
12/01/2010  13 : 53

REPORT OF RECEIPTS
FEC

AND DISBURSEMENTS
FORM 3X

For Other Than An Authorized Committee
Office Use Only

1. NAME OF USE FEC MAILING LABEL
COMMITTEE (in full) OR TYPE OR PRINT. Example:If typing, type

over the lines

ADDRESS. (number and street)

Check if different
than previously
reported. (ACC)

2. FEC IDENTIFICATION NUMBER . . . .CITY STATE ZIPCODE

3. IS THIS NEW AMENDED
ORREPORT (N) (A)

TYPE OF REPORT4. Monthly Nov 20 (M11)
Feb 20 (M2) May 20 (M5) Aug 20 (M8) (Non-ElectionReport(Choose One) Year Only)

Due On:
Dec 20 (M12)

Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) (Non-Election(a) Quarterly Reports: Year Only)

Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report(Q1)

(c) 12-Day Primary (12P) General (12G) Runoff (12R)
July 15

PRE-ElectionQuarterly Report(Q2)

(b)

Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report(Q3)

January 31 in the
Quarterly Report(YE) Election on State of

July 31 Mid-Year
(d) 30-DayReport(Non-election

Year Only) (MY) Post -Election General (30G) Runoff (30R) Special (30S)

Report for the:
Termination Report
(TER) in the

Election on State of

5. Covering Period through

I certify that I 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

Electronically Filed bySignature of Treasurer Date

NOTE : Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C 437g.

FEC FORM 3XOffice
Use

(Rev. 12/2004)
Only

FE6AN026

National Association of Mutual Insurance Companies PAC

Image# 10992284476

XC00170258

3601 Vincennes Road

PO Box 68700

Indianapolis IN 46268

X

1 1             0 2             2 0 1 0 IN        

1 0             1 4             2 0 1 0 1 1             2 2             2 0 1 0

Gregg Dykstra

Gregg Dykstra 1 2             0 1             2 0 1 0



A. Form/Schedule : F3X

Transaction ID :



SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003)

Write or Type Committee Name

M MM M D DD D Y Y YY YY Y YY Y M MM M D DD D Y Y Y YY Y Y Y

Report Covering the Period: From: To:

COLUMN A COLUMN B

This Period Calendar Year-to-Date

6. (a) Cash on Hand
Y Y Y YY Y Y Y

January 1

(b) Cash on Hand at

Begining of Reporting Period ..............

(c) Total Receipts (from Line 19) ..............

(d) Subtotal (add lines 6(b) and

6(c) for Column A and Lines
6(a) and 6(c) for Column B) ................

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

8. Cash on Hand at Close of

Reporting Period

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

9. Debts and Obligations owed TO

the committee (Itemize all on

Schedule C and/or Schedule D) .................

10. Debts and Obligations owed BY

the committee (Itemize all on

Schedule C and/or Schedule D) ..................

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

FE6AN026

1 0             1 4             2 0 1 0 1 1             2 2             2 0 1 0

National Association of Mutual Insurance Companies PAC

Image# 10992284478

3 / 60

XX

13736.98

9640.16

23377.14

21430.57

1946.57

0.00

0.000.00

100241.132010

277218.43

377459.56

375512.99

1946.57



DETAILED SUMMARY PAGE
OF RECEIPTS

FEC Form 3X (Rev. 06/2004)

Write or Type Committee Name

M MM M D DD D Y Y YY YY Y YY Y M MM M D DD D Y Y Y YY Y Y Y

Report Covering the Period: From: To:

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) Itemized (use Schedule A) ...........

(ii) Unitemized ....................................

(iii) TOTAL (add

Lines 11(a)(i) and (ii) ................ .
(b) Political Party Committees ...................

(c) Other Political Committees

(such as PACs) ..................................

(d) Total Contributions (add Lines

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

Totals to Line 33, page 5) ................ .
12. Transfers From Affiliated/Other

Party Committees ......................................

13. All Loans Received ...................................

14. Loan Repayments Received .....................

15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.)

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

16. Refunds of Contributions Made

to Federal candidates and Other

Political Committees ...................................

17. Other Federal Receipts

(Dividends, Interest, etc.) ...........................

18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account

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

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

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

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

12, 13, 14, 15, 16, 17, and 18(c)) ..............

20. Total Federal Receipts

(subtract Line 18(c) from Line 19) .............

FE6AN026

1 0             1 4             2 0 1 0 1 1             2 2             2 0 1 0

National Association of Mutual Insurance Companies PAC

Image# 10992284479

4 / 60

6707.386707.38

2926.382926.38

9633.76

0.000.00

0.000.00

9633.76

0.000.00

0.000.00

0.00

0.00

0.00

6.40

0.00

0.00

0.00

9640.16

9640.16

172586.77

59486.35

232073.12

0.000.00

40000.0040000.00

272073.12

0.000.00

0.000.00

0.00

0.00

5000.00

145.31

0.00

0.00

0.00

277218.43

277218.43



DETAILED SUMMARY PAGE
of Disbursements

FEC Form 3X (Rev. 02/2003)

COLUMN A COLUMN BII. DISBURSEMENTS
Total This Period Calendar Year-to-Date

21. Operating Expenditures:
(a) Shared Federal/Non-Federal

Activity (from Schedule H4)

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

(ii) Non-Federal Share......................

(b) Other Federal Operating

Expenditures......................................

(c) Total Operating Expenditures

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

Committees.................................................
23. Contributions to

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

24. Independent Expenditure

(use Schedule E) ......................................
25. Coordinated Expenditures Made by Party

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

26. Loan Repayments Made.............................

28.
27. Loans Made................................................

(a) Individuals/Persons Other
Refunds of Contributions To:

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

(b) Political Party Committees

(c) Other Political Committees

(such as PACs) .................................

(d) Total Contribution Refunds

(add Lines 28(a), (b), and (c)) ...........
29. Other Disbursements.................................

Federal Election Activity (2 U.S.C 431(20))30.

(a) Shared Federal Election Activity

(from Schedule H6)

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

(ii) "Levin" Share .......................

(b) Federal Election Activity Paid Entirely

With Federal Funds ...................

(c) Total Federal Election Activity (add

Lines 30(a)(i), 30(a)(ii) and 30(b))....

31. Total Disbursements (add Lines 21(c),  22,

23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements

(subtract Line 21(a)(ii) and Line 30(a)(ii) 

32.

from Line 31).......................

FE6AN026

Image# 10992284480

5 / 60

0.00

0.000.000.000.00

1080.571080.571080.571080.57

1080.57

0.00

14500.00

0.000.000.000.00

0.000.000.000.00

0.000.000.000.00

0.00

0.00

0.000.000.000.00

0.000.000.000.00

0.000.000.000.00

5850.00

0.00

0.00

0.00

0.00

21430.57

21430.57

0.00

0.000.000.000.00

2062.992062.992062.992062.99

2062.99

0.00

345000.00

0.000.000.000.00

0.000.000.000.00

0.000.000.000.00

0.00

100.00

0.000.000.000.00

500.00500.00500.00500.00

600.00600.00600.00600.00

27850.00

0.00

0.00

0.00

0.00

375512.99

375512.99



DETAILED SUMMARY PAGE
of Disbursements

FEC Form 3X (Rev. 02/2003)

III.  Net Contributions/Operating
Expenditures

COLUMN BCOLUMN A

Total This Period Calendar Year-to-Date

from Line 11(d), page 3) ............................

