ms. Theresa Jakubick

Date of Receipt

Mailing Address PO Box 111

M M / D D / Y Y Y Y

12 10 2013

City State Zip Code Transaction ID : ADD66A26B9DEB40D7A7E
Bucyrus OH 44820-0111 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y n
Name of Employer Occupation
Ohio Mutual Insurance Company Project Manager
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 500.00

J J "
Full Name (Last, First, Middle Initial)
B. Ms. Theresa Jakubick Date of Receipt
Mailing Address pO Box 111 MEwWY o/ o T s [YTYTYTY
12 17 2013

City State Zip Code Transaction ID : AF86BB887FF224296B97
Bucyrus OH 44820-0111 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 29'00
Name of Employer Occupation
Ohio Mutual Insurance Company Project Manager
Receipt For: Aggregate Year-to-Date W

Primary D General

Other (specify) w 520.00

) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Gary Johnson Date of Receipt
Mailing Address PO Box 111 Merwy /s o r o]/ YTYTYTyY
12 10 2013

City State Zip Code Transaction ID : A2179CCE8FC3740E990F
Bucyrus OH 44820-0111 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y o
Name of Employer Occupation
Ohio Mutual Insurance Company Assistant Vice President, Business Ins
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 250.00

J J "

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

TOTAL This Period (last page this line number only)

50.00

FEBAN026

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



Image# 14960056482

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

11b 11c

X|11a
13 14 15

|[PAGE 39 OF 91

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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Gary Johnson

Date of Receipt

Mailing Address PO Box 111

M M / D D / Y Y Y Y

12 17 2013

City State Zip Code Transaction ID : ASCB07984A98249C3B2C
Bucyrus OH 44820-0111 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y n
Name of Employer Occupation
Ohio Mutual Insurance Company Assistant Vice President, Business Ins
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 260.00

J J "
Full Name (Last, First, Middle Initial)
B. Mr. Rick Jones Date of Receipt
Mailing Address 3030 N 3rd St MEwWY o/ o T s [YTYTYTY
12 16 2013

City State Zip Code Transaction ID : AIF74AAD2D7BB4BCF80A
Phoenix AZ 85012-3074 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 42.'00
Name of Employer Occupation
CopperPoint Mutual Insurance Company EVP, Insurance Operations & President,
Receipt For: Aggregate Year-to-Date W

Primary D General

Other (specify) w 969.00

) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Rick Jones Date of Receipt
Mailing Address 3030 N 3rd St MEwy s oo/ YTy TYTyY
12 27 2013

City State Zip Code Transaction ID : A3B4FE7148C7C4B9D909
Phoenix AZ 85012-3074 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 42.00
federal political committee. y y .
Name of Employer Occupation
CopperPoint Mutual Insurance Company EVP, Insurance Operations & President,
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 1011.00

J J "

SUBTOTAL of Receipts This Page (optional)

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

94.00

FEBAN026

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



Image# 14960056483

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 40 OF 91
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)
National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Jon Jorgensen Date of Receipt
Mailing Address PO Box 30660 Wy /o oo/ YTYTYTyY
12 06 2013
City State Zip Code Transaction ID : A910C5B308BBC442BACY
Lansing Mi 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing C 3125
federal political committee. y y n
Name of Employer Occupation
Auto-Owners Insurance Company Assistant Vice President Underwriting
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 365.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Thomas Karol Date of Receipt
Mailing Address 122 C St NW Ste 540 MEwy /s oro] s IVITYITYTY
12 13 2013
City State Zip Code Transaction ID : AS6CF7DOF80624B3E8LE
Washington bC 20001-2102 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 45.'46
Name of Employer Occupation
National Association of Mutual Insuran Federal Affairs Counsel
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 954.66
) ) "
Full Name (Last, First, Middle Initial)
C. Ms. Pamela J. Keeney Date of Receipt
Mailing Address PO Box 68700 WEwy / oo/ YTYTYTyY
12 13 2013
City State Zip Code Transaction ID : ABDAA4195FF094DE7A6F
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y o
Name of Employer Occupation
NAMIC Insurance Company, Inc. Vice President - Underwriting & Ins Op
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 260.00
J J "
. : : 86.71
SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e > . . 8
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

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



Image# 14960056484

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

|[PAGE 41 OF 91

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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Frank P. Kellner lll

Date of Receipt

Mailing Address 200 N Main St

M M / D D / Y Y Y Y

12 13 2013

City State Zip Code Transaction ID : A97A53F5D85CD4BE3B4A
Bel Air MD 21014-3544 Amount of Each Receipt this Period
FEC ID number of contributing C 55 56
federal political committee. y y n
Name of Employer Occupation
Harford Mutual Insurance Company Vice President, Claims
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 555.60
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Vaughn Kidd Date of Receipt
Mailing Address 200 N Main St MEwy /s oro] s IVITYITYTY
12 13 2013
City State Zip Code Transaction ID : AC83937927BA640F8A69
Bel Air MD 21014-3544 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 27.'78
Name of Employer Occupation
Harford Mutual Insurance Company Supervising Underwriter
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 253.98
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Drew A. Klasing Date of Receipt
Mailing Address PO Box 30660 WEwy / oo/ YTYTYTyY
12 06 2013
City State Zip Code Transaction ID : A37281F0D17C341FDAOD
Lansing MI 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing C 45.00
federal political committee. y y .
Name of Employer Occupation
Auto-Owners Insurance Company Manager, Home Office Claims
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)

128.34

FEBAN026

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



Image# 14960056485

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 42 OF 91
(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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Kraig T. Klopfenstein

Date of Receipt

Mailing Address PO Box 30660

M M / D D / Y Y Y Y

12 06 2013

City State Zip Code Transaction ID : AE5C4984C6664189AC0O
Lansing Mi 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing C 75.00
federal political committee. y y n
Name of Employer Occupation
Auto-Owners Insurance Company Sales/Marketing
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 900.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Andrew Knudsen Date of Receipt
Malllng Address One Mutual Avenue M M / D D / Y Y Y Y
12 06 2013
City State Zip Code Transaction ID : A819F7B1D287E42098FF
Frankenmuth M 48787-0001 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 38.'00
Name of Employer Occupation
Frankenmuth Mutual Insurance Company Vice President. Claims
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 912.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Andrew Knudsen Date of Receipt
Mailing Address One Mutual Avenue Ty o0 YTYTYTyY
12 20 2013
City State Zip Code Transaction ID : AOD502DCB8F5440F9A23
Frankenmuth MI 48787-0001 Amount of Each Receipt this Period
FEC ID number of contributing C 38.00
federal political committee. y y .
Name of Employer Occupation
Frankenmuth Mutual Insurance Company Vice President, Claims
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 950.00
J J "

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

TOTAL This Period (last page this line number only)

151.00

FEBAN026

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



Image# 14960056486

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 43 OF 91
(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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Andy Lanphere MLIS

Date of Receipt

Mailing Address PO Box 68700

M M / D D / Y Y Y Y

12 13 2013

City State Zip Code Transaction ID : AF05963F24B844E99B55
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y n
Name of Employer Occupation
National Association of Mutual Insuran Agency Account Manager
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 260.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Justin L. Lear PFMM Date of Receipt
Mailing Address pO Box 396 MEwWY o/ o T s [YTYTYTY
12 27 2013
City State Zip Code Transaction ID : AIBBC6A86F083405E82E
Ellinwood KS 67526-0396 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 39'00
Name of Employer Occupation
Farmers Mutual Insurance Company CEO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 370.00
) ) "
Full Name (Last, First, Middle Initial)
C. Ms. Theresa Lewis Date of Receipt
Mailing Address PO Box 6927 Merwy /s o r o]/ YTYTYTyY
12 02 2013
City State Zip Code Transaction ID : ABF8E6599F4A744608E2
Richmond VA 23230-0927 Amount of Each Receipt this Period
FEC ID number of contributing C 74.00
federal political committee. y y o
Name of Employer Occupation
Mutual Assurance Society of Virginia Secretary-Treasurer
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 374.00
J J "

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

TOTAL This Period (last page this line number only)

114.00

FEBAN026

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



Image# 14960056487

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

11b 11c

X|11a
13 14 15

|PAGE 44 OF 91

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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Steven D. Linkous

Date of Receipt

Mailing Address 200 N Main St

M M / D D / Y Y Y Y

12 27 2013

City State Zip Code Transaction ID : AE6B74F318C204E639A7
Bel Air MD 21014-3544 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 209.00
federal political committee. y y .
Name of Employer Occupation
Harford Mutual Insurance Company President & CEO
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 2874.00

J J "
Full Name (Last, First, Middle Initial)
B. Mr. Jeffrey Lopata Date of Receipt
Mailing Address 1 preferred Way MEwWY o/ o T s [YTYTYTY
12 10 2013

Transaction ID : A2046D83597C74408AAC

Amount of Each Receipt this Period

40.00

City State Zip Code
New Berlin NY 13411-1896
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Preferred Mutual Insurance Company

Manager - Commercial Lines E-Business

Receipt For:

Aggregate Year-to-Date ¥

Primary D General
Other (specify) w 520.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Mike H. Lovelady Date of Receipt
Mailing Address PO Box 30660 WEwy / oo/ YTYTYTyY
12 06 2013
City State Zip Code Transaction ID : A367FE30735DC494989D
Lansing MI 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing C 22 50
federal political committee. y y -
Name of Employer Occupation
Auto-Owners Insurance Company Assistant Vice President
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

