01/13/2022 12 : 58

Image# 202201139474979509 PAGE 1/ 154
M FEC REPORT OF RECEIPTS 1
AND DISBURSEMENTS
FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT V¥ E le: If typing, t
COMMITTEE (in full) o\),(:rmtﬁ: “neg_ Ping. ype 12FE4M 5

| Selective Insurance Company of America Political Action Committee |
I S I I I Iy A S I S ) S A

Illlllllllllllllllllllllllllllllllllllllllllll

| 40 Wantage Ave
ADDRESS (number and street) I T Rl

v
Check if different Illllllllllllllllllllllllllllllllll
than previously Branchville NJ 07890
reported. (ACC) L v v | . IR o R
2. FEC IDENTIFICATION NUMBER V¥ CITY A STATE A ZIP CODE A
3. IS THIS NEW AMENDED
C00550889
C REPORT J (N OR (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) Report g{ Non-E rﬁ;).on
Due On:
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) %605?01-('\’”2)
(@) Quarterly Reports: g(e‘;’:'or:;)"’”
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report (Q1) )
(¢)  12-Day Primary (12P) General (12G) Runoff (12R)
July 15 PRE-Electi
Quarterly Report (Q2) ection ) )
Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3)
J 31 M M / D D / Y Y Y Y in the
anua
0 Year-Erxd Report (YE) Election on State of
July 31 Mid-Year d i
Report (Non-election (@) 30-Day . .
Year Only) (MY) POST-Election General (30G) Runoff (30R) Special (30S)
Report for the:
Termination Report
(TER) M M / D D / Y Y Y Y in the
Election on State of
M M / D D / Y Y Y Y M M ! D D ! Y Y Y Y
5. Covering Period 07 01 2021 through 12 31 2021
| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.
Beck, Jeffrey, , ,
Type or Print Name of Treasurer
Beck Jeﬁ'—rey M M / D D / Y Y Y Y
Signature of Treasurer [Electronically Filed] Date 01 13 2022

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109.

Oljfice FEC FORM 3X
se Rev. 05/2016
|_ Only




Image# 202201139474979510

I SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 05/2016) Page 2

Write or Type Committee Name

Selective Insurance Company of America Political Action Committee

M M / D D / Y Y Y Y M M / D D / Y Y Y
Report Covering the Period: From: 07 01 2021 To: 12 31 2021
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand T
January 1, 2021 33813_.35

(b) Cash on Hand at
Beginning of Reporting Period............ 19329.87

(c) Total Receipts (from Line 19) ............. 19282.06 3729858

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

6(c) for Column A and Lines

6(a) and 6(c) for Column B)............... 38611.93 71111.93

7. Total Disbursements (from Line 31)........... 21045.00 53545.00

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(d))................. 17566.93 17566.93

9. Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule D)................. 0.00

10. Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D)................ 0;00

u 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




Image# 202201139474979511

-

FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE
of Receipts

Page 3

Write or Type Committee Name

Selective Insurance Company of America Political Action Committee

M / D D / Y Y Y Y M ! D D ! Y Y Y
Report Covering the Period: From: 07 01 2021 12 31 2021
COLUMN A COLUMN B

I. Receipts

Total This Period

Calendar Year-to-Date

11.

12.

13.

14.
15.

16.

17.

18.

19.

20.

Contributions (other than loans) From:

(a)

Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A)............

(i) Unitemized .........cccoovveeiiieniiieiene
(iii) TOTAL (add
Lines 11(a)(i) and (ii)........cvenee. 4

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

(such as PACS)......cccccooveieenienicniiennen
Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry

Totals to Line 33, page 5) .............. >

Transfers From Affiliated/Other
Party Committees.........cccevvvvvieniiieiiieee,

All Loans Received............coeeeeeeiiiiiiiiiinnnnnn,

Loan Repayments Received..............c........
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)...............
Refunds of Contributions Made

to Federal Candidates and Other

Political Committees..........cccoevieriiieiieeennn.
Other Federal Receipts

(Dividends, Interest, etC.)......cccccevvvrvinrnnnnn.
Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

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

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

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

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

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

18611.44

1 1 E
) 670.62
, 19282.06
0.00

7 7 -
0.00

7 7 -
, 19282.06
0.00

1 1 E
0.00

b} b} E
0.00

2 2 B
0.00

b} b} E
0.00

b} b} E
0.00

) ) B
0.00

1 1 E
0.00

b} b} E
0.00

1 1 E
19282.06

7 7 E
19282.06

7 7 E

30647.20

’ ’ .
6651.38

) ) -
37298.58

) ) -
0.00

) ) -
0.00

) ) -
37298.58

) ) -
0.00

) ) -
0.00

) ) -
0.00

) ) -
0.00

) ) -
0.00

) ) -
0.00

1 1 .
0.00

1 1 -
0.00

) ) -
0.00

1 1 -
37298.58

) ) .
37298.58

) ) .



Image# 202201139474979512

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 05/2016) Page 4
Il. Disbursements COLUMN A COLUMN B
21, Operating Expenditures: Total This Period Calendar Year-to-Date
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)
: 0.00 .
(i) Federal Share ...........ccccccocvnenen. , , : , ; 0.00
(i) Non-Federal Share...................... , , 0.00 , , 0.00
(b) Other Federal Operating
Expenditures ..., i i 45.00 i i 45.00
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) .cecevevnvee. 'S . i 45.00 i ) 45.00
22. Transfers to Affiliated/Other Party
CommMIttEES....eevveiiiiiiee e 0.00 0.00
23. Contributions to ! ! ’ ! ! ’
Federal Candidates/Committees
and Other Political Committees................. ’ ., 10000.00 ’ ’ 24000.00
24. Independent Expenditures
use Schedule E) ......ccooveiiiiiiiiiiiiie, 0.00 0.00
25. Coordinated Party Expenditures ? ’ 3 ’ ’ .
ES2 U.S.C. § 30116(d))
use Schedule F)......ccccooiiiiiiiiiiiicien, ’ ’ 0;00 ’ ’ 0.00
26. Loan Repayments Made..........c.ccccvvviinenne 1 1 0_.00 1 1 0.00
27. Loans Made.........cococveviiieniiiiiiieeens 0.00 0.00
28. Refunds of Contributions To: y ’ g y y .
(a) Individuals/Persons Other
Than Political Committees ................. 1 1 0.00 1 1 0.00
(b) Political Party Committees ................. 0.00 0.00
(c) Other Political Committees . . - . . -
(such as PACS).....ccccccevvveeiiieniieaienn 0.00 0.00
(d) Total Contribution Refunds ' ' ' '
(add Lines 28(a), (b), and (c))........... > 0.00 0.00
] ] - ] ] -
29. Other Disbursements (Including
Non-Federal Donations)............cccevereeererennene 11000.00 29500.00
] ] R ] ] R
30. Federal Election Activity (52 U.S.C. § 30101(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ........c.cccceevvivinncnnn. 0.00 0.00
) ) - 7 7 B
(i) "Levin" Share.......cccccccvevvveiiveinnnnn, 0.00 0.00
(b) Federal Election Activity Paid ; ; . ; ; .
Entirely With Federal Funds .............. 0.00 0.00
(c) Total Federal Election Activity (add - - - - - -
Lines 30(a)(i), 30(a)(ii) and 30(b)).....p. 0.00 0.00
31. Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(0)) , , 21045.00 , , 53545.00
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31) .............................................. » ’ ’ 21045:00 ’ ’ 53545;00




Image# 202201139474979513

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 05/2016) Page 5
Ill. Net Contributions/ COLUMN A COLUMN B
Operating Expenditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans)
; 19282.06
(from Line 11(d), page 3) ....cccoeeveureennne. , , . , , 37298.58
34. Total Contribution Refunds
(from Line 28(d)) ....coeoveveriiiiccicece ; ; 0.00 y y 0.00
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ............... , , 19282.06 , , 37298.58
36. Total Federal Operating Expenditures 45.00
. . . 45.00 .
(add Line 21(a)(i) and Line 21(b)) ......... > , , . , , :
37. Offsets to Operating Expenditures
(from Line 15, page 3)........cccccoevverecnnne. , , 0.00 , , 0.00
38. Net Operating Expenditures
(subtract Line 37 from Line 36) ..........» , , 45.00 , , 45.00




Image# 202201139474979514

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 6 OF 154
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Selective Insurance Company of America Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Acosta, Chalina, , , Date of Receipt
Mailing Address 40 Wantage Ave Mewy o 5T ) FvTTTTTY
10 22 2021
City State Zip Code Transaction ID : 2021102613535-55
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America VP, Total Rewards
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 260.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Acosta, Chalina, , , Date of Receipt
Mailing Address 40 Wantage Ave [/ o VA o o e VA B G A
11 05 2021
City State Zip Code Transaction ID : 2021110519456-55
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America VP, Total Rewards
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 260.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Acosta, Chalina, , , Date of Receipt
Mailing Address 40 Wantage Ave My  Fore  FYTTTTTY
11 19 2021
City State Zip Code Transaction ID : 2021111919456-55
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
10.
federal political committee. C y y 0.00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America VP, Total Rewards
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 260.00
] ] ¥
: ; ; 30.00
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , .
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201139474979515