Total Contributions (other than loans)33.

34. Total Contribution Refunds

(from Line 28(d)) ........................................

35. Net Contributions (other than loans)

(subtract Line 34 from Line 33) ..................

Total Federal Operating Expenditures36.

(add Line 21(a)(i) and Line 21(b))..........

Offsets to Operating Expenditures37.

(from Line 15, page 3) ...............................

Net Operating Expenditures38.

(subtract Line 37 from Line 36) .............

FE6AN026

Image# 10992284481

6 / 60

9633.76

0.00

9633.76

1080.57

0.00

1080.57

272073.12

600.00

271473.12

2062.99

0.00

2062.99



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

National Association of Mutual Insurance Companies PAC

7 / 60

11a

13

11b

14

11c

15

12

16 17

80.00

A.

Form 3X

Form 3X

Image# 10992284482

(Revised 02/2003)FE6AN026

X

C37023DD8F8A43F6EE4

Cathy M. Adcock

PO Box 30660

Lansing MI 48909-8160

 

1 0             2 9             2 0 1 0

30.00

265.00

Auto-Owners Insurance Com-
pany Manager

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

B3338C785A1A7FBA044

Todd E. Albert

PO Box 111

Bucyrus OH 44820-0111

 

1 0             2 6             2 0 1 0

25.00

550.00

Ohio Mutual Insurance Com-
pany Vice President of Information Systems

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

F78EA2E374B8DB601D2

Todd E. Albert

PO Box 111

Bucyrus OH 44820-0111

 

1 1             0 9             2 0 1 0

25.00

550.00

Ohio Mutual Insurance Com-
pany Vice President of Information Systems



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

National Association of Mutual Insurance Companies PAC

8 / 60

11a

13

11b

14

11c

15

12

16 17

117.00

A.

Form 3X

Form 3X

Image# 10992284483

(Revised 02/2003)FE6AN026

X

2BE17144F98720FEC95

Neil Alldredge

PO Box 68700

Indianapolis IN 46268-0700

 

1 0             2 5             2 0 1 0

39.00

897.00

National Association of
Mutual Insuran Senior Vice President - State and Poli

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

4EDC434B5ABE04C2EAA

Neil Alldredge

PO Box 68700

Indianapolis IN 46268-0700

 

1 1             0 8             2 0 1 0

39.00

897.00

National Association of
Mutual Insuran Senior Vice President - State and Poli

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

A5760B5A3628BB1817B

Neil Alldredge

PO Box 68700

Indianapolis IN 46268-0700

 

1 1             1 9             2 0 1 0

39.00

897.00

National Association of
Mutual Insuran Senior Vice President - State and Poli



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

National Association of Mutual Insurance Companies PAC

9 / 60

11a

13

11b

14

11c

15

12

16 17

185.39

A.

Form 3X

Form 3X

Image# 10992284484

(Revised 02/2003)FE6AN026

X

3BDE6AE5FE6A5294D07

Diane Allen

6101 Anacapri Blvd

Lansing MI 48917-3968

 

1 0             2 9             2 0 1 0

40.00

330.00

Auto-Owners Insurance Com-
pany Vice President-Personnel

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

0E0F8282B91074EEE51

Lisa M. Ayotte

PO Box 30660

Lansing MI 48909-8160

 

1 0             2 9             2 0 1 0

30.00

265.00

Auto-Owners Insurance Com-
pany AVP- Real Estate & Operational Service

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

DA27C8411D2B6F6D2AB

John S. Benson

1 Mutual Ave

Frankenmuth MI 48787-0001

 

1 0             1 5             2 0 1 0

115.39

2653.97

Frankenmuth Mutual Insura-
nce Company President & COO



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

National Association of Mutual Insurance Companies PAC

10 / 60

11a

13

11b

14

11c

15

12

16 17

140.39

A.

Form 3X

Form 3X

Image# 10992284485

(Revised 02/2003)FE6AN026

X

49FBDB2DEA1D5229D1F

John S. Benson

1 Mutual Ave

Frankenmuth MI 48787-0001

 

1 0             2 9             2 0 1 0

115.39

2653.97

Frankenmuth Mutual Insura-
nce Company President & COO

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

A4B4F24F2D0947539DC

Marsha Brown

PO Box 68700

Indianapolis IN 46268-0700

 

1 0             2 5             2 0 1 0

12.50

287.50

National Association of
Mutual Insuran Regulatory Affairs Counsel

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

D7E1C5248110AD156B4

Marsha Brown

PO Box 68700

Indianapolis IN 46268-0700

 

1 1             0 8             2 0 1 0

12.50

287.50

National Association of
Mutual Insuran Regulatory Affairs Counsel



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

National Association of Mutual Insurance Companies PAC

11 / 60

11a

13

11b

14

11c

15

12

16 17

84.50

A.

Form 3X

Form 3X

Image# 10992284486

(Revised 02/2003)FE6AN026

X

DC7986FC594526B6C42

Marsha Brown

PO Box 68700

Indianapolis IN 46268-0700

 

1 1             1 9             2 0 1 0

12.50

287.50

National Association of
Mutual Insuran Regulatory Affairs Counsel

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

DC7760EEC0187451591

Bob I. Buchanan

6101 Anacapri Blvd

Lansing MI 48917-3968

 

1 0             2 9             2 0 1 0

42.00

406.00

Auto-Owners Insurance Com-
pany Vice President-Applications Developmen

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

8A66193E9B7A9F14675

John S. Case

PO Box 6927

Richmond VA 23230-0927

 

1 1             0 3             2 0 1 0

30.00

340.84

Mutual Assurance Society
of Virginia Secretary/Treasurer



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

National Association of Mutual Insurance Companies PAC

12 / 60

11a

13

11b

14

11c

15

12

16 17

320.00

A.

Form 3X

Form 3X

Image# 10992284487

(Revised 02/2003)FE6AN026

X

D065D7869C688495C32

Charles M. Chamness

PO Box 68700

Indianapolis IN 46268-0700

 

1 0             2 5             2 0 1 0

90.00

2320.00

National Association of
Mutual Insuran President & CEO

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

0B0CC131F081405D355

Charles M. Chamness

PO Box 68700

Indianapolis IN 46268-0700

 

1 1             0 8             2 0 1 0

90.00

2320.00

National Association of
Mutual Insuran President & CEO

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

C88A864F056F8F98072

Charles M. Chamness

PO Box 68700

Indianapolis IN 46268-0700

 

1 1             1 7             2 0 1 0

140.00

2320.00

National Association of
Mutual Insuran President & CEO



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

National Association of Mutual Insurance Companies PAC

13 / 60

11a

13

11b

14

11c

15

12

16 17

140.00

A.

Form 3X

Form 3X

Image# 10992284488

(Revised 02/2003)FE6AN026

X

BE1A52D524CFCD7726B

Charles M. Chamness

PO Box 68700

Indianapolis IN 46268-0700

 

1 1             1 9             2 0 1 0

90.00

2320.00

National Association of
Mutual Insuran President & CEO

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

C3079A5C5BB8BADE152

Mark Coe

PO Box 111

Bucyrus OH 44820-0111

 

1 0             2 6             2 0 1 0

25.00

425.00

Ohio Mutual Insurance Com-
pany IT Manager

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

D36DB2F563466DD330B

Mark Coe

PO Box 111

Bucyrus OH 44820-0111

 

1 1             0 9             2 0 1 0

25.00

425.00

Ohio Mutual Insurance Com-
pany IT Manager



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

National Association of Mutual Insurance Companies PAC

14 / 60

11a

13

11b

14

11c

15

12

16 17

140.00

A.