271.50

FEBAN026

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



Image# 14960056488

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

X|11a 11b 11c
13 14 15

|[PAGE 45 OF 91

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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Tim Lynch

Date of Receipt

Mailing Address PO Box 30660

M M / D D / Y Y Y Y

12 06 2013

City State Zip Code Transaction ID : ACC2C72A3B7DA4F309A6
Lansing Mi 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing C 41.67
federal political committee. y y n
Name of Employer Occupation
Auto-Owners Insurance Company Assistant Vice President
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 446.64
J J "
Full Name (Last, First, Middle Initial)
B. Ms. Rae Malesh Date of Receipt
Mailing Address PO Box 68700 MEwWY o/ o T s [YTYTYTY
12 13 2013
City State Zip Code Transaction ID : AEECSFEFF02B24D798D4
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y l:?.SO
Name of Employer Occupation
National Association of Mutual Insuran Assistant to the President
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 351.00
) ) "
Full Name (Last, First, Middle Initial)
C. Ms. Diane Marshall Date of Receipt
Mailing Address PO Box 30660 WEwy / oo/ YTYTYTyY
12 06 2013
City State Zip Code Transaction ID : A10507C9D459949378E6
Lansing MI 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y o
Name of Employer Occupation
Auto-Owners Insurance Company Manager
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1200.00
J J "

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

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

155.17

FEBAN026

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



Image# 14960056489

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

11b 11c

X|11a
13 14 15

|PAGE 46 OF 91

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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Joel Matthies

Date of Receipt

Mailing Address PO Box 468

M M / D D / Y Y Y Y

12 10 2013

City State Zip Code Transaction ID : AO4ACB73439E64776BFB
Neenah b 54957-0468 Amount of Each Receipt this Period
FEC ID number of contributing C 60.00
federal political committee. y y n
Name of Employer Occupation
Jewelers Mutual Insurance Company Vice President - Information Technolog
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 510.00

J J "
Full Name (Last, First, Middle Initial)
B. Mr. James Mayzer Date of Receipt
Mailing Address PO Box 5626 MEwWY o/ o T s [YTYTYTY
12 10 2013

City State Zip Code Transaction ID : AE57EDFB595074A71810
Rockford IL 61125-0626 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 29'00
Name of Employer Occupation
Rockford Mutual Insurance Company Director - Research & Development
Receipt For: Aggregate Year-to-Date W

Primary D General

Other (specify) w 220.00

) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Phil McCain Date of Receipt
Mailing Address One Mutual Avenue Ty o0 YTYTYTyY
12 06 2013

City State Zip Code Transaction ID : AD86A97A19A9E4122938
Frankenmuth MI 48787-0001 Amount of Each Receipt this Period
FEC ID number of contributing C 38.47
federal political committee. y y o
Name of Employer Occupation
Frankenmuth Mutual Insurance Company Vice President, IT
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 961.75

J J "

SUBTOTAL of Receipts This Page (optional)

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

118.47

FEBAN026

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



Image# 14960056490

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

X|11a 11b 11c
13 14 15

|PAGE 47 OF 91

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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Phil McCain

Date of Receipt

Mailing Address One Mutual Avenue

M M / D D / Y Y Y Y

12 20 2013

City State Zip Code Transaction ID : AD1F53D00A3414BEC808
Frankenmuth Mi 48787-0001 Amount of Each Receipt this Period
FEC ID number of contributing C 38.47
federal political committee. y y n
Name of Employer Occupation
Frankenmuth Mutual Insurance Company Vice President, IT
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.22
J J "
Full Name (Last, First, Middle Initial)
B. S.H. McCullough Date of Receipt
Mailing Address PO Box 244017 MEwWY o/ o T s [YTYTYTY
12 06 2013
City State Zip Code Transaction ID : ADED6CF4B7FB14E5CBBS
Montgomery AL 36124-4017 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 25.'00
Name of Employer Occupation
Auto-Owners Insurance Company RVP - Montgomery Region
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 260.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Robert McDorman Date of Receipt
Mailing Address 200 N Main St Merwy /s o r o]/ YTYTYTyY
12 02 2013
City State Zip Code Transaction ID : A10812E1A7DCA4BB8A07
Bel Air MD 21014-3554 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y o
Name of Employer Occupation
Harford Mutual Insurance Company Director
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 400.00
J J "

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

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

163.47

FEBAN026

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



Image# 14960056491

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

|PAGE 48 OF 91

12
16 | ]17

FOR LINE NUMBER:
(check only one)

11b 11c

X|11a
13 14 15

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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Ms. Sherry L. McKenzie AAM, AIS

Date of Receipt

Mailing Address PO Box 30660

M M / D D / Y Y Y Y

12 06 2013

City State Zip Code Transaction ID : A01334DC022464E939D8
Lansing Mi 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing C 75.00
federal political committee. y y n
Name of Employer Occupation
Auto-Owners Insurance Company Assistant Manager
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 700.00

J J "
Full Name (Last, First, Middle Initial)
B. Mr. Brian S. McLeod Date of Receipt

Malllng Address One Mutual Avenue M M / D D / Y Y Y Y

12 06 2013

City State Zip Code Transaction ID : AF37C1AC9EA2D4478836
Frankenmuth M 48787-0001 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 38.'50
Name of Employer Occupation
Frankenmuth Mutual Insurance Company Vice President, Secretary & Treasurer
Receipt For: Aggregate Year-to-Date W

Primary D General

Other (specify) w 962.50

) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Brian S. McLeod Date of Receipt
Mailing Address One Mutual Avenue Ty o0 YTYTYTyY
12 20 2013

City State Zip Code Transaction 1D : AOFEDB430ED534D58849
Frankenmuth MI 48787-0001 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 38.50
federal political committee. y y .
Name of Employer Occupation
Frankenmuth Mutual Insurance Company Vice President, Secretary & Treasurer
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 1001.00

J J "

SUBTOTAL of Receipts This Page (optional)

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

152.00

FEBAN026

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



Image# 14960056492

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

|[PAGE 49 OF 91

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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Albert Mezzanotte Jr.

Date of Receipt

Mailing Address 200 N Main St

M M / D D / Y Y Y Y

12 02 2013

City State Zip Code Transaction ID : AADE2DFDFFD7047F9BCF
Bel Air MD 21014-3544 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y n
Name of Employer Occupation
Harford Mutual Insurance Company Director
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Scott A. Michael Date of Receipt
Mailing Address PO Box 30660 MEwWY o/ o T s [YTYTYTY
12 06 2013
City State Zip Code Transaction ID : ASCEAEB8C24334EABAFE
Lansing M 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 49'00
Name of Employer Occupation
Auto-Owners Insurance Company AVP - Personal Lines Auto
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 400.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. David Middleton Date of Receipt
Mailing Address PO Box 68700 WEwy / oo/ YTYTYTyY
12 13 2013
City State Zip Code Transaction ID : AA64512FBA13B4FC5928
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing C 40.00
federal political committee. y y o
Name of Employer Occupation
National Association of Mutual Insuran Vice President - Finance
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1040.00
J J "

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

TOTAL This Period (last page this line number only)

180.00

FEBAN026

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



Image# 14960056493

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 50 OF 91
(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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Ms. Dona L. Mohr

Date of Receipt

Mailing Address 1725 Hopley Ave

M M / D D / Y Y Y Y

12 10 2013

City State Zip Code Transaction ID : ABOOC6DEE14084F3793A
Bucyrus OH 44820-3569 Amount of Each Receipt this Period
FEC ID number of contributing C 35.00
federal political committee. y y n
Name of Employer Occupation
Ohio Mutual Insurance Company Assistant Vice President-Quality Servi
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1080.00
J J "
Full Name (Last, First, Middle Initial)
B. Chris Moxey Date of Receipt
Mailing Address 200 N Main St MEwy /s oro] s IVITYITYTY
12 13 2013
City State Zip Code Transaction ID : A7BDB762460874A04A52
Bel Air MD 21014-3544 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 27.'78
Name of Employer Occupation
Harford Mutual Insurance Company Administrative Services Supervisor
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 222.24
) ) "
Full Name (Last, First, Middle Initial)
C. Ms. Carolyn B. Muller Date of Receipt
Mailing Address PO Box 30660 WEwy / oo/ YTYTYTyY
12 06 2013
City State Zip Code Transaction ID : A457A127EFDAE486CBB8
Lansing MI 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing C 30.00
federal political committee. y y o
Name of Employer Occupation
Auto-Owners Insurance Company AVP-Regional Sales Operations
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 360.00
J J "

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

TOTAL This Period (last page this line number only)

92.78

FEBAN026

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



Image# 14960056494

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

11b 11c

X|11a
13 14 15

|[PAGE 51 OF 91

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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Joel P. Murray

Date of Receipt

Mailing Address 222 Ames St

M M / D D / Y Y Y Y

12 06 2013

City State Zip Code Transaction ID : AASEEB55CA052491D8FF
Dedham MA 02026-1850 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y n
Name of Employer Occupation
Norfolk & Dedham Mutual Fire Insurance Vice President, Personal Lines & Marke
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 420.00

J J "
Full Name (Last, First, Middle Initial)
B. Mr. Joel P. Murray Date of Receipt
Mailing Address 222 Ames St MEwWY o/ o T s [YTYTYTY
12 17 2013