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 7 OF 154
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Selective Insurance Company of America Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Acosta, Chalina, , , Date of Receipt
Mailing Address 40 Wantage Ave Mewy o 5T ) FvTTTTTY
12 03 2021
City State Zip Code Transaction ID : 20211203194510-55
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America VP, Total Rewards
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 260.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Acosta, Chalina, , , Date of Receipt
Mailing Address 40 Wantage Ave [/ o VA o o e VA B G A
12 17 2021
City State Zip Code Transaction ID : 2021121719456-54
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America VP, Total Rewards
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 260.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Acosta, Chalina, , , Date of Receipt
Mailing Address 40 Wantage Ave My  Fore  FYTTTTTY
12 31 2021
City State Zip Code Transaction ID : 2021123119496-54
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
10.
federal political committee. C y y 0.00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America VP, Total Rewards
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 260.00
] ] ¥
: ; ; 30.00
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , .
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201139474979516

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 8 OF 154
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Selective Insurance Company of America Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Adams, Charles, , , Date of Receipt
Mailing Address 1275 Glenlivet Dr Mewy o 5T ) FvTTTTTY
Ste 200 07 02 2021
City State Zip Code Transaction ID : 2021070219416-6
Allentown PA 18106 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 75.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America SVP, Regional Manager
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1950.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Adams, Charles, , , Date of Receipt
Mailing Address 1275 Glenlivet Dr WEWY o [TED o [YTYTYTY
Ste 200 07 16 2021
City State Zip Code Transaction ID : 2021071619416-6
Allentown PA 18106 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 75;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America SVP, Regional Manager
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1950.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Adams, Charles, , , Date of Receipt
Mailing Address 1275 Glenlivet Dr Wiy o [T [YTYTYTY
Ste 200 07 30 2021
City State Zip Code Transaction ID : 2021073019415-6
Allentown PA 18106 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 75;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America SVP, Regional Manager
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1950.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 225'_00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201139474979517

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 9 OF 154
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Selective Insurance Company of America Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Adams, Charles, , , Date of Receipt
Mailing Address 1275 Glenlivet Dr Mewy o 5T ) FvTTTTTY
Ste 200 08 13 2021
City State Zip Code Transaction ID : 2021081319416-6
Allentown PA 18106 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 75.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America SVP, Regional Manager
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1950.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Adams, Charles, , , Date of Receipt
Mailing Address 1275 Glenlivet Dr WEWY o [TED o [YTYTYTY
Ste 200 08 27 2021
City State Zip Code Transaction ID : 2021082719415-6
Allentown PA 18106 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 75;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America SVP, Regional Manager
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1950.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Adams, Charles, , , Date of Receipt
Mailing Address 1275 Glenlivet Dr Wiy o [T [YTYTYTY
Ste 200 09 10 2021
City State Zip Code Transaction ID : 2021091019415-6
Allentown PA 18106 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 75;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America SVP, Regional Manager
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1950.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 225'_00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201139474979518

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 10 OF 154
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Selective Insurance Company of America Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Adams, Charles, , , Date of Receipt
Mailing Address 1275 Glenlivet Dr Mewy o 5T ) FvTTTTTY
Ste 200 09 24 2021
City State Zip Code Transaction ID : 2021092419416-6
Allentown PA 18106 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 75.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America SVP, Regional Manager
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1950.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Adams, Charles, , , Date of Receipt
Mailing Address 1275 Glenlivet Dr WEWY o [TED o [YTYTYTY
Ste 200 10 08 2021
City State Zip Code Transaction ID : 2021100819456-5
Allentown PA 18106 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 75;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America SVP, Regional Manager
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1950.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Adams, Charles, , , Date of Receipt
Mailing Address 1275 Glenlivet Dr Wiy o [T [YTYTYTY
Ste 200 10 22 2021
City State Zip Code Transaction ID : 2021102613535-5
Allentown PA 18106 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 75;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America SVP, Regional Manager
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1950.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 225'_00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201139474979519

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 11 OF 154
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Selective Insurance Company of America Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Adams, Charles, , , Date of Receipt
Mailing Address 1275 Glenlivet Dr Mewy o 5T ) FvTTTTTY
Ste 200 11 05 2021
City State Zip Code Transaction ID : 2021110519456-5
Allentown PA 18106 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 75.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America SVP, Regional Manager
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1950.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Adams, Charles, , , Date of Receipt
Mailing Address 1275 Glenlivet Dr WEWY o [TED o [YTYTYTY
Ste 200 11 19 2021
City State Zip Code Transaction ID : 2021111919456-5
Allentown PA 18106 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 75;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America SVP, Regional Manager
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1950.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Adams, Charles, , , Date of Receipt
Mailing Address 1275 Glenlivet Dr Mewy o 5T ) FvTTTTTY
Ste 200 12 03 2021
City State Zip Code Transaction ID : 20211203194510-5
Allentown PA 18106 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 75;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America SVP, Regional Manager
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1950.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 225'_00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201139474979520

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 12 OF 154
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Selective Insurance Company of America Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Adams, Charles, , , Date of Receipt
Mailing Address 1275 Glenlivet Dr Mewy o 5T ) FvTTTTTY
Ste 200 12 17 2021
City State Zip Code Transaction ID : 2021121719456-5
Allentown PA 18106 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 75.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America SVP, Regional Manager
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1950.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Adams, Charles, , , Date of Receipt
Mailing Address 1275 Glenlivet Dr WEWY o [TED o [YTYTYTY
Ste 200 12 31 2021
City State Zip Code Transaction ID : 2021123119496-5
Allentown PA 18106 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 75;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America SVP, Regional Manager
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1950.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Albert, Shadi, , , Date of Receipt
Mailing Address 40 Wantage Ave My  Fore  FYTTTTTY
07 02 2021
City State Zip Code Transaction ID : 2021070219416-66
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 19;23
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America EVP, Ins Strat & Bus Dev
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 499.98
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 169'_23
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201139474979521

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 13 OF 154
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Selective Insurance Company of America Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Albert, Shadi, , , Date of Receipt
Mailing Address 40 Wantage Ave Mewy o 5T ) FvTTTTTY
07 16 2021
City State Zip Code Transaction ID : 2021071619416-66
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing C 19.23
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America EVP, Ins Strat & Bus Dev
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 499.98
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Albert, Shadi, , , Date of Receipt
Mailing Address 40 Wantage Ave [/ o VA o o e VA B G A
07 30 2021
City State Zip Code Transaction ID : 2021073019415-65
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 19;23
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America EVP, Ins Strat & Bus Dev
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 499.98
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Albert, Shadi, , , Date of Receipt
Mailing Address 40 Wantage Ave My  Fore  FYTTTTTY
08 13 2021
City State Zip Code Transaction ID : 2021081319416-65
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
19.2
federal political committee. C y y 9. 3
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America EVP, Ins Strat & Bus Dev
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 499.98
] ] ¥
. . . 57.69
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , 8
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201139474979522

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 14 OF 154
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Selective Insurance Company of America Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Albert, Shadi, , , Date of Receipt
Mailing Address 40 Wantage Ave Mewy o 5T ) FvTTTTTY
08 27 2021
City State Zip Code Transaction ID : 2021082719415-65
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing C 19.23
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America EVP, Ins Strat & Bus Dev
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 499.98
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Albert, Shadi, , , Date of Receipt
Mailing Address 40 Wantage Ave [/ o VA o o e VA B G A
09 10 2021
City State Zip Code Transaction ID : 2021091019415-65
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 19;23
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America EVP, Ins Strat & Bus Dev
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 499.98
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Albert, Shadi, , , Date of Receipt
Mailing Address 40 Wantage Ave My  Fore  FYTTTTTY
09 24 2021
City State Zip Code Transaction ID : 2021092419416-64
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
19.2
federal political committee. C y y 9. 3
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America EVP, Ins Strat & Bus Dev
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 499.98
] ] ¥
. . . 57.69
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , 8
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201139474979523

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 15 OF 154
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Selective Insurance Company of America Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Albert, Shadi, , , Date of Receipt
Mailing Address 40 Wantage Ave Mewy o 5T ) FvTTTTTY
10 08 2021
City State Zip Code Transaction ID : 2021100819456-63
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing C 19.23
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America EVP, Ins Strat & Bus Dev
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 499.98
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Albert, Shadi, , , Date of Receipt
Mailing Address 40 Wantage Ave [/ o VA o o e VA B G A
10 22 2021
City State Zip Code Transaction ID : 2021102613535-63
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 19;23
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America EVP, Ins Strat & Bus Dev
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 499.98
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Albert, Shadi, , , Date of Receipt
Mailing Address 40 Wantage Ave My  Fore  FYTTTTTY
11 05 2021
City State Zip Code Transaction ID : 2021110519456-63
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
19.2
federal political committee. C y y 9. 3
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America EVP, Ins Strat & Bus Dev
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 499.98
] ] ¥
. . . 57.69
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , 8
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201139474979524

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 16 OF 154
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Selective Insurance Company of America Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Albert, Shadi, , , Date of Receipt
Mailing Address 40 Wantage Ave Mewy o 5T ) FvTTTTTY
11 19 2021
City State Zip Code Transaction ID : 2021111919456-63
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing C 19.23
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America EVP, Ins Strat & Bus Dev
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 499.98
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Albert, Shadi, , , Date of Receipt
Mailing Address 40 Wantage Ave [/ o VA o o e VA B G A
12 03 2021
City State Zip Code Transaction ID : 20211203194510-63
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 19;23
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America EVP, Ins Strat & Bus Dev
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 499.98
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Albert, Shadi, , , Date of Receipt
Mailing Address 40 Wantage Ave My  Fore  FYTTTTTY
12 17 2021
City State Zip Code Transaction ID : 2021121719456-62
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
19.2
federal political committee. C y y 9. 3
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America EVP, Ins Strat & Bus Dev
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 499.98
] ] ¥
. . . 57.69
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , 8
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201139474979525