Form 3X

Form 3X

Image# 10992284489

(Revised 02/2003)FE6AN026

X

E9DC6886DFE74B7DB0F

Darwin G. Copeman, CPCU

PO Box 468

Neenah WI 54957-0468

 

1 1             0 2             2 0 1 0

100.00

1300.00

Jewelers Mutual Insurance
Company President & CEO

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

F4267226D8C09ACAFCC

Joseph Dechatelets, CPCU

PO Box 30660

Lansing MI 48909-8160

 

1 0             2 9             2 0 1 0

30.00

265.00

Auto-Owners Insurance Com-
pany Assistant Vice President

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

B4882FDB8766AFE878E

Cynthia DeLong

PO Box 1776

Yarmouth ME 04096-1776

 

1 0             1 5             2 0 1 0

10.00

220.00

Patriot Insurance Company
Vice President, Claims



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

National Association of Mutual Insurance Companies PAC

15 / 60

11a

13

11b

14

11c

15

12

16 17

100.00

A.

Form 3X

Form 3X

Image# 10992284490

(Revised 02/2003)FE6AN026

X

7FBB057F88C501FBB29

Cynthia DeLong

PO Box 1776

Yarmouth ME 04096-1776

 

1 0             2 9             2 0 1 0

10.00

220.00

Patriot Insurance Company
Vice President, Claims

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

5B15FE353FC34B68FD5

Robert Detlefsen, PhD

PO Box 68700

Indianapolis IN 46268-0700

 

1 0             2 5             2 0 1 0

45.00

1135.00

National Association of
Mutual Insuran Vice President - Public Policy

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

6B159086AA83A2C9F92

Robert Detlefsen, PhD

PO Box 68700

Indianapolis IN 46268-0700

 

1 1             0 8             2 0 1 0

45.00

1135.00

National Association of
Mutual Insuran Vice President - Public Policy



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

National Association of Mutual Insurance Companies PAC

16 / 60

11a

13

11b

14

11c

15

12

16 17

161.00

A.

Form 3X

Form 3X

Image# 10992284491

(Revised 02/2003)FE6AN026

X

3BF1008D937C829BBB9

Robert Detlefsen, PhD

PO Box 68700

Indianapolis IN 46268-0700

 

1 1             1 9             2 0 1 0

45.00

1135.00

National Association of
Mutual Insuran Vice President - Public Policy

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

F14E0EA85FE04EE4177

Charles W. Drier

PO Box 30660

Lansing MI 48909-8160

 

1 0             2 9             2 0 1 0

75.00

575.00

Auto-Owners Insurance Com-
pany Regional Vice President

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

F50E161AF16C2456D08

Gregg A. Dykstra, J.D.

PO Box 68700

Indianapolis IN 46268-0700

 

1 0             2 5             2 0 1 0

41.00

877.00

National Association of
Mutual Insuran Chief Operating Officer



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

National Association of Mutual Insurance Companies PAC

17 / 60

11a

13

11b

14

11c

15

12

16 17

120.47

A.

Form 3X

Form 3X

Image# 10992284492

(Revised 02/2003)FE6AN026

X

654CD20208C4DED38A9

Gregg A. Dykstra, J.D.

PO Box 68700

Indianapolis IN 46268-0700

 

1 1             0 8             2 0 1 0

41.00

877.00

National Association of
Mutual Insuran Chief Operating Officer

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

D9A3C22CF2D6CD73AD9

Gregg A. Dykstra, J.D.

PO Box 68700

Indianapolis IN 46268-0700

 

1 1             1 9             2 0 1 0

41.00

877.00

National Association of
Mutual Insuran Chief Operating Officer

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

02AE263A5E7CE1AB3AC

Fred A. Edmond, CPCU, CIC

1 Mutual Ave

Frankenmuth MI 48787-0001

 

1 0             1 5             2 0 1 0

38.47

884.81

Frankenmuth Mutual Insura-
nce Company Vice President



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

National Association of Mutual Insurance Companies PAC

18 / 60

11a

13

11b

14

11c

15

12

16 17

158.47

A.

Form 3X

Form 3X

Image# 10992284493

(Revised 02/2003)FE6AN026

X

D596C4ECC0907E158B5

Fred A. Edmond, CPCU, CIC

1 Mutual Ave

Frankenmuth MI 48787-0001

 

1 0             2 9             2 0 1 0

38.47

884.81

Frankenmuth Mutual Insura-
nce Company Vice President

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

C5D42E47B70FE008DAA

Andrew M. Eriksen

PO Box 30660

Lansing MI 48909-8160

 

1 0             2 9             2 0 1 0

100.00

650.00

Auto-Owners Insurance Com-
pany Manager-Project Research & Coordinatio

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

A38FE7A6B0BBC98E217

Michael L. Faron, CPCU

222 Ames St

Dedham MA 02026-1850

 

1 1             1 7             2 0 1 0

20.00

210.00

Norfolk & Dedham Mutual
Fire Insurance NE Commercial Lines Division Manager



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

National Association of Mutual Insurance Companies PAC

19 / 60

11a

13

11b

14

11c

15

12

16 17

1113.47

A.

Form 3X

Form 3X

Image# 10992284494

(Revised 02/2003)FE6AN026

X

171C4E350C76A67693F

John H. Fitzhugh

PO Box 158

Montpelier VT 05601-0158

 

1 0             1 5             2 0 1 0

1000.00

1000.00

Union Mutual Fire Insuran-
ce Company CEO

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

B2AAE63130AEF70B1FC

A. Benjamin Galloway

PO Box 618

Columbia MO 65205-0618

 

1 1             0 5             2 0 1 0

75.00

350.00

Columbia Mutual Insurance
Company Finance

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

57C3D2F29014B650385

Bryan Gilleland

1 Mutual Ave

Frankenmuth MI 48787-0001

 

1 0             1 5             2 0 1 0

38.47

884.81

Frankenmuth Mutual Insura-
nce Company Vice President, Human Resources



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

National Association of Mutual Insurance Companies PAC

20 / 60

11a

13

11b

14

11c

15

12

16 17

98.47

A.

Form 3X

Form 3X

Image# 10992284495

(Revised 02/2003)FE6AN026

X

8231E4C79D4A37DEBB6

Bryan Gilleland

1 Mutual Ave

Frankenmuth MI 48787-0001

 

1 0             2 9             2 0 1 0

38.47

884.81

Frankenmuth Mutual Insura-
nce Company Vice President, Human Resources

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

5ECD9DD92F0437E79C9

Joseph B. Haswell

222 Ames St

Dedham MA 02026-1850

 

1 1             1 7             2 0 1 0

20.00

225.00

Norfolk & Dedham Mutual
Fire Insurance Casualty Claims Manager

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

FCCEF5CAB3B6B6CB8CF

F. Timothy Hegarty, Jr., CPCU

222 Ames St

Dedham MA 02026-1850

 

1 1             1 7             2 0 1 0

40.00

1599.32

Norfolk & Dedham Mutual
Fire Insurance President & CEO



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

National Association of Mutual Insurance Companies PAC

21 / 60

11a

13

11b

14

11c

15

12

16 17

163.86

A.