City State Zip Code Transaction ID : AOBAF2421148D43F4993
Dedham MA 02026-1850 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 29'00
Name of Employer Occupation
Norfolk & Dedham Mutual Fire Insurance Vice President. Personal Lines & Marke
Receipt For: Aggregate Year-to-Date W

Primary D General

Other (specify) w 440.00

) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Joel P. Murray Date of Receipt
Mailing Address 222 Ames St Ty o0 YTYTYTyY
12 31 2013

City State Zip Code Transaction ID : AB2301E7305994F4D80D
Dedham MA 02026-1850 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 10.00
federal political committee. y y .
Name of Employer Occupation
Norfolk & Dedham Mutual Fire Insurance Vice President, Personal Lines & Marke
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 450.00

b} b} -

SUBTOTAL of Receipts This Page (optional)

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

50.00

FEBAN026

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



Image# 14960056495

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

X|11a 11b 11c
13 14 15

|PAGE 52 OF 91

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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. William C. Myers

Date of Receipt

Mailing Address 1 Commerce Sq

M M / D D / Y Y Y Y

12 17 2013

City State Zip Code Transaction ID : A2A6C6BBBBD1F4E94880
Philadelphia PA 19103-7042 Amount of Each Receipt this Period
FEC ID number of contributing C 67.34
federal political committee. y y n
Name of Employer Occupation
Pennsylvania Lumbermens Mutual Insuran Director
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 278.98
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Eric Nelson Date of Receipt
Mailing Address 1460 Wells St MEwWY o/ o T s [YTYTYTY
12 02 2013
City State Zip Code Transaction ID : A10114EB3F9C9403BB2F
Enumclaw WA 98022-3003 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
Mutual of Enumclaw Insurance Company President & CEO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 3000.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. James Northard Date of Receipt
Mailing Address PO Box 68700 WEwy / oo/ YTYTYTyY
12 13 2013
City State Zip Code Transaction ID : A68BBAE4072804E9EAFS
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing C 12.50
federal political committee. y y -
Name of Employer Occupation
National Association of Mutual Insuran Web Design Specialist
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 237.50
J J "

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

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

329.84

FEBAN026

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



Image# 14960056496

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

|PAGE 53 OF 91

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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Robert F. Ohler

Date of Receipt

Mailing Address 200 N Main St

M M / D D / Y Y Y Y

12 13 2013

City State Zip Code Transaction ID : A98CC1CD2F9074E72BCO
Bel Air MD 21014-3544 Amount of Each Receipt this Period
FEC ID number of contributing C 111.12
federal political committee. y y n
Name of Employer Occupation
Harford Mutual Insurance Company Senior Vice President
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1111.18
J J "
Full Name (Last, First, Middle Initial)
B. Ms. Angela Panowicz Date of Receipt
Mailing Address 200 N Main St MEwy /s oro] s IVITYITYTY
12 13 2013
City State Zip Code Transaction ID : A72299FDD669F406EBFE
Bel Air MD 21014-3544 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 27.'78
Name of Employer Occupation
Harford Mutual Insurance Company Underwriting Supervisor
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 298.42
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. John A. Paul PFMM Date of Receipt
Mailing Address PO Box 498 WEwy / oo/ YTYTYTyY
12 27 2013
City State Zip Code Transaction ID : A960A89EE28254F369BE
Council Bluffs 1A 51502-0498 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y o
Name of Employer Occupation
Western lowa Mutual Insurance Associat President
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 number only)

238.90

FEBAN026

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



Image# 14960056497

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

X|11a 11b 11c
13 14 15

|PAGE 54 OF 91

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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Ms. Helen Pettersen

Date of Receipt

Mailing Address 222 Ames St

M M / D D / Y Y Y Y

12 06 2013

City State Zip Code Transaction ID : AEIEFBC91A34146C7AE9
Dedham MA 02026-1850 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y n
Name of Employer Occupation
Norfolk & Dedham Mutual Fire Insurance IT Project Leader
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 240.00
J J "
Full Name (Last, First, Middle Initial)
B. Ms. Helen Pettersen Date of Receipt
Mailing Address 222 Ames St MEwWY o/ o T s [YTYTYTY
12 17 2013
City State Zip Code Transaction ID : ADAC2FOAOB9384CCEB40
Dedham MA 02026-1850 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 19'00
Name of Employer Occupation
Norfolk & Dedham Mutual Fire Insurance IT Project Leader
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Ms. Helen Pettersen Date of Receipt
Mailing Address 222 Ames St Ty o0 YTYTYTyY
12 31 2013
City State Zip Code Transaction ID : AA999398FE3A44D8FBDB
Dedham MA 02026-1850 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y o
Name of Employer Occupation
Norfolk & Dedham Mutual Fire Insurance IT Project Leader
Receipt For: Aggregate Year-to-Date W
Primary || General
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

30.00

FEBAN026

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



Image# 14960056498

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

11b 11c

X|11a
13 14 15

|PAGE 55 OF 91

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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Jeffery Pierce

Date of Receipt

Mailing Address PO Box 30660

M M / D D / Y Y Y Y

12 06 2013

City State Zip Code Transaction ID : ADSF3DCCEOF064302818
Lansing Mi 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y n
Name of Employer Occupation
Auto-Owners Insurance Company Assistant Vice President-Marketing
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 240.00
J J "
Full Name (Last, First, Middle Initial)
B. Ms. Mary S. Pierce Date of Receipt
Mailing Address PO Box 30660 MEwWY o/ o T s [YTYTYTY
12 06 2013
City State Zip Code Transaction ID : A3B1B9601165B4AF3939
Lansing M 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 45.'45
Name of Employer Occupation
Auto-Owners Insurance Company Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 336.40
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Mike Pike Date of Receipt
Mailing Address PO Box 30660 WEwy / oo/ YTYTYTyY
12 06 2013
City State Zip Code Transaction ID : AB29EBA70729848FAAFQ
Lansing MI 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing C 35.00
federal political committee. y y .
Name of Employer Occupation
Auto-Owners Insurance Company Human Resources Professional
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 380.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

100.45

FEBAN026

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



Image# 14960056499

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

11b 11c

X|11a
13 14 15

|PAGE 56 OF 91

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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Ms. June A. Poole A.l. A.F.

Date of Receipt

Mailing Address 200 N Main St

M M / D D / Y Y Y Y

12 13 2013

City State Zip Code Transaction ID : A42CE304801424881A76
Bel Air MD 21014-3544 Amount of Each Receipt this Period
FEC ID number of contributing C 2778
federal political committee. y y n
Name of Employer Occupation
Harford Mutual Insurance Company Vice President &Treasurer
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 333.36

J J "
Full Name (Last, First, Middle Initial)
B. Mr. Barry Preslaski Date of Receipt
Mailing Address PO Box 30660 MEwWY o/ o T s [YTYTYTY
12 06 2013

City State Zip Code Transaction ID : A11D1BBBB26E547D3B69
Lansing M 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 39'00
Name of Employer Occupation
Auto-Owners Insurance Company Vice President
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 360.00

) ) "

Full Name (Last, First, Middle Initial)
C. Mr. Lee Rademacher

Date of Receipt

Mailing Address PO Box 30660

M M / D D / Y Y Y Y

12 06 2013

City State Zip Code Transaction ID : A822C716117AA43C5B1D
Lansing MI 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing C 30.00
federal political committee. y y o
Name of Employer Occupation
Auto-Owners Insurance Company Assistant Vice President-Commercial Li
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 360.00

J J "

SUBTOTAL of Receipts This Page (optional)

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

87.78

FEBAN026

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



Image# 14960056500

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

11b 11c

X|11a
13 14 15

|PAGE 57 OF 91

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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Mike Rasmussen

Date of Receipt

Mailing Address 1460 Wells St

M M / D D / Y Y Y Y

12 02 2013

City State Zip Code Transaction ID : ADAB515489A0446CF90F
Enumclaw WA 98022-3003 Amount of Each Receipt this Period
FEC ID number of contributing C 2168
federal political committee. y y n
Name of Employer Occupation
Mutual of Enumclaw Insurance Company Field Claim Manager
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 260.16

J J "
Full Name (Last, First, Middle Initial)
B. Ms. Liz Reynolds CPCU, API Date of Receipt
Mailing Address PO Box 68700 MEwWY o/ o T s [YTYTYTY
12 13 2013

Transaction ID : AB548AB8246DD4DE3B21

Amount of Each Receipt this Period

10.00

City State Zip Code
Indianapolis IN 46268-0700
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

National Association of Mutual Insuran

State Affairs Manager/Southeast Region

Receipt For:
Primary

D General
Other (specify) w

Aggregate Year-to-Date ¥

260.00

Full Name (Last, First, Middle Initial)
C. Mr. Jonathan R. Riekse

Date of Receipt

Mailing Address PO Box 30660

M M / D D / Y Y Y Y

12 06 2013

City State Zip Code Transaction ID : AC548DAF610904915990
Lansing MI 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing C 83.00
federal political committee. y y o
Name of Employer Occupation
Auto-Owners Insurance Company Senior Vice President, Personal Lines
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 976.00

J J "

SUBTOTAL of Receipts This Page (optional)

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

114.68

FEBAN026

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



Image# 14960056501

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 58 OF 91
(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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Jeff Rink