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 17 OF 154
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Selective Insurance Company of America Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Albert, Shadi, , , Date of Receipt
Mailing Address 40 Wantage Ave Mewy o 5T ) FvTTTTTY
12 31 2021
City State Zip Code Transaction ID : 2021123119496-62
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing C 19.23
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America EVP, Ins Strat & Bus Dev
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 499.98
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Anderson, Allen, , , Date of Receipt
Mailing Address 40 Wantage Ave [/ o VA o o e VA B G A
07 02 2021
City State Zip Code Transaction ID : 2021070219416-51
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 38;46
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America SVP. Chief UW Officer P/L
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 999.96
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Anderson, Allen, , , Date of Receipt
Mailing Address 40 Wantage Ave My  Fore  FYTTTTTY
07 16 2021
City State Zip Code Transaction ID : 2021071619416-51
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
A
federal political committee. C y y 38. 6
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America SVP, Chief UW Officer P/L
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 999.96
] ] ¥
: ; ; 96.15
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , .
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201139474979526

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 18 OF 154
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Selective Insurance Company of America Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Anderson, Allen, , , Date of Receipt
Mailing Address 40 Wantage Ave Mewy o 5T ) FvTTTTTY
07 30 2021
City State Zip Code Transaction ID : 2021073019415-50
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing C 38.46
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America SVP, Chief UW Officer P/L
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 999.96
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Anderson, Allen, , , Date of Receipt
Mailing Address 40 Wantage Ave [/ o VA o o e VA B G A
08 13 2021
City State Zip Code Transaction ID : 2021081319416-50
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 38;46
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America SVP. Chief UW Officer P/L
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 999.96
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Anderson, Allen, , , Date of Receipt
Mailing Address 40 Wantage Ave My  Fore  FYTTTTTY
08 27 2021
City State Zip Code Transaction ID : 2021082719415-50
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
A
federal political committee. C y y 38. 6
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America SVP, Chief UW Officer P/L
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 999.96
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 115'_38
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201139474979527

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 19 OF 154
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Selective Insurance Company of America Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Anderson, Allen, , , Date of Receipt
Mailing Address 40 Wantage Ave Mewy o 5T ) FvTTTTTY
09 10 2021
City State Zip Code Transaction ID : 2021091019415-50
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing C 38.46
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America SVP, Chief UW Officer P/L
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 999.96
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Anderson, Allen, , , Date of Receipt
Mailing Address 40 Wantage Ave [/ o VA o o e VA B G A
09 24 2021
City State Zip Code Transaction ID : 2021092419416-50
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 38;46
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America SVP. Chief UW Officer P/L
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 999.96
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Anderson, Allen, , , Date of Receipt
Mailing Address 40 Wantage Ave My  Fore  FYTTTTTY
10 08 2021
City State Zip Code Transaction ID : 2021100819456-49
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
A
federal political committee. C y y 38. 6
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America SVP, Chief UW Officer P/L
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 999.96
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 115'_38
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201139474979528

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 20 OF 154
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Selective Insurance Company of America Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Anderson, Allen, , , Date of Receipt
Mailing Address 40 Wantage Ave Mewy o 5T ) FvTTTTTY
10 22 2021
City State Zip Code Transaction ID : 2021102613535-49
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing C 38.46
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America SVP, Chief UW Officer P/L
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 999.96
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Anderson, Allen, , , Date of Receipt
Mailing Address 40 Wantage Ave [/ o VA o o e VA B G A
11 05 2021
City State Zip Code Transaction ID : 2021110519456-49
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 38;46
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America SVP. Chief UW Officer P/L
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 999.96
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Anderson, Allen, , , Date of Receipt
Mailing Address 40 Wantage Ave My  Fore  FYTTTTTY
11 19 2021
City State Zip Code Transaction ID : 2021111919456-49
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
A
federal political committee. C y y 38. 6
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America SVP, Chief UW Officer P/L
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 999.96
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 115'_38
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201139474979529

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 21 OF 154
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Selective Insurance Company of America Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Anderson, Allen, , , Date of Receipt
Mailing Address 40 Wantage Ave Mewy o 5T ) FvTTTTTY
12 03 2021
City State Zip Code Transaction ID : 20211203194510-49
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing C 38.46
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America SVP, Chief UW Officer P/L
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 999.96
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Anderson, Allen, , , Date of Receipt
Mailing Address 40 Wantage Ave [/ o VA o o e VA B G A
12 17 2021
City State Zip Code Transaction ID : 2021121719456-48
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 38;46
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America SVP. Chief UW Officer P/L
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 999.96
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Anderson, Allen, , , Date of Receipt
Mailing Address 40 Wantage Ave My  Fore  FYTTTTTY
12 31 2021
City State Zip Code Transaction ID : 2021123119496-48
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
A
federal political committee. C y y 38. 6
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America SVP, Chief UW Officer P/L
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 999.96
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 115'_38
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201139474979530

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 22 OF 154
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Selective Insurance Company of America Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Beal, Jamie, ,, Date of Receipt
Mailing Address 40 Wantage Ave Mewy o 5T ) FvTTTTTY
07 02 2021
City State Zip Code Transaction ID : 2021070219416-76
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America VP, Director of Communica
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 520.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Beal, Jamie, ,, Date of Receipt
Mailing Address 40 Wantage Ave [/ o VA o o e VA B G A
07 16 2021
City State Zip Code Transaction ID : 2021071619416-76
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America VP, Director of Communica
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 520.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Beal, Jamie, , , Date of Receipt
Mailing Address 40 Wantage Ave My  Fore  FYTTTTTY
07 30 2021
City State Zip Code Transaction ID : 2021073019415-75
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
20.
federal political committee. C y y 0.00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America VP, Director of Communica
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 520.00
] ] ¥
. . . 60.00
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , .
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201139474979531

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 23 OF 154
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Selective Insurance Company of America Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Beal, Jamie, ,, Date of Receipt
Mailing Address 40 Wantage Ave Mewy o 5T ) FvTTTTTY
08 13 2021
City State Zip Code Transaction ID : 2021081319416-75
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America VP, Director of Communica
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 520.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Beal, Jamie, ,, Date of Receipt
Mailing Address 40 Wantage Ave [/ o VA o o e VA B G A
08 27 2021
City State Zip Code Transaction ID : 2021082719415-75
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America VP, Director of Communica
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 520.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Beal, Jamie, , , Date of Receipt
Mailing Address 40 Wantage Ave My  Fore  FYTTTTTY
09 10 2021
City State Zip Code Transaction ID : 2021091019415-75
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
20.
federal political committee. C y y 0.00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America VP, Director of Communica
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 520.00
] ] ¥
. . . 60.00
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , .
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201139474979532

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 24 OF 154
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Selective Insurance Company of America Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Beal, Jamie, ,, Date of Receipt
Mailing Address 40 Wantage Ave Mewy o 5T ) FvTTTTTY
09 24 2021
City State Zip Code Transaction ID : 2021092419416-74
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America VP, Director of Communica
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 520.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Beal, Jamie, ,, Date of Receipt
Mailing Address 40 Wantage Ave [/ o VA o o e VA B G A
10 08 2021
City State Zip Code Transaction ID : 2021100819456-73
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America VP, Director of Communica
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 520.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Beal, Jamie, , , Date of Receipt
Mailing Address 40 Wantage Ave My  Fore  FYTTTTTY
10 22 2021
City State Zip Code Transaction ID : 2021102613535-73
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
20.
federal political committee. C y y 0.00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America VP, Director of Communica
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 520.00
] ] ¥
. . . 60.00
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , .
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201139474979533

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 25 OF 154
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Selective Insurance Company of America Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Beal, Jamie, ,, Date of Receipt
Mailing Address 40 Wantage Ave Mewy o 5T ) FvTTTTTY
11 05 2021
City State Zip Code Transaction ID : 2021110519456-73
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America VP, Director of Communica
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 520.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Beal, Jamie, ,, Date of Receipt
Mailing Address 40 Wantage Ave [/ o VA o o e VA B G A
11 19 2021
City State Zip Code Transaction ID : 2021111919456-73
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America VP, Director of Communica
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 520.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Beal, Jamie, , , Date of Receipt
Mailing Address 40 Wantage Ave My  Fore  FYTTTTTY
12 03 2021
City State Zip Code Transaction ID : 20211203194510-73
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
20.
federal political committee. C y y 0.00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America VP, Director of Communica
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 520.00
] ] ¥
. . . 60.00
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , .
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201139474979534

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 26 OF 154
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Selective Insurance Company of America Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Beal, Jamie, ,, Date of Receipt
Mailing Address 40 Wantage Ave Mewy o 5T ) FvTTTTTY
12 17 2021
City State Zip Code Transaction ID : 2021121719456-72
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America VP, Director of Communica
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 520.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Beal, Jamie, ,, Date of Receipt
Mailing Address 40 Wantage Ave [/ o VA o o e VA B G A
12 31 2021
City State Zip Code Transaction ID : 2021123119496-72
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America VP, Director of Communica
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 520.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Beck, Jeffrey, , , Date of Receipt
Mailing Address 40 Wantage Ave My  Fore  FYTTTTTY
07 02 2021
City State Zip Code Transaction ID : 2021070219416-54
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
76.92
federal political committee. C y y 6.9
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America SVP, Govt & Regulatory Af
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1999.92
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 116;92
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201139474979535