Form 3X

Form 3X

Image# 10992284496

(Revised 02/2003)FE6AN026

X

2DEB799A7B3E4748CEC

David F. Honold

1 Mutual Ave

Frankenmuth MI 48787-0001

 

1 0             1 5             2 0 1 0

76.93

1769.39

Frankenmuth Mutual Insura-
nce Company Senior Vice President

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

442573D911A4C06A415

David F. Honold

1 Mutual Ave

Frankenmuth MI 48787-0001

 

1 0             2 9             2 0 1 0

76.93

1769.39

Frankenmuth Mutual Insura-
nce Company Senior Vice President

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

026F743C73D7F50AEF0

Georgiann Howell

122 C St NW
Ste 540

Washington DC 20001-2102

 

1 0             2 5             2 0 1 0

10.00

230.00

National Association of
Mutual Insuran Communications Director-Federal Affair



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

National Association of Mutual Insurance Companies PAC

22 / 60

11a

13

11b

14

11c

15

12

16 17

60.00

A.

Form 3X

Form 3X

Image# 10992284497

(Revised 02/2003)FE6AN026

X

0D3586EB88E92B538A3

Georgiann Howell

122 C St NW
Ste 540

Washington DC 20001-2102

 

1 1             0 8             2 0 1 0

10.00

230.00

National Association of
Mutual Insuran Communications Director-Federal Affair

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

F8F3EF9BD0766AED33A

Georgiann Howell

122 C St NW
Ste 540

Washington DC 20001-2102

 

1 1             1 9             2 0 1 0

10.00

230.00

National Association of
Mutual Insuran Communications Director-Federal Affair

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

51383A50C29EEED8E0F

Timothy R. Hyle, CPA

1 Preferred Way

New Berlin NY 13411-1800

 

1 1             0 9             2 0 1 0

40.00

440.00

Preferred Mutual Insurance
Company Corporate Controller



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

National Association of Mutual Insurance Companies PAC

23 / 60

11a

13

11b

14

11c

15

12

16 17

115.00

A.

Form 3X

Form 3X

Image# 10992284498

(Revised 02/2003)FE6AN026

X

BB737C08B9A1498DB34

Theresa Jakubick

PO Box 111

Bucyrus OH 44820-0111

 

1 0             2 6             2 0 1 0

20.00

380.00

Ohio Mutual Insurance Com-
pany Project Manager

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

7BE34CBB8653854B74E

Theresa Jakubick

PO Box 111

Bucyrus OH 44820-0111

 

1 1             0 9             2 0 1 0

20.00

380.00

Ohio Mutual Insurance Com-
pany Project Manager

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

ACE016923077FBE58BD

Kraig T. Klopfenstein

PO Box 30660

Lansing MI 48909-8160

 

1 0             2 9             2 0 1 0

75.00

435.00

Auto-Owners Insurance Com-
pany Sales/Marketing



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

National Association of Mutual Insurance Companies PAC

24 / 60

11a

13

11b

14

11c

15

12

16 17

78.50

A.

Form 3X

Form 3X

Image# 10992284499

(Revised 02/2003)FE6AN026

X

3F874319B1D3F7C5669

Jeffrey Lopata

1 Preferred Way

New Berlin NY 13411-1800

 

1 1             0 9             2 0 1 0

40.00

260.00

Preferred Mutual Insurance
Company Manager - Commercial Lines E-Business

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

E1060F2FDA51B6A4533

Tim Lynch

PO Box 30660

Lansing MI 48909-8160

 

1 0             2 9             2 0 1 0

25.00

250.00

Auto-Owners Insurance Com-
pany Assistant Vice President

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

FEED2386E760B3B7F65

Rae Malesh

PO Box 68700

Indianapolis IN 46268-0700

 

1 0             2 5             2 0 1 0

13.50

310.50

National Association of
Mutual Insuran Assistant to the President



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

National Association of Mutual Insurance Companies PAC

25 / 60

11a

13

11b

14

11c

15

12

16 17

77.00

A.

Form 3X

Form 3X

Image# 10992284500

(Revised 02/2003)FE6AN026

X

C0931084B6789A8DA5D

Rae Malesh

PO Box 68700

Indianapolis IN 46268-0700

 

1 1             0 8             2 0 1 0

13.50

310.50

National Association of
Mutual Insuran Assistant to the President

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

B0E9935E64B30656728

Rae Malesh

PO Box 68700

Indianapolis IN 46268-0700

 

1 1             1 9             2 0 1 0

13.50

310.50

National Association of
Mutual Insuran Assistant to the President

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

36DC45C2871386E011B

Diane Marshall

PO Box 30660

Lansing MI 48909-8160

 

1 0             2 9             2 0 1 0

50.00

500.00

Auto-Owners Insurance Com-
pany Manager



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

National Association of Mutual Insurance Companies PAC

26 / 60

11a

13

11b

14

11c

15

12

16 17

116.94

A.

Form 3X

Form 3X

Image# 10992284501

(Revised 02/2003)FE6AN026

X

2CE14922F25E6AAA019

Phil McCain

1 Mutual Ave

Frankenmuth MI 48787-0001

 

1 0             1 5             2 0 1 0

38.47

884.81

Frankenmuth Mutual Insura-
nce Company Vice President, IT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

A112EB19D8510F88FEF

Phil McCain

1 Mutual Ave

Frankenmuth MI 48787-0001

 

1 0             2 9             2 0 1 0

38.47

884.81

Frankenmuth Mutual Insura-
nce Company Vice President, IT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

C60D1BB4C5A91B879A2

Sherry L. McKenzie, AAM, AIS

PO Box 30660

Lansing MI 48909-8160

 

1 0             2 9             2 0 1 0

40.00

330.00

Auto-Owners Insurance Com-
pany Assistant Manager



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

National Association of Mutual Insurance Companies PAC

27 / 60

11a

13

11b

14

11c

15

12

16 17

96.92

A.

Form 3X

Form 3X

Image# 10992284502

(Revised 02/2003)FE6AN026

X

C3F9B1C2AEEB2A0230D

Brian S. McLeod

1 Mutual Ave

Frankenmuth MI 48787-0001

 

1 0             1 5             2 0 1 0

38.46

884.58

Frankenmuth Mutual Insura-
nce Company Vice President, Secretary & Treasurer

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

5C15FF9D76C3D2C90FC

Brian S. McLeod

1 Mutual Ave

Frankenmuth MI 48787-0001

 

1 0             2 9             2 0 1 0

38.46

884.58

Frankenmuth Mutual Insura-
nce Company Vice President, Secretary & Treasurer

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

AF627EFB03C7FA37358

Marliss McManus

122 C St NW
Ste 540

Washington DC 20001-2102

 

1 0             2 5             2 0 1 0

20.00

460.00

National Association of
Mutual Insuran Senior Director - Federal Affairs



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

National Association of Mutual Insurance Companies PAC

28 / 60

11a

13

11b

14

11c

15

12

16 17

65.00

A.