Date of Receipt

Mailing Address 200 N Main St

M M / D D / Y Y Y Y

12 13 2013

City State Zip Code Transaction ID : AC53630579D85447C926
Bel Air MD 21014-3544 Amount of Each Receipt this Period
FEC ID number of contributing C 2778
federal political committee. y y n
Name of Employer Occupation
Harford Mutual Insurance Company Director of Marketing
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 222.24
J J "
Full Name (Last, First, Middle Initial)
B. Mr. L. Gerald Roach CPCU, FLMI Date of Receipt
Mailing Address PO Box 6927 MEwWY o/ o T s [YTYTYTY
12 02 2013
City State Zip Code Transaction ID : A48DE1744716C4066BF8
Richmond VA 23230-0927 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
Mutual Assurance Society of Virginia President
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 3200.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Jonathan Rodgers Date of Receipt
Mailing Address PO Box 68700 WEwy / oo/ YTYTYTyY
12 13 2013
City State Zip Code Transaction ID : A4C439EBC178D47BFBDA
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y o
Name of Employer Occupation
National Association of Mutual Insuran Accounting Regulation Analyst
Receipt For: Aggregate Year-to-Date W
Primary || General
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

287.78

FEBAN026

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



Image# 14960056502

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

11b 11c

X|11a
13 14 15

|[PAGE 59 OF 91

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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Ed Roesch

Date of Receipt

Mailing Address PO Box 68700

M M / D D / Y Y Y Y

12 13 2013

City State Zip Code Transaction ID : A185438946B6242E5B34
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y n
Name of Employer Occupation
NAMIC Insurance Company, Inc. Claims Manager
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 260.00
J J "
Full Name (Last, First, Middle Initial)
B. Spencer M. Roman ACAS, MAAA Date of Receipt
Mailing Address 355 Maple Ave MEwWY o/ o T s [YTYTYTY
12 02 2013
City State Zip Code Transaction ID : A126716D3A55D4F55BF4
Harleysville PA 19438-2222 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 109'00
Name of Employer Occupation
Harleysville Mutual Insurance Company Executive Vice President , Field Opera
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 400.00
) ) "
Full Name (Last, First, Middle Initial)
C. Ms. Mary Rowlinson Date of Receipt
Mailing Address PO Box 111 Merwy /s o r o]/ YTYTYTyY
12 10 2013
City State Zip Code Transaction ID : A39B226035CCA4AF2AF8
Bucyrus OH 44820-0111 Amount of Each Receipt this Period
FEC ID number of contributing C 25.00
federal political committee. y y .
Name of Employer Occupation
United Ohio Insurance Company Claims Operations Manager
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 625.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

135.00

FEBAN026

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



Image# 14960056503

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 60 OF 91
(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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Ms. Mary Rowlinson

Date of Receipt

Mailing Address PO Box 111

M M / D D / Y Y Y Y

12 17 2013

City State Zip Code Transaction ID : A7076763A5DC24C2F88A
Bucyrus OH 44820-0111 Amount of Each Receipt this Period
FEC ID number of contributing C 25 00
federal political committee. y y n
Name of Employer Occupation
United Ohio Insurance Company Claims Operations Manager
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 650.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Timothy Rutledge Date of Receipt
Mailing Address 200 N Main St MEwy /s oro] s IVITYITYTY
12 13 2013
City State Zip Code Transaction ID : A3559083F8DE64CB6A3C
Bel Air MD 21014-3544 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 27.'78
Name of Employer Occupation
Harford Mutual Insurance Company Director of Accounting
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 253.98
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Francis R. Santoro Date of Receipt
Mailing Address 1 Commerce Sq WEwy / oo/ YTYTYTyY
12 17 2013
City State Zip Code Transaction ID : ALCC70293618B47158C1
Philadelphia PA 19103-7042 Amount of Each Receipt this Period
FEC ID number of contributing C 70.00
federal political committee. y y o
Name of Employer Occupation
Pennsylvania Lumbermens Mutual Insuran Vice President, Claims
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 290.00
J J "

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

TOTAL This Period (last page this line number only)

122.78

FEBAN026

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



Image# 14960056504

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

X|11a 11b 11c
13 14 15

|PAGE 61 OF 91

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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Fred Schneiderman

Date of Receipt

Mailing Address PO Box 5626

M M / D D / Y Y Y Y

12 10 2013

City State Zip Code Transaction ID : AD3F1BD4DC8DA447C917
Rockford IL 61125-0626 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 20.00
federal political committee. y y .
Name of Employer Occupation
Rockford Mutual Insurance Company Personal Lines Underwriting Manager
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 260.00

J J "
Full Name (Last, First, Middle Initial)
B. Mr. Kenneth Schroeder Date of Receipt
Mailing Address PO Box 30660 MEwWY o/ o T s [YTYTYTY
12 06 2013

Transaction ID : AA3323B7038F9429DA04

Amount of Each Receipt this Period

45.00

City State Zip Code
Lansing Ml 48909-8160
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Auto-Owners Insurance Company

Senior Vice President, Commercial Unde

Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. James C. Schumacher Date of Receipt
Mailing Address PO Box 30660 WEwy / oo/ YTYTYTyY
12 06 2013
City State Zip Code Transaction ID : ADC6D26CC1CF14766BC6
Lansing MI 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing C 42.00
federal political committee. y y -
Name of Employer Occupation
Auto-Owners Insurance Company Director - Agency Systems
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 488.00
J J "

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

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

107.00

FEBAN026

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



Image# 14960056505

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

X|11a 11b 11c
13 14 15

|PAGE 62 OF 91

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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Ms. Judy Schumacher

Date of Receipt

Mailing Address 3030 N 3rd St

M M / D D / Y Y Y Y

12 16 2013

City State Zip Code Transaction ID : AODB5S8EF6BE1D46DFADO
Phoenix AZ 85012-3074 Amount of Each Receipt this Period
FEC ID number of contributing C 20.83
federal political committee. y y n
Name of Employer Occupation
CopperPoint Mutual Insurance Company Assistant Vice President, Administrati
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 479.01

J J "
Full Name (Last, First, Middle Initial)
B. Ms. Judy Schumacher Date of Receipt
Mailing Address 3030 N 3rd St MEwWY o/ o T s [YTYTYTY
12 27 2013

City State Zip Code Transaction ID : A756D4BBC8D2A40C7949
Phoenix AZ 85012-3074 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 29'83
Name of Employer Occupation
CopperPoint Mutual Insurance Company Assistant Vice President, Administrati
Receipt For: Aggregate Year-to-Date W

Primary D General

Other (specify) w 499.84

) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Stephen Scott Date of Receipt
Mailing Address 200 N Main St Merwy /s o r o]/ YTYTYTyY
12 02 2013

City State Zip Code Transaction ID : A932E867FE7494CED876
Bel Air MD 21014-3544 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y o
Name of Employer Occupation
Harford Mutual Insurance Company Director
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 500.00

J J "

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

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

141.66

FEBAN026

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



Image# 14960056506

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

X|11a 11b 11c
13 14 15

|PAGE 63 OF 91

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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Ms. Rebecca Sellers

Date of Receipt

Mailing Address 1460 Wells St

M M / D D / Y Y Y Y

12 02 2013

City State Zip Code Transaction ID : AF1C2A3D466194016B9C
Enumclaw WA 98022-3003 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y n
Name of Employer Occupation
Mutual of Enumclaw Insurance Company Field Claim Manager
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 240.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Paul Sells Date of Receipt
Mailing Address 1 Commerce Sq MEwy /s oro] s IVITYITYTY
12 17 2013
City State Zip Code Transaction ID : A4A5B62BD11AD42DA8ID
Philadelphia PA 19103-7042 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 8‘}'00
Name of Employer Occupation
Pennsylvania Lumbermens Mutual Insuran Compensation Supervisor
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 348.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Kent B. Shantz Date of Receipt
Mailing Address PO Box 5626 WEwy / oo/ YTYTYTyY
12 10 2013
City State Zip Code Transaction ID : AD962A34B44B54743A6C
Rockford IL 61125-0626 Amount of Each Receipt this Period
FEC ID number of contributing C 78.00
federal political committee. y y .
Name of Employer Occupation
Rockford Mutual Insurance Company COO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1014.00
J J "

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

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

182.00

FEBAN026

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



Image# 14960056507

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

X|11a 11b 11c
13 14 15

|PAGE 64 OF 91

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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. William D. Sheldon

Date of Receipt

Mailing Address 3030 N 3rd St

M M / D D / Y Y Y Y

12 16 2013

City State Zip Code Transaction ID : AAACFEAE2A7464239A9E
Phoenix AZ 85012-3074 Amount of Each Receipt this Period
FEC ID number of contributing C 20.83
federal political committee. y y n
Name of Employer Occupation
CopperPoint Mutual Insurance Company General Counsel and Chief Compliance O
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 479.09

J J "
Full Name (Last, First, Middle Initial)
B. Mr. William D. Sheldon Date of Receipt
Mailing Address 3030 N 3rd St MEwWY o/ o T s [YTYTYTY
12 27 2013

Transaction ID : A1837B49D77194CFOAAD

Amount of Each Receipt this Period

15.83

City State Zip Code
Phoenix AZ 85012-3074
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

CopperPoint Mutual Insurance Company

General Counsel and Chief Compliance O

Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 494.92
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Gregory Shell Date of Receipt
Mailing Address PO Box 30660 WEwy / oo/ YTYTYTyY
12 06 2013
City State Zip Code Transaction ID : ALOFF1ACC4D97460788B
Lansing MI 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y o
Name of Employer Occupation
Auto-Owners Insurance Company Regional Vice President
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 536.00
J J "