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 27 OF 154
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Selective Insurance Company of America Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Beck, Jeffrey, , , Date of Receipt
Mailing Address 40 Wantage Ave Mewy o 5T ) FvTTTTTY
07 16 2021
City State Zip Code Transaction ID : 2021071619416-54
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing C 76.92
federal political committee. y y x
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America SVP, Govt & Regulatory Af
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1999.92
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Beck, Jeffrey, ,, Date of Receipt
Mailing Address 40 Wantage Ave [/ o VA o o e VA B G A
07 30 2021
City State Zip Code Transaction ID : 2021073019415-53
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 76;92
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America SVP, Govt & Regulatory Af
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1999.92
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Beck, Jeffrey, , , Date of Receipt
Mailing Address 40 Wantage Ave My  Fore  FYTTTTTY
08 13 2021
City State Zip Code Transaction ID : 2021081319416-53
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 76;92
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America SVP, Govt & Regulatory Af
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1999.92
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 230'.76
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201139474979536

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 28 OF 154
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Selective Insurance Company of America Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Beck, Jeffrey, , , Date of Receipt
Mailing Address 40 Wantage Ave Mewy o 5T ) FvTTTTTY
08 27 2021
City State Zip Code Transaction ID : 2021082719415-53
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing C 76.92
federal political committee. y y x
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America SVP, Govt & Regulatory Af
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1999.92
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Beck, Jeffrey, ,, Date of Receipt
Mailing Address 40 Wantage Ave [/ o VA o o e VA B G A
09 10 2021
City State Zip Code Transaction ID : 2021091019415-53
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 76;92
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America SVP, Govt & Regulatory Af
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1999.92
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Beck, Jeffrey, , , Date of Receipt
Mailing Address 40 Wantage Ave My  Fore  FYTTTTTY
09 24 2021
City State Zip Code Transaction ID : 2021092419416-53
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 76;92
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America SVP, Govt & Regulatory Af
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1999.92
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 230'.76
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201139474979537

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 29 OF 154
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Selective Insurance Company of America Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Beck, Jeffrey, , , Date of Receipt
Mailing Address 40 Wantage Ave Mewy o 5T ) FvTTTTTY
10 08 2021
City State Zip Code Transaction ID : 2021100819456-52
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing C 76.92
federal political committee. y y x
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America SVP, Govt & Regulatory Af
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1999.92
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Beck, Jeffrey, ,, Date of Receipt
Mailing Address 40 Wantage Ave [/ o VA o o e VA B G A
10 22 2021
City State Zip Code Transaction ID : 2021102613535-52
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 76;92
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America SVP, Govt & Regulatory Af
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1999.92
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Beck, Jeffrey, , , Date of Receipt
Mailing Address 40 Wantage Ave My  Fore  FYTTTTTY
11 05 2021
City State Zip Code Transaction ID : 2021110519456-52
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 76;92
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America SVP, Govt & Regulatory Af
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1999.92
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 230'.76
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201139474979538

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 30 OF 154
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Selective Insurance Company of America Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Beck, Jeffrey, , , Date of Receipt
Mailing Address 40 Wantage Ave Mewy o 5T ) FvTTTTTY
11 19 2021
City State Zip Code Transaction ID : 2021111919456-52
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing C 76.92
federal political committee. y y x
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America SVP, Govt & Regulatory Af
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1999.92
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Beck, Jeffrey, ,, Date of Receipt
Mailing Address 40 Wantage Ave [/ o VA o o e VA B G A
12 03 2021
City State Zip Code Transaction ID : 20211203194510-52
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 76;92
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America SVP, Govt & Regulatory Af
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1999.92
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Beck, Jeffrey, , , Date of Receipt
Mailing Address 40 Wantage Ave My  Fore  FYTTTTTY
12 17 2021
City State Zip Code Transaction ID : 2021121719456-51
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 76;92
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America SVP, Govt & Regulatory Af
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1999.92
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 230'.76
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201139474979539

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 31 OF 154
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Selective Insurance Company of America Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Beck, Jeffrey, , , Date of Receipt
Mailing Address 40 Wantage Ave Mewy o 5T ) FvTTTTTY
12 31 2021
City State Zip Code Transaction ID : 2021123119496-51
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing C 76.92
federal political committee. y y x
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America SVP, Govt & Regulatory Af
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1999.92
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Bennett, Lucinda, , , Date of Receipt
Mailing Address 40 Wantage Ave [/ o VA o o e VA B G A
07 02 2021
City State Zip Code Transaction ID : 2021070219416-52
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America EVP. Chief HR Officer
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 520.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Bennett, Lucinda, , , Date of Receipt
Mailing Address 40 Wantage Ave My  Fore  FYTTTTTY
07 16 2021
City State Zip Code Transaction ID : 2021071619416-52
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America EVP, Chief HR Officer
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 520.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 116;92
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201139474979540

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 32 OF 154
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Selective Insurance Company of America Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Bennett, Lucinda, , , Date of Receipt
Mailing Address 40 Wantage Ave Mewy o 5T ) FvTTTTTY
07 30 2021
City State Zip Code Transaction ID : 2021073019415-51
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America EVP, Chief HR Officer
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 520.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Bennett, Lucinda, , , Date of Receipt
Mailing Address 40 Wantage Ave [/ o VA o o e VA B G A
08 13 2021
City State Zip Code Transaction ID : 2021081319416-51
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America EVP. Chief HR Officer
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 520.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Bennett, Lucinda, , , Date of Receipt
Mailing Address 40 Wantage Ave My  Fore  FYTTTTTY
08 27 2021
City State Zip Code Transaction ID : 2021082719415-51
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America EVP, Chief HR Officer
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 520.00
] ] ¥
: ; ; 60.00
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , .
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201139474979541

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 33 OF 154
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Selective Insurance Company of America Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Bennett, Lucinda, , , Date of Receipt
Mailing Address 40 Wantage Ave Mewy o 5T ) FvTTTTTY
09 10 2021
City State Zip Code Transaction ID : 2021091019415-51
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America EVP, Chief HR Officer
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 520.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Bennett, Lucinda, , , Date of Receipt
Mailing Address 40 Wantage Ave [/ o VA o o e VA B G A
09 24 2021
City State Zip Code Transaction ID : 2021092419416-51
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America EVP. Chief HR Officer
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 520.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Bennett, Lucinda, , , Date of Receipt
Mailing Address 40 Wantage Ave My  Fore  FYTTTTTY
10 08 2021
City State Zip Code Transaction ID : 2021100819456-50
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America EVP, Chief HR Officer
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 520.00
] ] ¥
: ; ; 60.00
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , .
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201139474979542

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 34 OF 154
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Selective Insurance Company of America Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Bennett, Lucinda, , , Date of Receipt
Mailing Address 40 Wantage Ave Mewy o 5T ) FvTTTTTY
10 22 2021
City State Zip Code Transaction ID : 2021102613535-50
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America EVP, Chief HR Officer
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 520.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Bennett, Lucinda, , , Date of Receipt
Mailing Address 40 Wantage Ave [/ o VA o o e VA B G A
11 05 2021
City State Zip Code Transaction ID : 2021110519456-50
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America EVP. Chief HR Officer
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 520.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Bennett, Lucinda, , , Date of Receipt
Mailing Address 40 Wantage Ave My  Fore  FYTTTTTY
11 19 2021
City State Zip Code Transaction ID : 2021111919456-50
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America EVP, Chief HR Officer
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 520.00
] ] ¥
: ; ; 60.00
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , .
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201139474979543

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 35 OF 154
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Selective Insurance Company of America Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Bennett, Lucinda, , , Date of Receipt
Mailing Address 40 Wantage Ave Mewy o 5T ) FvTTTTTY
12 03 2021
City State Zip Code Transaction ID : 20211203194510-50
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America EVP, Chief HR Officer
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 520.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Bennett, Lucinda, , , Date of Receipt
Mailing Address 40 Wantage Ave [/ o VA o o e VA B G A
12 17 2021
City State Zip Code Transaction ID : 2021121719456-49
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America EVP. Chief HR Officer
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 520.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Bennett, Lucinda, , , Date of Receipt
Mailing Address 40 Wantage Ave My  Fore  FYTTTTTY
12 31 2021
City State Zip Code Transaction ID : 2021123119496-49
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America EVP, Chief HR Officer
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 520.00
] ] ¥
: ; ; 60.00
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , .
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201139474979544

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 36 OF 154
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Selective Insurance Company of America Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Bresney, John, ,, Date of Receipt
Mailing Address 40 Wantage Ave Mewy o 5T ) FvTTTTTY
07 02 2021
City State Zip Code Transaction ID : 2021070219416-35
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing C 78.85
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America EVP, Chief Information Of
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 2042.38
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Bresney, John, ,, Date of Receipt
Mailing Address 40 Wantage Ave [/ o VA o o e VA B G A
07 16 2021
City State Zip Code Transaction ID : 2021071619416-35
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 78;85
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America EVP, Chief Information Of
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 2042.38
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Bresney, John, ,, Date of Receipt
Mailing Address 40 Wantage Ave My  Fore  FYTTTTTY
07 30 2021
City State Zip Code Transaction ID : 2021073019415-34
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 78;85
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America EVP, Chief Information Of
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 2042.38
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 236'.55
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201139474979545