Form 3X

Form 3X

Image# 10992284503

(Revised 02/2003)FE6AN026

X

706EAF23A9B9B2A92E6

Marliss McManus

122 C St NW
Ste 540

Washington DC 20001-2102

 

1 1             0 8             2 0 1 0

20.00

460.00

National Association of
Mutual Insuran Senior Director - Federal Affairs

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

FD96337D8DA68950162

Marliss McManus

122 C St NW
Ste 540

Washington DC 20001-2102

 

1 1             1 9             2 0 1 0

20.00

460.00

National Association of
Mutual Insuran Senior Director - Federal Affairs

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

6E7FB6DC9C47ECEE725

Scott A. Michael

PO Box 30660

Lansing MI 48909-8160

 

1 0             2 9             2 0 1 0

25.00

215.00

Auto-Owners Insurance Com-
pany Assistant Manager



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

National Association of Mutual Insurance Companies PAC

29 / 60

11a

13

11b

14

11c

15

12

16 17

60.00

A.

Form 3X

Form 3X

Image# 10992284504

(Revised 02/2003)FE6AN026

X

7875408CDDD817635B6

David Middleton

PO Box 68700

Indianapolis IN 46268-0700

 

1 0             2 5             2 0 1 0

20.00

940.00

National Association of
Mutual Insuran Vice President - Finance

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

01E44D1066B2B8DE69C

David Middleton

PO Box 68700

Indianapolis IN 46268-0700

 

1 1             0 8             2 0 1 0

20.00

940.00

National Association of
Mutual Insuran Vice President - Finance

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

9593204B4AA90011684

David Middleton

PO Box 68700

Indianapolis IN 46268-0700

 

1 1             1 9             2 0 1 0

20.00

940.00

National Association of
Mutual Insuran Vice President - Finance



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

National Association of Mutual Insurance Companies PAC

30 / 60

11a

13

11b

14

11c

15

12

16 17

130.00

A.

Form 3X

Form 3X

Image# 10992284505

(Revised 02/2003)FE6AN026

X

464C0D2485BB0D424C8

Carolyn B. Muller

PO Box 30660

Lansing MI 48909-8160

 

1 0             2 9             2 0 1 0

30.00

265.00

Auto-Owners Insurance Com-
pany AVP-Regional Sales Operations

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

7065B50A41922FEFDAA

Joel P. Murray

222 Ames St

Dedham MA 02026-1850

 

1 1             1 7             2 0 1 0

20.00

240.00

Norfolk & Dedham Mutual
Fire Insurance NE Division Manager-Personal Lines & M

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

4A0C19B4CE62DCC0387

Karlyn T. Myers

1 Preferred Way

New Berlin NY 13411-1800

 

1 1             0 9             2 0 1 0

80.00

520.00

Preferred Mutual Insurance
Company Vice President, Corporate Secretary



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

National Association of Mutual Insurance Companies PAC

31 / 60

11a

13

11b

14

11c

15

12

16 17

295.00

A.

Form 3X

Form 3X

Image# 10992284506

(Revised 02/2003)FE6AN026

X

B4A763EE9B26FB35183

William C. Myers

1 Commerce Sq
2005 Market Street

Philadelphia PA 19103-7042

 

1 1             0 2             2 0 1 0

20.00

240.00

Pennsylvania Lumbermens
Mutual Insuran Director

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

17F66F369891B207C33

Gary J. Paich

PO Box 400

Branchville NJ 07826-0400

 

1 1             0 2             2 0 1 0

250.00

250.00

FMI Insurance Company
Co-Vice President - Claims

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

1AFD95C73366B7B2283

Mary S. Pierce

PO Box 30660

Lansing MI 48909-8160

 

1 0             2 9             2 0 1 0

25.00

250.00

Auto-Owners Insurance Com-
pany AVP-Home Office Claims



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

National Association of Mutual Insurance Companies PAC

32 / 60

11a

13

11b

14

11c

15

12

16 17

50.00

A.

Form 3X

Form 3X

Image# 10992284507

(Revised 02/2003)FE6AN026

X

9EC0B033C2FCE705BE9

Kevin Rall

PO Box 111

Bucyrus OH 44820-0111

 

1 0             2 6             2 0 1 0

15.00

300.00

Ohio Mutual Insurance Com-
pany Assistant Vice Pres. - Sales & Agency

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

D120426DA5915416799

Kevin Rall

PO Box 111

Bucyrus OH 44820-0111

 

1 1             0 9             2 0 1 0

15.00

300.00

Ohio Mutual Insurance Com-
pany Assistant Vice Pres. - Sales & Agency

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

CC26F18BCABB0E099E1

David Reddick, PhD

3601 Vincennes Rd

Indianapolis IN 46268-1154

 

1 0             2 5             2 0 1 0

20.00

460.00

National Association of
Mutual Insuran Director - Public Policy Research



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

National Association of Mutual Insurance Companies PAC

33 / 60

11a

13

11b

14

11c

15

12

16 17

290.00

A.

Form 3X

Form 3X

Image# 10992284508

(Revised 02/2003)FE6AN026

X

A062770B1DC21DF6CEC

David Reddick, PhD

3601 Vincennes Rd

Indianapolis IN 46268-1154

 

1 1             0 8             2 0 1 0

20.00

460.00

National Association of
Mutual Insuran Director - Public Policy Research

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

BBA350B42CD318176FD

David Reddick, PhD

3601 Vincennes Rd

Indianapolis IN 46268-1154

 

1 1             1 9             2 0 1 0

20.00

460.00

National Association of
Mutual Insuran Director - Public Policy Research

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

F758099212501CEFEC8

Paul Redner

200 Cedar St

Seattle WA 98121-1223

 

1 0             2 9             2 0 1 0

250.00

250.00

Grange Insurance Associat-
ion Director



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

National Association of Mutual Insurance Companies PAC

34 / 60

11a

13

11b

14

11c

15

12

16 17

30.00

A.

Form 3X

Form 3X

Image# 10992284509

(Revised 02/2003)FE6AN026

X

9D13F6A6113DD4AF3F0

Liz Reynolds, CPCU, API

PO Box 68700

Indianapolis IN 46268-0700

 

1 0             2 5             2 0 1 0

10.00

230.00

National Association of
Mutual Insuran State Affairs Manager/Southeast Region

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

E231C820FE3FA79C2FE

Liz Reynolds, CPCU, API

PO Box 68700

Indianapolis IN 46268-0700

 

1 1             0 8             2 0 1 0

10.00

230.00

National Association of
Mutual Insuran State Affairs Manager/Southeast Region

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

08DF18F74064B4CDF01

Liz Reynolds, CPCU, API

PO Box 68700

Indianapolis IN 46268-0700

 

1 1             1 9             2 0 1 0

10.00

230.00

National Association of
Mutual Insuran State Affairs Manager/Southeast Region



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

National Association of Mutual Insurance Companies PAC

35 / 60

11a

13

11b

14

11c

15

12

16 17

570.00

A.

Form 3X

Form 3X

Image# 10992284510

(Revised 02/2003)FE6AN026

X

16D150AADF33050C3D0

Jonathan R. Riekse

PO Box 30660

Lansing MI 48909-8160

 

1 0             2 9             2 0 1 0

40.00

350.00

Auto-Owners Insurance Com-
pany Vice President

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

3B15813811C334FB046

Gerald L. Roach, CPCU, FLMI

PO Box 6927

Richmond VA 23230-0927

 

1 1             0 3             2 0 1 0

230.00

3010.00

Mutual Assurance Society
of Virginia President

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

B57A199EAAA1CD533C1

Paul Rosenow

PO Box 116

Fountain City WI 54629-0116

 

1 1             0 5             2 0 1 0

300.00

300.00

Fountain City Mutual Insu-
rance Company Manager



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

National Association of Mutual Insurance Companies PAC

36 / 60

11a

13

11b

14

11c

15

12

16 17

80.00

A.