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

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

86.66

FEBAN026

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



Image# 14960056508

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 65 OF 91
(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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Christopher G. Shipe CPCU, AIT

Date of Receipt

Mailing Address PO Box 58

M M / D D / Y Y Y Y

12 27 2013

City State Zip Code Transaction ID : A6012C6A9C93942D4B2B
Waterford VA 20197-0058 Amount of Each Receipt this Period
FEC ID number of contributing C 166.67
federal political committee. y y n
Name of Employer Occupation
Loudoun Mutual Insurance Company President/CEO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 833.35
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Donald A. Smith Jr. Date of Receipt
Mailing Address 3030 N 3rd St MEwWY o/ o T s [YTYTYTY
12 16 2013
City State Zip Code Transaction ID : AEC7AB37B3BD44BA9950
Phoenix AZ 85012-3074 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 105.'00
Name of Employer Occupation
CopperPoint Mutual Insurance Company President & CEO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 2415.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Donald A. Smith Jr. Date of Receipt
Mailing Address 3030 N 3rd St MEwy s oo/ YTy TYTyY
12 27 2013
City State Zip Code Transaction ID : AAD785890000D411281A
Phoenix AZ 85012-3074 Amount of Each Receipt this Period
FEC ID number of contributing C 105.00
federal political committee. y y .
Name of Employer Occupation
CopperPoint Mutual Insurance Company President & CEO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 2520.00
J J "

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

TOTAL This Period (last page this line number only)

376.67

FEBAN026

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



Image# 14960056509

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

X|11a 11b 11c
13 14 15

|PAGE 66 OF 91

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)

National Association of Mutual Insurance Companies PAC

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

Date of Receipt

Mailing Address 200 N Main St

M M / D D / Y Y Y Y

12 02 2013

City State Zip Code Transaction ID : AE7TAD46BE525E4E61BEA
Bel Air MD 21014-3544 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y n
Name of Employer Occupation
Harford Mutual Insurance Company Director
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 500.00

J J "
Full Name (Last, First, Middle Initial)
B. Ms. Irica Solomon Date of Receipt
Mailing Address 122 C St NW Ste 540 MEwy /s oro] s IVITYITYTY
12 13 2013

Transaction ID : AFAOA23B556BA43B8AE1

Amount of Each Receipt this Period

45.46

City State Zip Code
Washington DC 20001-2102
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

National Association of Mutual Insuran

Vice President of Federal and Politica

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

998.10

Full Name (Last, First, Middle Initial)
C. Mr. Steven C. Speicher

Date of Receipt

Mailing Address PO Box 30660

M M / D D / Y Y Y Y

12 06 2013

City State Zip Code Transaction ID : AC44DBE372A554664AD8
Lansing MI 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y o
Name of Employer Occupation
Auto-Owners Insurance Company Regional Vice President - Forest Regio
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 440.00

J J "

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

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

195.46

FEBAN026

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



Image# 14960056510

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

X|11a 11b 11c
13 14 15

|PAGE 67 OF 91

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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. John R. Spielberger

Date of Receipt

Mailing Address 200 N Main St

M M / D D / Y Y Y Y

12 13 2013

City State Zip Code Transaction ID : AI9E01C198EDD45EBIAQ
Bel Air MD 21014-3544 Amount of Each Receipt this Period
FEC ID number of contributing C 111.12
federal political committee. y y n
Name of Employer Occupation
Harford Mutual Insurance Company Executive Vice President & General Cou
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 888.96

J J "
Full Name (Last, First, Middle Initial)
B. Ms. Kristen Spriggs Date of Receipt
Mailing Address PO Box 68700 MEwWY o/ o T s [YTYTYTY
12 13 2013

City State Zip Code Transaction ID : AC56422D96D064028AD8
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 29'00
Name of Employer Occupation
National Association of Mutual Insuran Vice President - Member Development
Receipt For: Aggregate Year-to-Date W

Primary D General

Other (specify) w 520.00

) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Randy Sprouse Date of Receipt
Mailing Address 200 N Main St Merwy /s o r o]/ YTYTYTyY
12 13 2013

City State Zip Code Transaction ID : ADC33C3FEF8124CAEBEL
Bel Air MD 21014-3544 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 27.78
federal political committee. y y .
Name of Employer Occupation
Harford Mutual Insurance Company Applications Development Supervisor
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 253.98

J J "

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

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

158.90

FEBAN026

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



Image# 14960056511

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

11b 11c

X|11a
13 14 15

|PAGE 68 OF 91

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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Ms. Patricia Stifler

Date of Receipt

Mailing Address 200 N Main St

M M / D D / Y Y Y Y

12 13 2013

City State Zip Code Transaction ID : A254EAD1038A4474EB71
Bel Air MD 21014-3544 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 2778
federal political committee. y y .
Name of Employer Occupation
Harford Mutual Insurance Company Business Development Manager
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 222.24

J J "
Full Name (Last, First, Middle Initial)
B. Mr. Robert G. Street AIM Date of Receipt
Mailing Address 222 Ames St MEwWY o/ o T s [YTYTYTY
12 06 2013

City State Zip Code Transaction ID : AFBF9D8A43FB6427790F
Dedham MA 02026-1850 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 29'00
Name of Employer Occupation
Norfolk & Dedham Mutual Fire Insurance NE Casualty Claims Division Manager
Receipt For: Aggregate Year-to-Date W

Primary D General

Other (specify) v 480.00

) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Robert G. Street AIM Date of Receipt
Mailing Address 222 Ames St Ty o0 YTYTYTyY
12 17 2013

City State Zip Code Transaction ID : A51DE5D02480742FA939
Dedham MA 02026-1850 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 20.00
federal political committee. y y .
Name of Employer Occupation
Norfolk & Dedham Mutual Fire Insurance NE Casualty Claims Division Manager
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 500.00

J J "

SUBTOTAL of Receipts This Page (optional)

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

67.78

FEBAN026

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



Image# 14960056512

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

11b 11c

X|11a
13 14 15

|PAGE 69 OF 91

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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Robert G. Street AIM

Date of Receipt

Mailing Address 222 Ames St

M M / D D / Y Y Y Y

12 31 2013

City State Zip Code Transaction ID : AF3BD13A5C8C24317874
Dedham MA 02026-1850 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 20.00
federal political committee. y y .
Name of Employer Occupation
Norfolk & Dedham Mutual Fire Insurance NE Casualty Claims Division Manager
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 520.00

J J "
Full Name (Last, First, Middle Initial)
B. Mr. Edward Stuckrath Date of Receipt
Mailing Address 6101 Anacapri Blvd MEwy /s oro] s IVITYITYTY
12 06 2013

City State Zip Code Transaction ID : AOSCF9825F3D441E3A66
Lansing M 48917-3994 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 29'00
Name of Employer Occupation
Auto-Owners Insurance Company Regional Vice President - Westminister
Receipt For: Aggregate Year-to-Date W

Primary D General

Other (specify) w 240.00

) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Tim F. Sullivan RPLU Date of Receipt
Mailing Address PO Box 68700 WEwy / oo/ YTYTYTyY
12 13 2013

City State Zip Code Transaction ID : A212ED838794543FF885
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing C 96.15
federal political committee. y y o
Name of Employer Occupation
NAMIC Insurance Company, Inc. President & CEO
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 2443.75

J J "

SUBTOTAL of Receipts This Page (optional)

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

136.15

FEBAN026

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



Image# 14960056513

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 70 OF 91
(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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Terry Suttner

Date of Receipt

Mailing Address PO Box 68700

M M / D D / Y Y Y Y

12 13 2013

City State Zip Code Transaction ID : AB1BO5B3CF92E470F976
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing C 52 63
federal political committee. y y n
Name of Employer Occupation
National Association of Mutual Insuran Vice President - Membership/Insurance
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 947.37
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Jeffrey Tagsold Date of Receipt
Mailing Address PO Box 30660 MEwWY o/ o T s [YTYTYTY
12 06 2013
City State Zip Code Transaction ID : ADB384CB7C8944E54892
Lansing M 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 109'00
Name of Employer Occupation
Auto-Owners Insurance Company President
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 1080.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Brian Taylor PFMM Date of Receipt
Mailing Address PO Box 310 WEwy / oo/ YTYTYTyY
12 16 2013
City State Zip Code Transaction ID : AOED896773F644C3898C
Wellsburg wv 26070-0310 Amount of Each Receipt this Period
FEC ID number of contributing C 650.00
federal political committee. y y o
Name of Employer Occupation
Municipal Mutual Insurance Company President & CEO
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 number only)

802.63

FEBAN026

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



Image# 14960056514

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 71 OF 91
(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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Paul Tetrault