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 37 OF 154
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Selective Insurance Company of America Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Bresney, John, ,, Date of Receipt
Mailing Address 40 Wantage Ave Mewy o 5T ) FvTTTTTY
08 13 2021
City State Zip Code Transaction ID : 2021081319416-34
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing C 78.85
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America EVP, Chief Information Of
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 2042.38
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Bresney, John, ,, Date of Receipt
Mailing Address 40 Wantage Ave [/ o VA o o e VA B G A
08 27 2021
City State Zip Code Transaction ID : 2021082719415-34
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 78;85
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America EVP, Chief Information Of
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 2042.38
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Bresney, John, ,, Date of Receipt
Mailing Address 40 Wantage Ave My  Fore  FYTTTTTY
09 10 2021
City State Zip Code Transaction ID : 2021091019415-34
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 78;85
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America EVP, Chief Information Of
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 2042.38
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 236'.55
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201139474979546

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 38 OF 154
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Selective Insurance Company of America Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Bresney, John, ,, Date of Receipt
Mailing Address 40 Wantage Ave Mewy o 5T ) FvTTTTTY
09 24 2021
City State Zip Code Transaction ID : 2021092419416-34
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing C 78.85
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America EVP, Chief Information Of
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 2042.38
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Bresney, John, ,, Date of Receipt
Mailing Address 40 Wantage Ave [/ o VA o o e VA B G A
10 08 2021
City State Zip Code Transaction ID : 2021100819456-33
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 78;85
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America EVP, Chief Information Of
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 2042.38
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Bresney, John, ,, Date of Receipt
Mailing Address 40 Wantage Ave My  Fore  FYTTTTTY
10 22 2021
City State Zip Code Transaction ID : 2021102613535-33
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 78;85
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America EVP, Chief Information Of
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 2042.38
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 236'.55
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201139474979547

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 39 OF 154
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Selective Insurance Company of America Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Bresney, John, ,, Date of Receipt
Mailing Address 40 Wantage Ave Mewy o 5T ) FvTTTTTY
11 05 2021
City State Zip Code Transaction ID : 2021110519456-33
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing C 78.85
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America EVP, Chief Information Of
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 2042.38
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Bresney, John, ,, Date of Receipt
Mailing Address 40 Wantage Ave [/ o VA o o e VA B G A
11 19 2021
City State Zip Code Transaction ID : 2021111919456-33
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 78;85
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America EVP, Chief Information Of
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 2042.38
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Bresney, John, ,, Date of Receipt
Mailing Address 40 Wantage Ave My  Fore  FYTTTTTY
12 03 2021
City State Zip Code Transaction ID : 20211203194510-33
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 78;85
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America EVP, Chief Information Of
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 2042.38
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 236'.55
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201139474979548

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 40 OF 154
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Selective Insurance Company of America Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Bresney, John, ,, Date of Receipt
Mailing Address 40 Wantage Ave Mewy o 5T ) FvTTTTTY
12 17 2021
City State Zip Code Transaction ID : 2021121719456-32
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing C 78.85
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America EVP, Chief Information Of
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 2042.38
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Bresney, John, ,, Date of Receipt
Mailing Address 40 Wantage Ave [/ o VA o o e VA B G A
12 31 2021
City State Zip Code Transaction ID : 2021123119496-32
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 78;85
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America EVP. Chief Information Of
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 2042.38
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Chakravarthi, Sarita, , , Date of Receipt
Mailing Address 40 Wantage Ave My  Fore  FYTTTTTY
07 02 2021
City State Zip Code Transaction ID : 2021070219416-53
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
23.
federal political committee. C y y 3.08
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America SVP, Tax & Asst Treasurer
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 600.08
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 180;78
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201139474979549

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 41 OF 154
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Selective Insurance Company of America Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Chakravarthi, Sarita, , , Date of Receipt
Mailing Address 40 Wantage Ave Mewy o 5T ) FvTTTTTY
07 16 2021
City State Zip Code Transaction ID : 2021071619416-53
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing C 23.08
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America SVP, Tax & Asst Treasurer
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 600.08
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Chakravarthi, Sarita, , , Date of Receipt
Mailing Address 40 Wantage Ave [/ o VA o o e VA B G A
07 30 2021
City State Zip Code Transaction ID : 2021073019415-52
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 23;08
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America SVP, Tax & Asst Treasurer
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 600.08
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Chakravarthi, Sarita, , , Date of Receipt
Mailing Address 40 Wantage Ave My  Fore  FYTTTTTY
08 13 2021
City State Zip Code Transaction ID : 2021081319416-52
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
23.
federal political committee. C y y 3.08
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America SVP, Tax & Asst Treasurer
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 600.08
] ] ¥
: ; ; 69.24
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , ;.
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201139474979550

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 42 OF 154
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Selective Insurance Company of America Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Chakravarthi, Sarita, , , Date of Receipt
Mailing Address 40 Wantage Ave Mewy o 5T ) FvTTTTTY
08 27 2021
City State Zip Code Transaction ID : 2021082719415-52
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing C 23.08
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America SVP, Tax & Asst Treasurer
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 600.08
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Chakravarthi, Sarita, , , Date of Receipt
Mailing Address 40 Wantage Ave [/ o VA o o e VA B G A
09 10 2021
City State Zip Code Transaction ID : 2021091019415-52
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 23;08
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America SVP, Tax & Asst Treasurer
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 600.08
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Chakravarthi, Sarita, , , Date of Receipt
Mailing Address 40 Wantage Ave My  Fore  FYTTTTTY
09 24 2021
City State Zip Code Transaction ID : 2021092419416-52
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
23.
federal political committee. C y y 3.08
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America SVP, Tax & Asst Treasurer
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 600.08
] ] ¥
: ; ; 69.24
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , ;.
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201139474979551

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 43 OF 154
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Selective Insurance Company of America Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Chakravarthi, Sarita, , , Date of Receipt
Mailing Address 40 Wantage Ave Mewy o 5T ) FvTTTTTY
10 08 2021
City State Zip Code Transaction ID : 2021100819456-51
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing C 23.08
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America SVP, Tax & Asst Treasurer
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 600.08
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Chakravarthi, Sarita, , , Date of Receipt
Mailing Address 40 Wantage Ave [/ o VA o o e VA B G A
10 22 2021
City State Zip Code Transaction ID : 2021102613535-51
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 23;08
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America SVP, Tax & Asst Treasurer
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 600.08
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Chakravarthi, Sarita, , , Date of Receipt
Mailing Address 40 Wantage Ave My  Fore  FYTTTTTY
11 05 2021
City State Zip Code Transaction ID : 2021110519456-51
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
23.
federal political committee. C y y 3.08
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America SVP, Tax & Asst Treasurer
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 600.08
] ] ¥
: ; ; 69.24
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , ;.
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201139474979552

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 44 OF 154
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Selective Insurance Company of America Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Chakravarthi, Sarita, , , Date of Receipt
Mailing Address 40 Wantage Ave Mewy o 5T ) FvTTTTTY
11 19 2021
City State Zip Code Transaction ID : 2021111919456-51
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing C 23.08
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America SVP, Tax & Asst Treasurer
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 600.08
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Chakravarthi, Sarita, , , Date of Receipt
Mailing Address 40 Wantage Ave [/ o VA o o e VA B G A
12 03 2021
City State Zip Code Transaction ID : 20211203194510-51
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 23;08
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America SVP, Tax & Asst Treasurer
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 600.08
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Chakravarthi, Sarita, , , Date of Receipt
Mailing Address 40 Wantage Ave My  Fore  FYTTTTTY
12 17 2021
City State Zip Code Transaction ID : 2021121719456-50
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
23.
federal political committee. C y y 3.08
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America SVP, Tax & Asst Treasurer
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 600.08
] ] ¥
: ; ; 69.24
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , ;.
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201139474979553

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 45 OF 154
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Selective Insurance Company of America Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Chakravarthi, Sarita, , , Date of Receipt
Mailing Address 40 Wantage Ave Mewy o 5T ) FvTTTTTY
12 31 2021
City State Zip Code Transaction ID : 2021123119496-50
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing C 23.08
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America SVP, Tax & Asst Treasurer
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 600.08
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Clark, Thomas,,, Date of Receipt
Mailing Address 7401 Beaufont Springs Dr Wy o T ) TYVTTTYTTY
Ste 400 07 02 2021
City State Zip Code Transaction ID : 2021070219416-59
North Chesterfield VA 23225 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America SVP. Claims General Couns
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 900.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Clark, Thomas,, , Date of Receipt
Mailing Address 7401 Beaufont Springs Dr Mewy o 5T ) FvTTTTTY
Ste 400 07 16 2021
City State Zip Code Transaction ID : 2021071619416-59
North Chesterfield VA 23225 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America SVP, Claims General Couns
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 900.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 123'_08
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201139474979554

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 46 OF 154
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Selective Insurance Company of America Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Clark, Thomas, , , Date of Receipt
Mailing Address 7401 Beaufont Springs Dr MEwy /[T  [YTrYTYTy
Ste 400 07 30 2021
City State Zip Code Transaction ID : 2021073019415-58
North Chesterfield VA 23225 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America SVP, Claims General Couns
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 900.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Clark, Thomas,, , Date of Receipt
Mailing Address 7401 Beaufont Springs Dr Wy o T ) TYVTTTYTTY
Ste 400 08 13 2021
City State Zip Code Transaction ID : 2021081319416-58
North Chesterfield VA 23225 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America SVP, Claims General Couns
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 900.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Clark, Thomas,, , Date of Receipt
Mailing Address 7401 Beaufont Springs Dr W] o [BTD  [YTYTYTY
Ste 400 08 27 2021
City State Zip Code Transaction ID : 2021082719415-58
North Chesterfield VA 23225 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America SVP, Claims General Couns
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 900.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 150'_00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201139474979555