Form 3X

Form 3X

Image# 10992284511

(Revised 02/2003)FE6AN026

X

550B98D3B6A4E465B8D

Dennis Roth

PO Box 618

Columbia MO 65205-0618

 

1 1             0 5             2 0 1 0

30.00

230.00

Columbia Mutual Insurance
Company Vice President-Claims

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

41A18D3A4810820F0DA

Mary Rowlinson

PO Box 111

Bucyrus OH 44820-0111

 

1 0             2 6             2 0 1 0

25.00

400.00

United Ohio Insurance Com-
pany Claims Operations Manager

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

1198D1F0174810954AD

Mary Rowlinson

PO Box 111

Bucyrus OH 44820-0111

 

1 1             0 9             2 0 1 0

25.00

400.00

United Ohio Insurance Com-
pany Claims Operations Manager



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

National Association of Mutual Insurance Companies PAC

37 / 60

11a

13

11b

14

11c

15

12

16 17

120.00

A.

Form 3X

Form 3X

Image# 10992284512

(Revised 02/2003)FE6AN026

X

B62DC3AAB39E66A261E

Rodney J. Rupp

6101 Anacapri Blvd

Lansing MI 48917-3968

 

1 0             2 9             2 0 1 0

60.00

600.00

Auto-Owners Insurance Com-
pany Executive Vice President

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

1FC2162C925F158E01F

Kenneth Schroeder

PO Box 30660

Lansing MI 48909-8160

 

1 0             2 9             2 0 1 0

40.00

400.00

Auto-Owners Insurance Com-
pany Vice President

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

EC88206052E8FE0087B

Paul Sells

1 Commerce Sq
2005 Market Street

Philadelphia PA 19103-7042

 

1 1             0 2             2 0 1 0

20.00

240.00

Pennsylvania Lumbermens
Mutual Insuran Compensation Supervisor



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

National Association of Mutual Insurance Companies PAC

38 / 60

11a

13

11b

14

11c

15

12

16 17

60.00

A.

Form 3X

Form 3X

Image# 10992284513

(Revised 02/2003)FE6AN026

X

1DD7FCB9F8D1F88ED10

Gregory Shell

PO Box 30660

Lansing MI 48909-8160

 

1 0             2 9             2 0 1 0

40.00

260.00

Auto-Owners Insurance Com-
pany Regional Vice President

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

F129FED3B3298FD5EE9

Stephanie Sheridan

122 C St NW
Ste 540

Washington DC 20001-2102

 

1 0             2 5             2 0 1 0

10.00

230.00

National Association of
Mutual Insuran PAC Coordinator

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

CD1C7393AF83B41A19F

Stephanie Sheridan

122 C St NW
Ste 540

Washington DC 20001-2102

 

1 1             0 8             2 0 1 0

10.00

230.00

National Association of
Mutual Insuran PAC Coordinator



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

National Association of Mutual Insurance Companies PAC

39 / 60

11a

13

11b

14

11c

15

12

16 17

50.00

A.

Form 3X

Form 3X

Image# 10992284514

(Revised 02/2003)FE6AN026

X

09D5931A6D57B5A75BF

Stephanie Sheridan

122 C St NW
Ste 540

Washington DC 20001-2102

 

1 1             1 9             2 0 1 0

10.00

230.00

National Association of
Mutual Insuran PAC Coordinator

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

A2FDBA111717EE49783

Kristen Sizelove

PO Box 68700

Indianapolis IN 46268-0700

 

1 0             2 5             2 0 1 0

20.00

460.00

National Association of
Mutual Insuran Vice President - Member Development

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

3798CFE37CB7C1F6781

Kristen Sizelove

PO Box 68700

Indianapolis IN 46268-0700

 

1 1             0 8             2 0 1 0

20.00

460.00

National Association of
Mutual Insuran Vice President - Member Development



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

National Association of Mutual Insurance Companies PAC

40 / 60

11a

13

11b

14

11c

15

12

16 17

190.00

A.

Form 3X

Form 3X

Image# 10992284515

(Revised 02/2003)FE6AN026

X

98243223143FAE75218

Kristen Sizelove

PO Box 68700

Indianapolis IN 46268-0700

 

1 1             1 9             2 0 1 0

20.00

460.00

National Association of
Mutual Insuran Vice President - Member Development

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2DAAC0A45B09BE52137

John K. Smith, CRM, CIC,

1 Commerce Sq
2005 Market Street

Philadelphia PA 19103-7042

 

1 1             0 2             2 0 1 0

150.00

2310.00

Pennsylvania Lumbermens
Mutual Insuran President & CEO

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

A1683F2337DD5AC5A47

Tim F. Sullivan, RPLU

PO Box 68700

Indianapolis IN 46268-0700

 

1 0             2 5             2 0 1 0

20.00

460.00

NAMIC Insurance Company,
Inc. Vice President - Claims



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

National Association of Mutual Insurance Companies PAC

41 / 60

11a

13

11b

14

11c

15

12

16 17

100.00

A.

Form 3X

Form 3X

Image# 10992284516

(Revised 02/2003)FE6AN026

X

B1FF07DCC0A97D061F2

Tim F. Sullivan, RPLU

PO Box 68700

Indianapolis IN 46268-0700

 

1 1             0 8             2 0 1 0

20.00

460.00

NAMIC Insurance Company,
Inc. Vice President - Claims

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

1B3E78AF49829EC1D27

Tim F. Sullivan, RPLU

PO Box 68700

Indianapolis IN 46268-0700

 

1 1             1 9             2 0 1 0

20.00

460.00

NAMIC Insurance Company,
Inc. Vice President - Claims

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

FF00206DBA7E4385E9A

Jeffrey Tagsold

PO Box 100045

Duluth GA 30096-9345

 

1 0             2 9             2 0 1 0

60.00

600.00

Auto-Owners Insurance Com-
pany Senior Vice President, Actuarial



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

National Association of Mutual Insurance Companies PAC

42 / 60

11a

13

11b

14

11c

15

12

16 17

60.00

A.

Form 3X

Form 3X

Image# 10992284517

(Revised 02/2003)FE6AN026

X

278C5E3373D6D5760B5

Paul Tetrault

PO Box 68700

Indianapolis IN 46268-0700

 

1 0             2 5             2 0 1 0

20.00

460.00

National Association of
Mutual Insuran State Affairs Manager/Northeast Region

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

055F7C144B767E35A39

Paul Tetrault

PO Box 68700

Indianapolis IN 46268-0700

 

1 1             0 8             2 0 1 0

20.00

460.00

National Association of
Mutual Insuran State Affairs Manager/Northeast Region

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

9A74EA558ADEEFD1681

Paul Tetrault

PO Box 68700

Indianapolis IN 46268-0700

 

1 1             1 9             2 0 1 0

20.00

460.00

National Association of
Mutual Insuran State Affairs Manager/Northeast Region



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

National Association of Mutual Insurance Companies PAC

43 / 60

11a

13

11b

14

11c

15

12

16 17

85.00

A.