Date of Receipt

Mailing Address PO Box 68700

M M / D D / Y Y Y Y

12 13 2013

City State Zip Code Transaction ID : AIF32A6A55E7C41ADBF2
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y n
Name of Employer Occupation
National Association of Mutual Insuran State Affairs Manager/Northeast Region
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 520.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Daniel J. Thelen Date of Receipt
Mailing Address PO Box 30660 MEwWY o/ o T s [YTYTYTY
12 06 2013
City State Zip Code Transaction ID : A444F62E38F4B4048A42
Lansing M 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 59'00
Name of Employer Occupation
Auto-Owners Insurance Company Senior Vice President of Human Resourc
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 600.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Joe Thesing Date of Receipt
Mailing Address PO Box 68700 WEwy / oo/ YTYTYTyY
12 13 2013
City State Zip Code Transaction ID : ACBFDIE2F9EB24AF6BA2
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing C 40.00
federal political committee. y y o
Name of Employer Occupation
National Association of Mutual Insuran Assistant Vice President - State Affai
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1040.00
J J "

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

TOTAL This Period (last page this line number only)

110.00

FEBAN026

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



Image# 14960056515

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 72 OF 91
(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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Bruce D. Thomas PFMM

Date of Receipt

Mailing Address PO Box 594

M M / D D / Y Y Y Y

12 20 2013

City State Zip Code Transaction ID : AOSOF7CBIBAFCA4C43BAD
Algona 1A 50511-0594 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y n
Name of Employer Occupation
Heartland Mutual Insurance Association President
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 2625.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Gary W. Thompson CPCU, CIC Date of Receipt
Mailing Address pO Box 618 MEwWY o/ o T s [YTYTYTY
12 10 2013
City State Zip Code Transaction ID : A7514031EBA50464A9AE
Columbia MO 65205-0618 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 109'00
Name of Employer Occupation
Columbia Mutual Insurance Company President/CEO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 1200.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Gary W. Thompson CPCU, CIC Date of Receipt
Mailing Address PO Box 618 WEwy / oo/ YTYTYTyY
12 13 2013
City State Zip Code Transaction ID : A949E82B6C8E549EFAFE
Columbia Mo 65205-0618 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y o
Name of Employer Occupation
Columbia Mutual Insurance Company President/CEO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1300.00
J J "

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

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

300.00

FEBAN026

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



Image# 14960056516

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

11b 11c

X|11a
13 14 15

|[PAGE 73 OF 91

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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Randall Trinklein

Date of Receipt

Mailing Address One Mutual Avenue

M M / D D / Y Y Y Y

12 06 2013

City State Zip Code Transaction ID : AIEB7F6B6352849A1854
Frankenmuth Mi 48787-0001 Amount of Each Receipt this Period
FEC ID number of contributing C 39.00
federal political committee. y y n
Name of Employer Occupation
Frankenmuth Mutual Insurance Company Vice President of Administration
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 975.00

J J "
Full Name (Last, First, Middle Initial)
B. Mr. Randall Trinklein Date of Receipt
Malllng Address One Mutual Avenue M M / D D / Y Y Y Y
12 20 2013

City State Zip Code Transaction ID : AQEEF4531CE5A49A08F9
Frankenmuth M 48787-0001 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 3?'00
Name of Employer Occupation
Frankenmuth Mutual Insurance Company Vice President of Administration
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 1014.00

) ) "
Full Name (Last, First, Middle Initial)
C. Mrs. Ellen S. Truant Date of Receipt
Mailing Address 200 N Main St Merwy /s o r o]/ YTYTYTyY
12 13 2013

City State Zip Code Transaction ID : ADEA59BCD03A5459C8B8
Bel Air MD 21014-3544 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 55.56
federal political committee. y y .
Name of Employer Occupation
Harford Mutual Insurance Company Vice President-Human Resources
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 531.78

J J "

SUBTOTAL of Receipts This Page (optional)

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

133.56

FEBAN026

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



Image# 14960056517

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 74 OF 91
(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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Michael Ulmer

Date of Receipt

Mailing Address PO Box 68700

M M / D D / Y Y Y Y

12 13 2013

City State Zip Code Transaction ID : ASBA7098CF33D4168B10
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y n
Name of Employer Occupation
National Association of Mutual Insuran Vice President - Operations
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 260.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Gregg R. U'Ren Date of Receipt
Mailing Address PO Box 30660 MEwWY o/ o T s [YTYTYTY
12 06 2013
City State Zip Code Transaction ID : AAAB119962982469889A
Lansing M 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 25.'00
Name of Employer Occupation
Auto-Owners Insurance Company Regional Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Aaron J. Valentine Date of Receipt
Mailing Address 1 Preferred Way Ty o0 YTYTYTyY
12 10 2013
City State Zip Code Transaction ID : ASCOE78EB7DF34EFA99A
New Berlin NY 13411-1896 Amount of Each Receipt this Period
FEC ID number of contributing C 80.00
federal political committee. y y o
Name of Employer Occupation
Preferred Mutual Insurance Company Senior Vice President, Treasurer & CFO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 850.00
J J "

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

TOTAL This Period (last page this line number only)

115.00

FEBAN026

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



Image# 14960056518

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 75 OF 91
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)
National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. James J. Walsh Jr. Date of Receipt
Mailing Address PO Box 30660 Wy /o oo/ YTYTYTyY
12 06 2013
City State Zip Code Transaction ID : AFC7254589644475AB9C
Lansing Mi 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y n
Name of Employer Occupation
Auto-Owners Insurance Company Vice President-Claims
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 600.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Joseph Walsh CPCU, CIC, Date of Receipt
Mailing Address pO Box 111 MEwWY o/ o T s [YTYTYTY
12 10 2013
City State Zip Code Transaction ID : AED228E9BBEAB41579D4
Bucyrus OH 44820-0111 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 19'00
Name of Employer Occupation
Ohio Mutual Insurance Company Manager - Business Insurance Products
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Joseph Walsh CPCU, CIC, Date of Receipt
Mailing Address PO Box 111 Merwy /s o r o]/ YTYTYTyY
12 17 2013
City State Zip Code Transaction ID : A7TEEEAE665D904C16A11
Bucyrus OH 44820-0111 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y o
Name of Employer Occupation
Ohio Mutual Insurance Company Manager - Business Insurance Products
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 260.00
J J "
. . . 70.00
SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e > . . 8
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

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



Image# 14960056519

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

|[PAGE 76 OF 91

12
16 | ]17

FOR LINE NUMBER:
(check only one)

11b 11c

X|11a
13 14 15

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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. lan R. Ward

Date of Receipt

Mailing Address PO Box 30660

M M / D D / Y Y Y Y

12 06 2013

City State Zip Code Transaction ID : ADEQO5A586C7864A8AADY
Lansing Mi 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y n
Name of Employer Occupation
Auto-Owners Insurance Company Senior Vice President, Investments and
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 560.00

J J "
Full Name (Last, First, Middle Initial)
B. Mr. Mark Wenger Date of Receipt
Mailing Address PO Box 30660 MEwWY o/ o T s [YTYTYTY
12 06 2013

City State Zip Code Transaction ID : AEO4CEAF320F640319C2
Lansing M 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 8‘}'00
Name of Employer Occupation
Auto-Owners Insurance Company Assistant Vice President and Chief P&C
Receipt For: Aggregate Year-to-Date W

Primary D General

Other (specify) w 1008.00

) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Noel A. Williams Date of Receipt
Mailing Address 3030 N 3rd St MEwy s oo/ YTy TYTyY
12 16 2013

City State Zip Code Transaction ID : A558363DDA2B04A0B8C5
Phoenix AZ 85012-3074 Amount of Each Receipt this Period
FEC ID number of contributing C 20.83
federal political committee. y y o
Name of Employer Occupation
CopperPoint Mutual Insurance Company Vice President of Underwriting
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 679.09

J J "

SUBTOTAL of Receipts This Page (optional)

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

154.83

FEBAN026

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



Image# 14960056520

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 77 OF 91
(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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Noel A. Williams

Date of Receipt

Mailing Address 3030 N 3rd St

M M / D D / Y Y Y Y

12 27 2013

City State Zip Code Transaction ID : A689DD01216DF4899934
Phoenix AZ 85012-3074 Amount of Each Receipt this Period
FEC ID number of contributing C 15.83
federal political committee. y y n
Name of Employer Occupation
CopperPoint Mutual Insurance Company Vice President of Underwriting
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 694.92
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Daniel Witt Date of Receipt
Mailing Address 3030 N 3rd St MEwWY o/ o T s [YTYTYTY
12 16 2013
City State Zip Code Transaction ID : ABSFFDB830A72460D9D0
Phoenix AZ 85012-3074 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 15.'00
Name of Employer Occupation
CopperPoint Mutual Insurance Company Claims Manager
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 345.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Daniel Witt Date of Receipt
Mailing Address 3030 N 3rd St MEwy s oo/ YTy TYTyY
12 27 2013
City State Zip Code Transaction ID : A886D3CDE95144572A21
Phoenix AZ 85012-3074 Amount of Each Receipt this Period
FEC ID number of contributing C 15.00
federal political committee. y y .
Name of Employer Occupation
CopperPoint Mutual Insurance Company Claims Manager
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 360.00
J J "

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

TOTAL This Period (last page this line number only)