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 47 OF 154
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Selective Insurance Company of America Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Clark, Thomas, , , Date of Receipt
Mailing Address 7401 Beaufont Springs Dr MEwy /[T  [YTrYTYTy
Ste 400 09 10 2021
City State Zip Code Transaction ID : 2021091019415-58
North Chesterfield VA 23225 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 50.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America SVP, Claims General Couns
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 900.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Eppers, Joseph, , , Date of Receipt
Mailing Address 10 waterside Dr MEwy s o) [YTYTYTY
Ste 306 07 02 2021
City State Zip Code Transaction ID : 2021070219416-74
Farmington cT 06032 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 19;23
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America Chief Investment Officer
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 499.98
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Eppers, Joseph, , , Date of Receipt
Mailing Address 10 Waterside Dr Mewy o 5T ) FvTTTTTY
Ste 306 07 16 2021
City State Zip Code Transaction ID : 2021071619416-74
Farmington cT 06032 Amount of Each Receipt this Period
FEC ID number of contributing
19.2
federal political committee. C y y 9. 3
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America Chief Investment Officer
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 499.98
] ] ¥
: ; ; 88.46
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , ;!
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201139474979556

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 48 OF 154
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Selective Insurance Company of America Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Eppers, Joseph, , , Date of Receipt
Mailing Address 10 Waterside Dr Mewy o 5T ) FvTTTTTY
Ste 306 07 30 2021
City State Zip Code Transaction ID : 2021073019415-73
Farmington cT 06032 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 19.23
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America Chief Investment Officer
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 499.98
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Eppers, Joseph, , , Date of Receipt
Mailing Address 10 waterside Dr MEwy s o) [YTYTYTY
Ste 306 08 13 2021
City State Zip Code Transaction ID : 2021081319416-73
Farmington cT 06032 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 19;23
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America Chief Investment Officer
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 499.98
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Eppers, Joseph, , , Date of Receipt
Mailing Address 10 Waterside Dr Mewy o 5T ) FvTTTTTY
Ste 306 08 27 2021
City State Zip Code Transaction ID : 2021082719415-73
Farmington cT 06032 Amount of Each Receipt this Period
FEC ID number of contributing
19.2
federal political committee. C y y 9. 3
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America Chief Investment Officer
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 499.98
] ] ¥
: ; ; 57.69
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , 8
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201139474979557

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 49 OF 154
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Selective Insurance Company of America Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Eppers, Joseph, , , Date of Receipt
Mailing Address 10 Waterside Dr Mewy o 5T ) FvTTTTTY
Ste 306 09 10 2021
City State Zip Code Transaction ID : 2021091019415-73
Farmington cT 06032 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 19.23
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America Chief Investment Officer
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 499.98
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Eppers, Joseph, , , Date of Receipt
Mailing Address 10 waterside Dr MEwy s o) [YTYTYTY
Ste 306 09 24 2021
City State Zip Code Transaction ID : 2021092419416-72
Farmington cT 06032 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 19;23
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America Chief Investment Officer
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 499.98
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Eppers, Joseph, , , Date of Receipt
Mailing Address 10 Waterside Dr Mewy o 5T ) FvTTTTTY
Ste 306 10 08 2021
City State Zip Code Transaction ID : 2021100819456-71
Farmington cT 06032 Amount of Each Receipt this Period
FEC ID number of contributing
19.2
federal political committee. C y y 9. 3
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America Chief Investment Officer
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 499.98
] ] ¥
: ; ; 57.69
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , 8
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201139474979558

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 50 OF 154
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Selective Insurance Company of America Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Eppers, Joseph, , , Date of Receipt
Mailing Address 10 Waterside Dr Mewy o 5T ) FvTTTTTY
Ste 306 10 22 2021
City State Zip Code Transaction ID : 2021102613535-71
Farmington cT 06032 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 19.23
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America Chief Investment Officer
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 499.98
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Eppers, Joseph, , , Date of Receipt
Mailing Address 10 waterside Dr MEwy s o) [YTYTYTY
Ste 306 11 05 2021
City State Zip Code Transaction ID : 2021110519456-71
Farmington cT 06032 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 19;23
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America Chief Investment Officer
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 499.98
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Eppers, Joseph, , , Date of Receipt
Mailing Address 10 Waterside Dr Mewy o 5T ) FvTTTTTY
Ste 306 11 19 2021
City State Zip Code Transaction ID : 2021111919456-71
Farmington cT 06032 Amount of Each Receipt this Period
FEC ID number of contributing
19.2
federal political committee. C y y 9. 3
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America Chief Investment Officer
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 499.98
] ] ¥
: ; ; 57.69
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , 8
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201139474979559

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 51 OF 154
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Selective Insurance Company of America Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Eppers, Joseph, , , Date of Receipt
Mailing Address 10 Waterside Dr Mewy o 5T ) FvTTTTTY
Ste 306 12 03 2021
City State Zip Code Transaction ID : 20211203194510-71
Farmington cT 06032 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 19.23
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America Chief Investment Officer
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 499.98
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Eppers, Joseph, , , Date of Receipt
Mailing Address 10 waterside Dr MEwy s o) [YTYTYTY
Ste 306 12 17 2021
City State Zip Code Transaction ID : 2021121719456-70
Farmington cT 06032 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 19;23
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America Chief Investment Officer
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 499.98
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Eppers, Joseph, , , Date of Receipt
Mailing Address 10 Waterside Dr Mewy o 5T ) FvTTTTTY
Ste 306 12 31 2021
City State Zip Code Transaction ID : 2021123119496-70
Farmington cT 06032 Amount of Each Receipt this Period
FEC ID number of contributing
19.2
federal political committee. C y y 9. 3
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America Chief Investment Officer
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 499.98
] ] ¥
: ; ; 57.69
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , 8
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201139474979560

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 52 OF 154
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Selective Insurance Company of America Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Gaudet, Gordon, , , Date of Receipt
Mailing Address 40 Wantage Ave Mewy o 5T ) FvTTTTTY
07 02 2021
City State Zip Code Transaction ID : 2021070219416-67
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America Chief Innovation Officer
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 2600.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Gaudet, Gordon, , , Date of Receipt
Mailing Address 40 Wantage Ave [/ o VA o o e VA B G A
07 16 2021
City State Zip Code Transaction ID : 2021071619416-67
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America Chief Innovation Officer
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 2600.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Gaudet, Gordon, , , Date of Receipt
Mailing Address 40 Wantage Ave My  Fore  FYTTTTTY
07 30 2021
City State Zip Code Transaction ID : 2021073019415-66
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America Chief Innovation Officer
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 2600.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 300;00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201139474979561

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 53 OF 154
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Selective Insurance Company of America Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Gaudet, Gordon, , , Date of Receipt
Mailing Address 40 Wantage Ave Mewy o 5T ) FvTTTTTY
08 13 2021
City State Zip Code Transaction ID : 2021081319416-66
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America Chief Innovation Officer
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 2600.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Gaudet, Gordon, , , Date of Receipt
Mailing Address 40 Wantage Ave [/ o VA o o e VA B G A
08 27 2021
City State Zip Code Transaction ID : 2021082719415-66
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America Chief Innovation Officer
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 2600.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Gaudet, Gordon, , , Date of Receipt
Mailing Address 40 Wantage Ave My  Fore  FYTTTTTY
09 10 2021
City State Zip Code Transaction ID : 2021091019415-66
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America Chief Innovation Officer
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 2600.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 300;00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201139474979562

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 54 OF 154
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Selective Insurance Company of America Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Gaudet, Gordon, , , Date of Receipt
Mailing Address 40 Wantage Ave Mewy o 5T ) FvTTTTTY
09 24 2021
City State Zip Code Transaction ID : 2021092419416-65
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America Chief Innovation Officer
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 2600.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Gaudet, Gordon, , , Date of Receipt
Mailing Address 40 Wantage Ave [/ o VA o o e VA B G A
10 08 2021
City State Zip Code Transaction ID : 2021100819456-64
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America Chief Innovation Officer
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 2600.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Gaudet, Gordon, , , Date of Receipt
Mailing Address 40 Wantage Ave My  Fore  FYTTTTTY
10 22 2021
City State Zip Code Transaction ID : 2021102613535-64
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America Chief Innovation Officer
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 2600.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 300;00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201139474979563

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 55 OF 154
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Selective Insurance Company of America Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Gaudet, Gordon, , , Date of Receipt
Mailing Address 40 Wantage Ave Mewy o 5T ) FvTTTTTY
11 05 2021
City State Zip Code Transaction ID : 2021110519456-64
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America Chief Innovation Officer
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 2600.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Gaudet, Gordon, , , Date of Receipt
Mailing Address 40 Wantage Ave [/ o VA o o e VA B G A
11 19 2021
City State Zip Code Transaction ID : 2021111919456-64
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America Chief Innovation Officer
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 2600.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Gaudet, Gordon, , , Date of Receipt
Mailing Address 40 Wantage Ave My  Fore  FYTTTTTY
12 03 2021
City State Zip Code Transaction ID : 20211203194510-64
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America Chief Innovation Officer
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 2600.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 300;00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201139474979564