Form 3X

Form 3X

Image# 10992284518

(Revised 02/2003)FE6AN026

X

64F71FF4B01B805B348

Daniel J. Thelen

PO Box 30660

Lansing MI 48909-8160

 

1 0             2 9             2 0 1 0

45.00

415.00

Auto-Owners Insurance Com-
pany Senior Vice President of Human Resourc

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

AEBE26FBE48E0C037AF

Joe Thesing

PO Box 68700

Indianapolis IN 46268-0700

 

1 0             2 5             2 0 1 0

20.00

460.00

National Association of
Mutual Insuran Assistant Vice President - State Affai

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

88B87BF3F8EC454C43F

Joe Thesing

PO Box 68700

Indianapolis IN 46268-0700

 

1 1             0 8             2 0 1 0

20.00

460.00

National Association of
Mutual Insuran Assistant Vice President - State Affai



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

National Association of Mutual Insurance Companies PAC

44 / 60

11a

13

11b

14

11c

15

12

16 17

335.00

A.

Form 3X

Form 3X

Image# 10992284519

(Revised 02/2003)FE6AN026

X

9ED739BFCCE6D758809

Joe Thesing

PO Box 68700

Indianapolis IN 46268-0700

 

1 1             1 9             2 0 1 0

20.00

460.00

National Association of
Mutual Insuran Assistant Vice President - State Affai

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

219FAC4CA71C639631F

Bruce D. Thomas, PFMM

409 Kenyon Rd

Fort Dodge IA 50501-5718

 

1 0             2 5             2 0 1 0

100.00

2235.00

Heartland Mutual Insurance
Association President/CEO

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

018B24CF71E3E59100F

Bruce D. Thomas, PFMM

409 Kenyon Rd

Fort Dodge IA 50501-5718

 

1 1             1 9             2 0 1 0

215.00

2235.00

Heartland Mutual Insurance
Association President/CEO



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

National Association of Mutual Insurance Companies PAC

45 / 60

11a

13

11b

14

11c

15

12

16 17

88.00

A.

Form 3X

Form 3X

Image# 10992284520

(Revised 02/2003)FE6AN026

X

5477DD8023EE1A67A7A

Randall Trinklein

1 Mutual Ave

Frankenmuth MI 48787-0001

 

1 0             1 5             2 0 1 0

39.00

897.00

Frankenmuth Mutual Insura-
nce Company Vice President of Administration

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

0BD2B783C776B0C07CF

Randall Trinklein

1 Mutual Ave

Frankenmuth MI 48787-0001

 

1 0             2 9             2 0 1 0

39.00

897.00

Frankenmuth Mutual Insura-
nce Company Vice President of Administration

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

368469AB99D2AE26B1A

Michael Ulmer

PO Box 68700

Indianapolis IN 46268-0700

 

1 0             2 5             2 0 1 0

10.00

230.00

National Association of
Mutual Insuran Vice President - Operations



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

National Association of Mutual Insurance Companies PAC

46 / 60

11a

13

11b

14

11c

15

12

16 17

80.00

A.

Form 3X

Form 3X

Image# 10992284521

(Revised 02/2003)FE6AN026

X

78459A5950A66079868

Michael Ulmer

PO Box 68700

Indianapolis IN 46268-0700

 

1 1             0 8             2 0 1 0

10.00

230.00

National Association of
Mutual Insuran Vice President - Operations

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

A8401F21FA7151DF29C

Michael Ulmer

PO Box 68700

Indianapolis IN 46268-0700

 

1 1             1 9             2 0 1 0

10.00

230.00

National Association of
Mutual Insuran Vice President - Operations

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

BFA175CE0A875DBC453

Aaron J. Valentine

1 Preferred Way

New Berlin NY 13411-1800

 

1 1             0 9             2 0 1 0

60.00

400.00

Preferred Mutual Insurance
Company Senior Vice President, Treasurer & CFO



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

National Association of Mutual Insurance Companies PAC

47 / 60

11a

13

11b

14

11c

15

12

16 17

174.00

A.

Form 3X

Form 3X

Image# 10992284522

(Revised 02/2003)FE6AN026

X

9E18256A848367F6E31

James J. Walsh, Jr.

PO Box 30660

Lansing MI 48909-8160

 

1 0             2 9             2 0 1 0

50.00

430.00

Auto-Owners Insurance Com-
pany Vice President-Claims

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

CF1F77C9FA3A37BE530

Ian R. Ward

PO Box 30660

Lansing MI 48909-8160

 

1 0             2 9             2 0 1 0

40.00

360.00

Auto-Owners Insurance Com-
pany Senior Vice President, Investments and

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

1120003D7DA395FDBD8

Mark Wenger

PO Box 30660

Lansing MI 48909-8160

 

1 0             2 9             2 0 1 0

84.00

546.00

Auto-Owners Insurance Com-
pany Actuary



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

National Association of Mutual Insurance Companies PAC

48 / 60

11a

13

11b

14

11c

15

12

16 17

105.00

A.

Form 3X

Form 3X

Image# 10992284523

(Revised 02/2003)FE6AN026

X

D790C7038094B3E115C

James W. Wilds, CPCU, ARM,

1 Mutual Ave

Frankenmuth MI 48787-0001

 

1 0             1 5             2 0 1 0

40.00

919.00

Frankenmuth Mutual Insura-
nce Company Senior Vice President

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

4467BDFB00288A7DEE1

James W. Wilds, CPCU, ARM,

1 Mutual Ave

Frankenmuth MI 48787-0001

 

1 0             2 9             2 0 1 0

40.00

919.00

Frankenmuth Mutual Insura-
nce Company Senior Vice President

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

10043CC48A74D8D8B81

Denise G. Williams

PO Box 30660

Lansing MI 48909-8160

 

1 0             2 9             2 0 1 0

25.00

215.00

Auto-Owners Insurance Com-
pany Manager-East Michigan Underwriting



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

National Association of Mutual Insurance Companies PAC

49 / 60

11a

13

11b

14

11c

15

12

16 17

23.00

6707.38

A.

Form 3X

Form 3X

Image# 10992284524

(Revised 02/2003)FE6AN026

X

B4C5934B924DB08A0E2

Jeffrey S. Wrobel, SR, CPCU,

PO Box 6927

Richmond VA 23230-0927

 

1 1             0 3             2 0 1 0

23.00

270.84

Mutual Assurance Society
of Virginia EVP, IT & Underwriting



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

50 / 60

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

National Association of Mutual Insurance Companies PAC

1080.57

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10992284525

(Revised 02/2003)FE6AN026

X

89BD2FA58A056134AE9
Chase Bank

8751 N Michigan Road

Indianapolis IN 46268

 

1 0             3 1             2 0 1 0

334.69

Bank Fees 001

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

1080.57

B.
V21B6234E9E0A2F762FC

NAMIC Administrative Fund

3601 Vincennes Road

Indianapolis IN 46268

 