45.83

FEBAN026

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



Image# 14960056521

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 78 OF 91
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)
National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. William Woodbury Date of Receipt
Mailing Address 6101 Anacapri Blvd Wy / [ rDo] / [YTrYTrYTy
12 06 2013
City State Zip Code Transaction ID : AFBO7FDBE1C8144D688E
Lansing Mi 48917-3968 Amount of Each Receipt this Period
FEC ID number of contributing C 84.00
federal political committee. ” ” n
Name of Employer Occupation
Auto-Owners Insurance Company SVP, Assoc. Secretary & Assoc. General
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1008.00
J J "
Full Name (Last, First, Middle Initial)
B. Ms. Sharon V. Woodward Date of Receipt
Mailing Address 100 N Charles St Ste 640 MEwy /s oro] s IVITYITYTY
12 27 2013
City State Zip Code Transaction ID : ACEEA73C06148457CASD
Baltimore MD 21201-3808 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 39'00
Name of Employer Occupation
Baltimore Equitable Insurance President/CEO
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) v 450.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Jeffrey S. Wrobel SR, CPC, A Date of Receipt
Mailing Address PO Box 6927 Merwy /s o r o]/ YTYTYTyY
12 02 2013
City State Zip Code Transaction ID : ABD57509B04024092B5E
Richmond VA 23230-0927 Amount of Each Receipt this Period
FEC ID number of contributing C 42.00
federal political committee. y y -
Name of Employer Occupation
Mutual Assurance Society of Virginia EVP, IT & Underwriting
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 716.00
J J "
SUBTOTAL of Receipts This Page (0ptional)..........ccoeeieiiiiiiiiiiiiincceeece e » y y 156.'00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

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



Image# 14960056522

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 79 OF 91
(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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. William J. Wynne

Date of Receipt

Mailing Address 200 N Main St

M M / D D / Y Y Y Y

12 13 2013

City State Zip Code Transaction ID : AS08BESABES504A4BAFO
Bel Air MD 21014-3544 Amount of Each Receipt this Period
FEC ID number of contributing C 2778
federal political committee. y y n
Name of Employer Occupation
Harford Mutual Insurance Company Underwriting Specialist
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 253.98

J J "
Full Name (Last, First, Middle Initial)
B. Mr. Steve Zabriskie Date of Receipt
Mailing Address PO Box 30660 MEwWY o/ o T s [YTYTYTY
12 06 2013

City State Zip Code Transaction ID : A9A9A516148DA41AB948
Lansing M 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 22.'00
Name of Employer Occupation
Auto-Owners Insurance Company Assistant Vice President-Sales
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 264.00

) ) "

Full Name (Last, First, Middle Initial)

Date of Receipt

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

C.
Mailing Address
City State Zip Code
FEC ID number of contributing C
federal political committee.
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 number only)

49.78

12877.62

FEBAN026

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



Image# 14960056523

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 80 OF 91
(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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)

A. Cc Services Inc Country Political Action Committee

Date of Receipt

Mailing Address 1701 N Towanda Avenue

PO Box 2020

M M / D D / Y Y Y Y

12 02 2013

City
Bloomington

State Zip Code
IN 61702

Transaction ID : ABFCFEBS5EFEA4BBF8F3
Amount of Each Receipt this Period

FEC ID number of contributing

5000.00
federal political committee. C €00390971 y y =
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. 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

5000.00

FEBAN026

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



Image# 14960056524

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 81 OF 91

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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. American Express

Mailing Address PO Box 981540

Date of Disbursement

M M / D D / Y Y Y Y

12 02 2013

City
El Paso

State Zip Code
X 79998-1540

Purpose of Disbursement
Credit Card Processing Fees

Candidate Name

Category/

Transaction ID : BB7E842E4E37A4F31A1C

Amount of Each Disbursement this Period

7.95
Type ’ y .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Chase Bank Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 8751 Michigan Rd 12 02 2013
it tat Zi
City _ State i Code Transaction ID : B28424D7B87BC42D4ACC
Indianapolis IN 46268-3141
Purpose of Disbursement
Credit Card Processing Fees Amount of Each Disbursement this Period
Candidate Name
Category/ 53.84
Type J J ~
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:
. . . 61.79
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . .
. ) - 61.79
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , , .
FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 14960056525

SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

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

21b
27

FOR LINE NUMBER:
(check only one)

| PAGE 82 OF 91

25 26
29 30b

22 23 24
28a 28b 28c

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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Andre Carson for Congress

Date of Disbursement

M M / D D / Y Y Y Y
Mailing Address PO Box 1863 12 02 2013
City State Zip Code T tion ID : BSC6A29EBOBD1462DB6D
Indianapolis IN 46206 ransaction 1D :
Purpose of Disbursement
Political Contribution Amount of Each Disbursement this Period
Candidate Name Category/
2000.00
Rep. Andre Carson Type ; ; .
Office Sought: House Disbursement For: 2014
Senate Primary D General
President Other (specify) v
State: IN District: 07
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 12 02 2013
City State Zip Code Transaction ID : B2F99559B0A7C460EB9L
COLUMBUS OH 43216
Purpose of Disbursement
Political Contribution Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Joyce Beatty Type ) ) 2R
Office Sought: House Disbursement For: 2014
Senate Primary D General
President Other (specify) w
State: OH District: 03
Full Name (Last, First, Middle Initial)
C. BILL PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 228 S. WASHINGTON ST., STE. 115 12 02 2013
City State Zip Code .
Transaction ID : B69BOEE9OE9E348448F2
Alexandria VA 22314-5404
Purpose of Disbursement
Political Contribution . . .
Amount of Each Disbursement this Period
Candidate Name
Category/ 2500.00
Type . . .
Office Sought: House Disbursement For: 2013
Senate Primary D General
President Other (specify) w
State: District: Other2013
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » y y 6509'00
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , ,
FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 14960056526

SCHEDULE B (FEC Form 3X) ] o Live nuveen TPAGE 83 OF o1
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)
National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Blaine for Congress 2014 Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 1025 12 18 2013
City State Zip Code T tion ID : BEOSDD339EODD245F9B14
Jefferson City MO 65102-1025 ransaction -
Purpose of Disbursement
Political Contribution Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Blaine Luetkemeyer Type . , 2500.00
Office Sought: House Disbursement For: 2014
Senate Primary D General
President Other (specify) v
State: MO District: 03
Full Name (Last, First, Middle Initial)
B. COMMITTEE TO RE-ELECT LINDA SANCHEZ Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 410 1ST ST SE 12 02 2013
SUITE 310
City State Zip Code Transaction ID : BB248CIC6FAC14FE2845
WASHINGTON DC 20003
Purpose of Disbursement
Political Contribution Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Linda T. Sanchez Type : , 1000.00
Office Sought: House Disbursement For: 2014
Senate Primary D General
President Other (specify) w
State: CA District: 38
Full Name (Last, First, Middle Initial)
C. Dan Coats for Indiana Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 301141 12 02 2013
City , State Zip Code Transaction ID : B496644EF2B6649ECB53
Indianapolis IN 46230
Purpose of Disbursement
Political Contribution ) ) )
Amount of Each Disbursement this Period
Candidate Name Category/
Sen. Dan R. Coats Type , , 2500.00
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify) w
State: IN District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 6009'00
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , ,

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



Image# 14960056527

SCHEDULE B (FEC Form 3X) ] o Live nuveen TFAGE 84 OF o1
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)
National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)

A. Dave Camp for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 5915 Eastman Avenue 12 02 2013
Suite 100
City State Zip Code Transaction ID : BF70EB569C79D43AF8B1
Midland Mi 48640 '
Purpose of Disbursement
Palitical Contribution Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Dave L. Camp Type , ) 2500.00
Office Sought: House Disbursement For: 2014
Senate Primary D General
President % Other (specify) v
State: Ml District: 04
Full Name (Last, First, Middle Initial)
B. FEARLESS PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1919 14TH STREET SUITE 707 12 02 2013
City State Zip Code Transaction ID : BA97825E733EF48CFA85
Boulder Cco 80302-5326
Purpose of Disbursement
Political Contribution Amount of Each Disbursement this Period
Candidate Name C
ategory/ 1000.00
Type ) 3 .
Office Sought: House Disbursement For: 2013
Senate Primary D General
President @ Other (specify) w
State: District: Other2013
Full Name (Last, First, Middle Initial)
C. Friends of Erik Paulsen Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 44369 12 02 2013
250 Prairie Center Drive
CE:an —_— S’\tﬂa':le i'gggzde Transaction ID : B995C7C574A3EAES3B3F

Purpose of Disbursement

Political Contribution . ) .
Amount of Each Disbursement this Period

Candidate Name Category/

Rep. Erik Paulsen Type , . 00
Office Sought: House Disbursement For: 2014
Senate Primary D General
President Other (specify) w
State:  MN District: 03
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveriiieiiiieiiiieiee s » . . 6009'00
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , ,

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



Image# 14960056528

SCHEDULE B (FEC Form 3X) ] o Live nuveen TFAGE 8 OF o1
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)
National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)

A. K”'k for Senate Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 8 12 02 2013
City State Zip Code T tion ID : BD9BFA9BA55044321877
Winnetka IL 60093 ransaction -
Purpose of Disbursement
Political Contribution Amount of Each Disbursement this Period
Candidate Name Category/
Sen. Mark Steven Kirk Type . , 1000.00
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify) v
State: IL District:
Full Name (Last, First, Middle Initial)
B. LIBERTY PROJECT Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 30844 12 02 2013
City State Zip Code Transaction ID : B8F2411B2FEB44BC29C5
Bethesda MD 20824-0844
Purpose of Disbursement
Palitical Contribution Amount of Each Disbursement this Period
Candidate Name
Category/ 2500.00
Type ’ ’ .
Office Sought: House Disbursement For: 2013
Senate Primary D General
President Other (specify) w
State: District: Other2013
Full Name (Last, First, Middle Initial)
C. Majority Committee Pac--Mc Pac Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 10134 12 18 2013
City State Zip Code .
Transaction ID : BSDO9E371CE6140518E5
Bakersfield CA 93389