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 56 OF 154
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Selective Insurance Company of America Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Gaudet, Gordon, , , Date of Receipt
Mailing Address 40 Wantage Ave Mewy o 5T ) FvTTTTTY
12 17 2021
City State Zip Code Transaction ID : 2021121719456-63
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America Chief Innovation Officer
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 2600.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Gaudet, Gordon, , , Date of Receipt
Mailing Address 40 Wantage Ave [/ o VA o o e VA B G A
12 31 2021
City State Zip Code Transaction ID : 2021123119496-63
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America Chief Innovation Officer
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 2600.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Hall, Brenda, , , Date of Receipt
Mailing Address 6210 Ardrey Kell Rd MmNy o F5rn)  FVTTTTTTY
Ste 500 07 02 2021
City State Zip Code Transaction ID : 2021070219416-21
Charlotte NC 28277 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America EVP, C/L Chief Operat Off
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 2600.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 300;00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201139474979565

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 57 OF 154
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Selective Insurance Company of America Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Hall, Brenda, , , Date of Receipt
Mailing Address 6210 Ardrey Kell Rd MEwy /[T  [YTrYTYTy
Ste 500 07 16 2021
City State Zip Code Transaction ID : 2021071619416-21
Charlotte NC 28277 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 100.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America EVP, C/L Chief Operat Off
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 2600.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Hall, Brenda, , , Date of Receipt
Mailing Address 6210 Ardrey Kell Rd Wy o T YT YTy
Ste 500 07 30 2021
City State Zip Code Transaction ID : 2021073019415-20
Charlotte NC 28277 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America EVP, C/L Chief Operat Off
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 2600.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Hall, Brenda, , , Date of Receipt
Mailing Address 6210 Ardrey Kell Rd MmNy o F5rn)  FVTTTTTTY
Ste 500 08 13 2021
City State Zip Code Transaction ID : 2021081319416-20
Charlotte NC 28277 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America EVP, C/L Chief Operat Off
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 2600.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 300;00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201139474979566

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 58 OF 154
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Selective Insurance Company of America Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Hall, Brenda, , , Date of Receipt
Mailing Address 6210 Ardrey Kell Rd MEwy /[T  [YTrYTYTy
Ste 500 08 27 2021
City State Zip Code Transaction ID : 2021082719415-20
Charlotte NC 28277 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 100.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America EVP, C/L Chief Operat Off
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 2600.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Hall, Brenda, , , Date of Receipt
Mailing Address 6210 Ardrey Kell Rd Wy o T YT YTy
Ste 500 09 10 2021
City State Zip Code Transaction ID : 2021091019415-20
Charlotte NC 28277 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America EVP, C/L Chief Operat Off
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 2600.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Hall, Brenda, , , Date of Receipt
Mailing Address 6210 Ardrey Kell Rd MmNy o F5rn)  FVTTTTTTY
Ste 500 09 24 2021
City State Zip Code Transaction ID : 2021092419416-20
Charlotte NC 28277 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America EVP, C/L Chief Operat Off
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 2600.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 300;00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201139474979567

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 59 OF 154
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Selective Insurance Company of America Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Hall, Brenda, , , Date of Receipt
Mailing Address 6210 Ardrey Kell Rd MEwy /[T  [YTrYTYTy
Ste 500 10 08 2021
City State Zip Code Transaction ID : 2021100819456-19
Charlotte NC 28277 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 100.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America EVP, C/L Chief Operat Off
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 2600.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Hall, Brenda, , , Date of Receipt
Mailing Address 6210 Ardrey Kell Rd Wy o T YT YTy
Ste 500 10 22 2021
City State Zip Code Transaction ID : 2021102613535-19
Charlotte NC 28277 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America EVP, C/L Chief Operat Off
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 2600.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Hall, Brenda, , , Date of Receipt
Mailing Address 6210 Ardrey Kell Rd MmNy o F5rn)  FVTTTTTTY
Ste 500 11 05 2021
City State Zip Code Transaction ID : 2021110519456-19
Charlotte NC 28277 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America EVP, C/L Chief Operat Off
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 2600.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 300;00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201139474979568

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 60 OF 154
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Selective Insurance Company of America Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Hall, Brenda, , , Date of Receipt
Mailing Address 6210 Ardrey Kell Rd MEwy /[T  [YTrYTYTy
Ste 500 11 19 2021
City State Zip Code Transaction ID : 2021111919456-19
Charlotte NC 28277 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 100.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America EVP, C/L Chief Operat Off
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 2600.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Hall, Brenda, , , Date of Receipt
Mailing Address 6210 Ardrey Kell Rd Wy o T YT YTy
Ste 500 12 03 2021
City State Zip Code Transaction ID : 20211203194510-19
Charlotte NC 28277 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America EVP, C/L Chief Operat Off
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 2600.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Hall, Brenda, , , Date of Receipt
Mailing Address 6210 Ardrey Kell Rd MmNy o F5rn)  FVTTTTTTY
Ste 500 12 17 2021
City State Zip Code Transaction ID : 2021121719456-18
Charlotte NC 28277 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America EVP, C/L Chief Operat Off
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 2600.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 300;00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201139474979569

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 61 OF 154
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Selective Insurance Company of America Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Hall, Brenda, , , Date of Receipt
Mailing Address 6210 Ardrey Kell Rd MEwy /[T  [YTrYTYTy
Ste 500 12 31 2021
City State Zip Code Transaction ID : 2021123119496-18
Charlotte NC 28277 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 100.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America EVP, C/L Chief Operat Off
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 2600.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Hall, Contrina, , , Date of Receipt
Mailing Address 6210 Ardrey Kell Rd Wy o T YT YTy
Ste 500 07 02 2021
City State Zip Code Transaction ID : 2021070219416-87
Charlotte NC 28277 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 57;69
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America VP, Claims Liability
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1499.94
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Hall, Contrina, , , Date of Receipt
Mailing Address 6210 Ardrey Kell Rd MmNy o F5rn)  FVTTTTTTY
Ste 500 07 16 2021
City State Zip Code Transaction ID : 2021071619416-87
Charlotte NC 28277 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 57;69
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America VP, Claims Liability
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1499.94
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 215'_38
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201139474979570

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 62 OF 154
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Selective Insurance Company of America Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Hall, Contrina, , , Date of Receipt
Mailing Address 6210 Ardrey Kell Rd MEwy /[T  [YTrYTYTy
Ste 500 07 30 2021
City State Zip Code Transaction ID : 2021073019415-86
Charlotte NC 28277 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 57.69
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America VP, Claims Liability
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1499.94
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Hall, Contrina, , , Date of Receipt
Mailing Address 6210 Ardrey Kell Rd Wy o T YT YTy
Ste 500 08 13 2021
City State Zip Code Transaction ID : 2021081319416-86
Charlotte NC 28277 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 57;69
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America VP, Claims Liability
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1499.94
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Hall, Contrina, , , Date of Receipt
Mailing Address 6210 Ardrey Kell Rd MmNy o F5rn)  FVTTTTTTY
Ste 500 08 27 2021
City State Zip Code Transaction ID : 2021082719415-86
Charlotte NC 28277 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 57;69
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America VP, Claims Liability
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1499.94
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 173;07
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201139474979571

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 63 OF 154
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Selective Insurance Company of America Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Hall, Contrina, , , Date of Receipt
Mailing Address 6210 Ardrey Kell Rd MEwy /[T  [YTrYTYTy
Ste 500 09 10 2021
City State Zip Code Transaction ID : 2021091019415-85
Charlotte NC 28277 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 57.69
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America VP, Claims Liability
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1499.94
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Hall, Contrina, , , Date of Receipt
Mailing Address 6210 Ardrey Kell Rd Wy o T YT YTy
Ste 500 09 24 2021
City State Zip Code Transaction ID : 2021092419416-83
Charlotte NC 28277 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 57;69
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America VP, Claims Liability
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1499.94
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Hall, Contrina, , , Date of Receipt
Mailing Address 6210 Ardrey Kell Rd MmNy o F5rn)  FVTTTTTTY
Ste 500 10 08 2021
City State Zip Code Transaction ID : 2021100819456-82
Charlotte NC 28277 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 57;69
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America VP, Claims Liability
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1499.94
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 173;07
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201139474979572

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 64 OF 154
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Selective Insurance Company of America Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Hall, Contrina, , , Date of Receipt
Mailing Address 6210 Ardrey Kell Rd MEwy /[T  [YTrYTYTy
Ste 500 10 22 2021
City State Zip Code Transaction ID : 2021102613535-82
Charlotte NC 28277 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 57.69
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America VP, Claims Liability
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1499.94
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Hall, Contrina, , , Date of Receipt
Mailing Address 6210 Ardrey Kell Rd Wy o T YT YTy
Ste 500 11 05 2021
City State Zip Code Transaction ID : 2021110519456-82
Charlotte NC 28277 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 57;69
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America VP, Claims Liability
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1499.94
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Hall, Contrina, , , Date of Receipt
Mailing Address 6210 Ardrey Kell Rd MmNy o F5rn)  FVTTTTTTY
Ste 500 11 19 2021
City State Zip Code Transaction ID : 2021111919456-82
Charlotte NC 28277 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 57;69
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America VP, Claims Liability
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1499.94
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 173;07
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201139474979573

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 65 OF 154
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Selective Insurance Company of America Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Hall, Contrina, , , Date of Receipt
Mailing Address 6210 Ardrey Kell Rd MEwy /[T  [YTrYTYTy
Ste 500 12 03 2021
City State Zip Code Transaction ID : 20211203194510-82
Charlotte NC 28277 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 57.69
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America VP, Claims Liability
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1499.94
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Hall, Contrina, , , Date of Receipt
Mailing Address 6210 Ardrey Kell Rd Wy o T YT YTy
Ste 500 12 17 2021
City State Zip Code Transaction ID : 2021121719456-81
Charlotte NC 28277 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 57;69
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America VP, Claims Liability
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1499.94
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Hall, Contrina, , , Date of Receipt
Mailing Address 6210 Ardrey Kell Rd MmNy o F5rn)  FVTTTTTTY
Ste 500 12 31 2021
City State Zip Code Transaction ID : 2021123119496-81
Charlotte NC 28277 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 57;69
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America VP, Claims Liability
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1499.94
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 173;07
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201139474979574