1 1             1 1             2 0 1 0

745.88

Silent Auction 1/3 Rule Reimbursement 001



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

51 / 60

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

National Association of Mutual Insurance Companies PAC

3000.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10992284526

(Revised 02/2003)FE6AN026

X

C29D672C34301817A81
Allen West for Congress

PO Box 1028

Deerfield Beach FL 33443

X

2008

1 0             2 8             2 0 1 0

1000.00

2010 General 011

Allen B. West

X

FL 22

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
063C13FE278192C3E54

Benishek for Congress

802 Pentoga Trail

Crystal Falls MI 49920

X

2010

1 0             1 4             2 0 1 0

1000.00

2010 General 011

Daniel J. Benishek

X

MI 01

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
ADC0AFA8839D190A11D

Buck for Colorado

PO Box 101465

Denver CO 80250

X

2010

1 0             2 8             2 0 1 0

1000.00

2010 General 011

Kenneth R. Buck

X

CO



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

52 / 60

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

National Association of Mutual Insurance Companies PAC

4000.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10992284527

(Revised 02/2003)FE6AN026

X

1EB5DB213D0A0BF3A10
Chris Coons for Delaware

PO Box 9900

Newark DE 19714

X

2010

1 0             2 8             2 0 1 0

1000.00

2010 General 011

Christopher A. Coons

X

DE

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
5501CD2498EF2B70B7D

Democratic Executive Committee of Florida

214 South Bronough Street
.

Tallahassee FL 32301

X

2010

Contribution

1 0             1 4             2 0 1 0

1000.00

2010 Contribution 011

Democratic Executive Committee of Florida

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
F446BB8E89706A46419

Friends of Joe Heck

PO Box 750114

Las Vegas NV 89136

X

2010

1 0             1 4             2 0 1 0

2000.00

2010 General 011

Joseph Heck, Jr.

X

NV 03



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

53 / 60

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

National Association of Mutual Insurance Companies PAC

3000.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10992284528

(Revised 02/2003)FE6AN026

X

DFCB86992E632FCB552
Kirk for Senate

PO Box 8

Winnetka IL 60093

X

2010

1 0             2 8             2 0 1 0

1000.00

2010 General 011

Mark Steven Kirk

X

IL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
17D477C7181B4BB11B1

Palazzo for Congress

13155 Highway 67 Suite B

Biloxi MS 39532

X

2010

1 0             2 8             2 0 1 0

1000.00

2010 General 011

Steven Palazzo

X

MS 04

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
798F33F5D95A1BEBBEA

Rand Paul for Us Senate

1019 State Street

Bowling Green KY 42101

X

2010

1 0             2 8             2 0 1 0

1000.00

2010 General 011

Rand Paul

X

KY



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

54 / 60

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

National Association of Mutual Insurance Companies PAC

3500.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10992284529

(Revised 02/2003)FE6AN026

X

B40ECB10EE3F113CC83
Republican Party of Florida

420 E. Jefferson Street
-

Tallahassee FL 32301

X

2010

Contribution

1 0             1 4             2 0 1 0

1500.00

2010 Contribution 011

Republican Party of Florida

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
334F7D0E1703D59E4D6

Robert Hurt for Congress

PO Box 2

Chatham VA 24531

X

2010

1 0             2 8             2 0 1 0

1000.00

2010 General 011

Robert Hurt

X

VA 05

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
82D432695BD6225C77B

Rocky for Congress

34122 Woodward Ave

Birmingham MI 48009

X

2010

1 0             1 4             2 0 1 0

1000.00

2010 General 011

Andrew Raczkowski

X

MI 09



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

55 / 60

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

National Association of Mutual Insurance Companies PAC

1000.00

14500.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10992284530

(Revised 02/2003)FE6AN026

X

FE4A60A1AC00B3B7129
Ron Johnson for Senate Inc

601 Oregon Street Suite A

Oshkosh WI 54902

X

2010

1 0             2 8             2 0 1 0

1000.00

2010 General 011

Ronald H. Johnson

X

WI



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

56 / 60

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

National Association of Mutual Insurance Companies PAC

1250.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10992284531

(Revised 02/2003)FE6AN026

X

AF87DE65BE72ABDAF0F
Brown for Senate

316 S. Potter St

Gettysburg SD 57442

 

1 0             1 4             2 0 1 0

250.00

Nonfederal Contribution 011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
224DE548B7D6DEFC03E

Daugaard for South Dakota

24930 480th Ave

Garretson SD 57030

 

1 0             1 4             2 0 1 0

500.00

Nonfederal Contribution 011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
CF6C45732AF1B263584

Friends of Clayborne

133 Longmeade Dr

Ofalon IL 62269-7023

 

1 0             1 4             2 0 1 0

500.00

Nonfederal Contribution 011



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

57 / 60

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

National Association of Mutual Insurance Companies PAC

1750.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10992284532

(Revised 02/2003)FE6AN026

X

6DB4CB48499B071DEC1
Friends of Michael J. Madigan

PO Box 3188

Chicago IL 60654-3188

 

1 0             1 4             2 0 1 0

1000.00

Nonfederal Contribution 011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
3AEBD5A21EBA2E37C08

Friends of Zeb Little

PO Box 2278

Cullman AL 35056

 

1 0             1 4             2 0 1 0

500.00

Nonfederal Contribution 011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
26C2F0ED88449D5D6E6

Gosch for House

312 Alta Vista Drive

Rapid City SD 57701

 

1 0             1 4             2 0 1 0

250.00

Nonfederal Contribution 011



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

58 / 60

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

National Association of Mutual Insurance Companies PAC

1500.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10992284533

(Revised 02/2003)FE6AN026

X

52F0B122F7D98437588
House Republican Organization

24047 West Lockport St
Suite 201

Plainfield IL 60544-1680

 

1 0             1 4             2 0 1 0

250.00

Nonfederal Contribution 011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
E02BA19A9B15E6161A8

Jay Nixon for Missouri

PO Box 143

Jefferson City MO 65102

 

1 0             1 4             2 0 1 0

1000.00

Nonfederal Contribution 011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
AE607BBE104DAD9D821

Lust for Legislature

3860 Ponderosa Trail
PO Box 8014

Rapid City SD 57709

 

1 0             1 4             2 0 1 0

250.00

Nonfederal Contribution 011



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

59 / 60

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

National Association of Mutual Insurance Companies PAC

900.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10992284534

(Revised 02/2003)FE6AN026

X

9D74CD252758039B330
Pete Pirsch for Legislature

2315 Nelson's Creek Drive

Omaha NE 68116

 

1 0             1 4             2 0 1 0

200.00

Nonfederal Contribution 011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
5DD20F103B10D9E449F

Republican State Senate Campaign Committee

PO Box 3422

Springfiield IL 62708-3422

 

1 0             1 4             2 0 1 0

500.00

Nonfederal Contribution 011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
67B7F1F606EBA49427D

Richard Phals State Legislature

16550 Dorcas Street

Omaha NE 68130

 

1 0             1 4             2 0 1 0

200.00

Nonfederal Contribution 011



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

60 / 60

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

National Association of Mutual Insurance Companies PAC

450.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10992284535

(Revised 02/2003)FE6AN026

X

28DD0F5B3B240C39843
Robert Bentley for Governor

PO Box 2276

Tuscaloosa AL 35403

 

1 0             1 4             2 0 1 0

1000.00

Nonfederal Contribution 011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
EFF4A205B2BB4EC2277

Saslaw for State Senate

4418 Random Court

Annandale VA 22003

 

1 1             0 8             2 0 1 0

-750.00

2010 General 011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

5850.00

C.
CFA911D99FA388F61FB

Wightman for Legislature

501 Fillmore Street
PO Box 967

Lexington NE 68850

 

1 0             1 4             2 0 1 0

200.00

Nonfederal Contribution 011