Purpose of Disbursement

Political Contribution . ) .
Amount of Each Disbursement this Period

Candidate Name Category/

2500.00
Type . . .
Office Sought: House Disbursement For: 2013
Senate Primary D General
President Other (specify) w
State: District: Other2013
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » y y 6009'00
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

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



Image# 14960056529

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 86 OF 91

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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)

A. Mario Diaz-Balart for Congress

Mailing Address 8770 SW 72nd Street
# 420

Date of Disbursement

M M / D D / Y Y Y Y

12 02 2013

City
Miami

State Zip Code
FL 33173

Purpose of Disbursement
Political Contribution

Candidate Name

Rep. Mario Diaz-Balart

Category/
Type

Office Sought: House
Senate
President

District: 25

State: FL

Disbursement For: 2014

Primary D General
Other (specify) v

Transaction ID : B57A430B303E84D5EA11

Amount of Each Disbursement this Period

2500.00

Full Name (Last, First, Middle Initial)

B. MARK POCAN FOR CONGRESS

Mailing Address PO BOX 327

Date of Disbursement

M M / D D / Y Y Y Y

12 02 2013

City
Madison

State Zip Code
WI 53701-0327

Purpose of Disbursement
Political Contribution

Candidate Name

Rep. Mark Pocan

Category/
Type

Office Sought: House
Senate
President

District: 02

State: Wi

Disbursement For: 2014

Primary D General
Other (specify) w

Transaction ID : BEA9D1EE1B4EB45ACB4D

Amount of Each Disbursement this Period

1000.00

Full Name (Last, First, Middle Initial)
C. MEEKS FOR CONGRESS

Mailing Address 153-01 JAMAICA AVE., SUITE 535

Date of Disbursement

M M / D D / Y Y Y Y

12 02 2013

City
Jamaica

State Zip Code
NY 11432-3921

Purpose of Disbursement
Political Contribution

Candidate Name

Rep. Gregory W. Meeks

Category/
Type

Office Sought: House
Senate
President

State: NY District: 05

Disbursement For: 2014

Primary D General
Other (specify) w

Transaction ID : BE306CC989AD44BA7B30

Amount of Each Disbursement this Period

2000.00

SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e >

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

5500.00

FEBAN026

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



Image# 14960056530

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 87 OF 91

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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A.- NEW PIONEERS PAC

Mailing Address 228 S WASHINGTON ST STE 115

Date of Disbursement

M M / D D / Y Y Y Y

12 02 2013

City
Alexandria

State Zip Code
VA 22314-5404

Purpose of Disbursement
Political Contribution

Candidate Name

Category/
Type

House
Senate
President
State: District:

Office Sought:

Disbursement For: 2013

Primary D General
Other (specify) v

Other2013

Transaction ID : BB550E6C2C24F4361944

Amount of Each Disbursement this Period

5000.00

Full Name (Last, First, Middle Initial)
B. Perlmutter for Congress

Mailing Address 3440 Youngfield Street
#264

Date of Disbursement

M M / D D / Y Y Y Y

12 02 2013

City
Wheat Ridge

State Zip Code
coO 80033

Purpose of Disbursement
CO US House

Candidate Name

Rep. Ed G. Perlmutter

Category/
Type

Office Sought: House
Senate
President

District: 07

State: CO

Disbursement For: 2014

Primary D General
Other (specify) w

Transaction ID : B20C03B4A7B7B4672860

Amount of Each Disbursement this Period

1000.00

Full Name (Last, First, Middle Initial)
C. Ron Johnson for Senate Inc

Mailing Address 219 E Washington Ave
Suite 101

Date of Disbursement

M M / D D / Y Y Y Y

12 19 2013

City
Oshkosh

State Zip Code
Wi 54901

Purpose of Disbursement
VOID - Political Contribution

Candidate Name
Sen. Ron H. Johnson

Category/
Type

Office Sought: House
Senate
President

District:

State: Wil

Disbursement For: 2016

Primary D General
Other (specify) w

Transaction ID : B2A61E2CF4A244606ADC

Amount of Each Disbursement this Period

-1000.00

SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e >

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

5000.00

FEBAN026

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



Image# 14960056531

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 88 OF 91

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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Ron Johnson for Senate Inc

Mailing Address 219 E Washington Ave
Suite 101

Date of Disbursement

M M / D D / Y Y Y Y

12 20 2013

City
Oshkosh

State Zip Code
WI 54901

Purpose of Disbursement
Political Contribution

Candidate Name

Sen. Ron H. Johnson

Category/
Type

Office Sought: House
Senate
President
State:  WI District:

Disbursement For: 2016

Primary D General
Other (specify) v

Transaction ID : BC93993370AD14158BA4

Amount of Each Disbursement this Period

1000.00

Full Name (Last, First, Middle Initial)
B. Ryan for Congress

Mailing Address PO Box 1488

Date of Disbursement

M M / D D / Y Y Y Y

12 02 2013

City
Janesville

State Zip Code
WI 53547

Purpose of Disbursement
Political Contribution

Candidate Name

Rep. Paul D. Ryan

Category/
Type

Office Sought: House
Senate
President

District: 01

State: Wi

Disbursement For: 2014

Primary D General
Other (specify) w

Transaction ID : BDAF528A23928469382B

Amount of Each Disbursement this Period

5000.00

Full Name (Last, First, Middle Initial)
C. Sires for Congress

Mailing Address 6050 Blvd. East
6B

Date of Disbursement

M M / D D / Y Y Y Y

12 02 2013

City
West New York

State Zip Code
NJ 07093-3901

Purpose of Disbursement
Political Contribution

Candidate Name

Rep. Albio Sires

Category/
Type

Office Sought: House
Senate
President

State:  NJ District: 08

Disbursement For: 2014

Primary D General
Other (specify) w

Transaction ID : BO78F27A8C8FB414D913

Amount of Each Disbursement this Period

1000.00

SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e >

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

7000.00

FEBAN026

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




Image# 14960056532

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: |PAGE 89 OF 91
(check only one)

21b 22
27 28a

24
28c

23

28b

25 26
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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Tiberi for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 2931 E Dublin Granville Road 12 02 2013
Suite 190
City State Zip Code T tion ID : BA238B20EBD364E818F7
Columbus OH 43231 ransaction ID :
Purpose of Disbursement
Palitical Contribution Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Patrick J. Tiberi Type ’ ; o
Office Sought: House Disbursement For: 2014
Senate Primary D General
President Other (specify) v
State: OH District: 12
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 . y
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » . . 2509'00
TOTAL This Period (last page this line number only)..........cccccooiiiiiiniiiicee e » y y 44509'00

FEBAN026

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



Image# 14960056533

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS o e ey ot s

Detailed Summary Page

21b
27

FOR LINE NUMBER: |PAGE 90 OF 91
(check only one)

22 23 24 25 26
28a 28b 28c | X|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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Clark Schultz for Kansas Insurance Commissioner

Mailing Address PO Box 731

Date of Disbursement

M M / D D / Y Y Y Y

12 02 2013

City State Zip Code
McPherson KS 67460-0731

Purpose of Disbursement
Political Contribution

Candidate Name

Category/

Transaction ID : BE641A893A1DF4687A41

Amount of Each Disbursement this Period

500.00
Type ’ y 5
Office Sought: House Disbursement For: 2014
Senate Primary D General
President % Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. MAINE SENATE REPUBLICAN MAJORITY Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.0. BOX 1 12 11 2013
City State Zip Code Transaction ID : BO95DB796BD134D8588C
Augusta ME 04332-0001
Purpose of Disbursement
Political Contribution Amount of Each Disbursement this Period
Candidate Name C
ategory/ 1000.00
Type ) 3 .
Office Sought: House Disbursement For: 2013
Senate Primary D General
President @ Other (specify) w
State: District: Other2013
Full Name (Last, First, Middle Initial)
C. RESPECT MAINE Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 211 12 1 2013
g:\ﬁquen S,\tﬂaée ?2422-(:)6211 Transaction ID : B4A9EDB14EOBCE4CC8B27
Purpose of Disbursement
Political Contribution . . .
Amount of Each Disbursement this Period
Candidate Name Category/ 500,00
Type . . .
Office Sought: House Disbursement For: 2013
Senate Primary D General
President @ Other (specify) w
State: District: Other2013
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveriiieiiiieiiiieiee s » . . 2009'00
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , ,
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NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)

A. Robert Olson Campaign Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 19050 West 161st Street 12 02 2013
City State Zip Code )
Olathe KS 66062-3166 Transaction ID : BC1IF6C09D96274905B5C
Purpose of Disbursement
Palitical Contribution Amount of Each Disbursement this Period
Candidate Name c
ategory/ 500.00
Type ’ y 5
Office Sought: House Disbursement For: 2016
Senate Primary D General
President % Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Sam Brownback for Governor Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 3739 12 02 2013
City State Zip Code Transaction ID : BBBA93DF3E7B342DB840
Topeka KS 66604-7739

Purpose of Disbursement
Amount of Each Disbursement this Period

Candidate Name

Category/ 500.00
Type ) 3 .

Office Sought: House Disbursement For: 2014

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 . y
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » . . 1009'00
TOTAL This Period (last page this line number only)..........cccccooiiiiiiniiiicee e » y y 3009'00
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