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 66 OF 154
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Selective Insurance Company of America Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Harris, Christie, , , Date of Receipt
Mailing Address 6210 Ardrey Kell Rd MEwy /[T  [YTrYTYTy
Ste 500 07 02 2021
City State Zip Code Transaction ID : 2021070219416-69
Charlotte NC 28277 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 30.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America VP, Claims LOB
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 780.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Harris, Christie, , , Date of Receipt
Mailing Address 6210 Ardrey Kell Rd Wy o T YT YTy
Ste 500 07 16 2021
City State Zip Code Transaction ID : 2021071619416-69
Charlotte NC 28277 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 30;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America VP. Claims LOB
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 780.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Harris, Christie, , , Date of Receipt
Mailing Address 6210 Ardrey Kell Rd MmNy o F5rn)  FVTTTTTTY
Ste 500 07 30 2021
City State Zip Code Transaction ID : 2021073019415-68
Charlotte NC 28277 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 30;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America VP, Claims LOB
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 780.00
] ] ¥
: ; ; 90.00
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , .
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201139474979575

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 67 OF 154
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Selective Insurance Company of America Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Harris, Christie, , , Date of Receipt
Mailing Address 6210 Ardrey Kell Rd MEwy /[T  [YTrYTYTy
Ste 500 08 13 2021
City State Zip Code Transaction ID : 2021081319416-68
Charlotte NC 28277 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 30.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America VP, Claims LOB
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 780.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Harris, Christie, , , Date of Receipt
Mailing Address 6210 Ardrey Kell Rd Wy o T YT YTy
Ste 500 08 27 2021
City State Zip Code Transaction ID : 2021082719415-68
Charlotte NC 28277 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 30;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America VP. Claims LOB
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 780.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Harris, Christie, , , Date of Receipt
Mailing Address 6210 Ardrey Kell Rd MmNy o F5rn)  FVTTTTTTY
Ste 500 09 10 2021
City State Zip Code Transaction ID : 2021091019415-68
Charlotte NC 28277 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 30;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America VP, Claims LOB
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 780.00
] ] ¥
: ; ; 90.00
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , .
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201139474979576

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 68 OF 154
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Selective Insurance Company of America Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Harris, Christie, , , Date of Receipt
Mailing Address 6210 Ardrey Kell Rd MEwy /[T  [YTrYTYTy
Ste 500 09 24 2021
City State Zip Code Transaction ID : 2021092419416-67
Charlotte NC 28277 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 30.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America VP, Claims LOB
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 780.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Harris, Christie, , , Date of Receipt
Mailing Address 6210 Ardrey Kell Rd Wy o T YT YTy
Ste 500 10 08 2021
City State Zip Code Transaction ID : 2021100819456-66
Charlotte NC 28277 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 30;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America VP. Claims LOB
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 780.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Harris, Christie, , , Date of Receipt
Mailing Address 6210 Ardrey Kell Rd MmNy o F5rn)  FVTTTTTTY
Ste 500 10 22 2021
City State Zip Code Transaction ID : 2021102613535-66
Charlotte NC 28277 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 30;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America VP, Claims LOB
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 780.00
] ] ¥
: ; ; 90.00
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , .
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201139474979577

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 69 OF 154
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Selective Insurance Company of America Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Harris, Christie, , , Date of Receipt
Mailing Address 6210 Ardrey Kell Rd MEwy /[T  [YTrYTYTy
Ste 500 11 05 2021
City State Zip Code Transaction ID : 2021110519456-66
Charlotte NC 28277 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 30.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America VP, Claims LOB
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 780.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Harris, Christie, , , Date of Receipt
Mailing Address 6210 Ardrey Kell Rd Wy o T YT YTy
Ste 500 11 19 2021
City State Zip Code Transaction ID : 2021111919456-66
Charlotte NC 28277 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 30;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America VP. Claims LOB
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 780.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Harris, Christie, , , Date of Receipt
Mailing Address 6210 Ardrey Kell Rd MmNy o F5rn)  FVTTTTTTY
Ste 500 12 03 2021
City State Zip Code Transaction ID : 20211203194510-66
Charlotte NC 28277 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 30;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America VP, Claims LOB
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 780.00
] ] ¥
: ; ; 90.00
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , .
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201139474979578

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 70 OF 154
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Selective Insurance Company of America Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Harris, Christie, , , Date of Receipt
Mailing Address 6210 Ardrey Kell Rd MEwy /[T  [YTrYTYTy
Ste 500 12 17 2021
City State Zip Code Transaction ID : 2021121719456-65
Charlotte NC 28277 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 30.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America VP, Claims LOB
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 780.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Harris, Christie, , , Date of Receipt
Mailing Address 6210 Ardrey Kell Rd Wy o T YT YTy
Ste 500 12 31 2021
City State Zip Code Transaction ID : 2021123119496-65
Charlotte NC 28277 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 30;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America VP. Claims LOB
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 780.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Hollander, Matrtin, , , Date of Receipt
Mailing Address 40 Wantage Ave My  Fore  FYTTTTTY
07 02 2021
City State Zip Code Transaction ID : 2021070219416-73
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
19.2
federal political committee. C y y 9. 3
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America SVP, Chief Audit Executiv
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 499.98
] ] ¥
: ; ; 79.23
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , ;.
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201139474979579

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 71 OF 154
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Selective Insurance Company of America Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Hollander, Martin, , , Date of Receipt
Mailing Address 40 Wantage Ave Mewy o 5T ) FvTTTTTY
07 16 2021
City State Zip Code Transaction ID : 2021071619416-73
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing C 19.23
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America SVP, Chief Audit Executiv
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 499.98
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Hollander, Martin, , , Date of Receipt
Mailing Address 40 Wantage Ave [/ o VA o o e VA B G A
07 30 2021
City State Zip Code Transaction ID : 2021073019415-72
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 19;23
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America SVP. Chief Audit Executiv
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 499.98
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Hollander, Matrtin, , , Date of Receipt
Mailing Address 40 Wantage Ave My  Fore  FYTTTTTY
08 13 2021
City State Zip Code Transaction ID : 2021081319416-72
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
19.2
federal political committee. C y y 9. 3
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America SVP, Chief Audit Executiv
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 499.98
] ] ¥
. . . 57.69
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , 8
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201139474979580

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 72 OF 154
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Selective Insurance Company of America Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Hollander, Martin, , , Date of Receipt
Mailing Address 40 Wantage Ave Mewy o 5T ) FvTTTTTY
08 27 2021
City State Zip Code Transaction ID : 2021082719415-72
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing C 19.23
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America SVP, Chief Audit Executiv
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 499.98
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Hollander, Martin, , , Date of Receipt
Mailing Address 40 Wantage Ave [/ o VA o o e VA B G A
09 10 2021
City State Zip Code Transaction ID : 2021091019415-72
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 19;23
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America SVP. Chief Audit Executiv
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 499.98
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Hollander, Matrtin, , , Date of Receipt
Mailing Address 40 Wantage Ave My  Fore  FYTTTTTY
09 24 2021
City State Zip Code Transaction ID : 2021092419416-71
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
19.2
federal political committee. C y y 9. 3
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America SVP, Chief Audit Executiv
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 499.98
] ] ¥
. . . 57.69
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , 8
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201139474979581

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 73 OF 154
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Selective Insurance Company of America Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Hollander, Martin, , , Date of Receipt
Mailing Address 40 Wantage Ave Mewy o 5T ) FvTTTTTY
10 08 2021
City State Zip Code Transaction ID : 2021100819456-70
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing C 19.23
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America SVP, Chief Audit Executiv
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 499.98
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Hollander, Martin, , , Date of Receipt
Mailing Address 40 Wantage Ave [/ o VA o o e VA B G A
10 22 2021
City State Zip Code Transaction ID : 2021102613535-70
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 19;23
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America SVP. Chief Audit Executiv
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 499.98
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Hollander, Matrtin, , , Date of Receipt
Mailing Address 40 Wantage Ave My  Fore  FYTTTTTY
11 05 2021
City State Zip Code Transaction ID : 2021110519456-70
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
19.2
federal political committee. C y y 9. 3
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America SVP, Chief Audit Executiv
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 499.98
] ] ¥
: ; ; 57.69
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , 8
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201139474979582

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 74 OF 154
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Selective Insurance Company of America Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Hollander, Martin, , , Date of Receipt
Mailing Address 40 Wantage Ave Mewy o 5T ) FvTTTTTY
11 19 2021
City State Zip Code Transaction ID : 2021111919456-70
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing C 19.23
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America SVP, Chief Audit Executiv
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 499.98
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Hollander, Martin, , , Date of Receipt
Mailing Address 40 Wantage Ave [/ o VA o o e VA B G A
12 03 2021
City State Zip Code Transaction ID : 20211203194510-70
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 19;23
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America SVP. Chief Audit Executiv
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 499.98
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Hollander, Matrtin, , , Date of Receipt
Mailing Address 40 Wantage Ave My  Fore  FYTTTTTY
12 17 2021
City State Zip Code Transaction ID : 2021121719456-69
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
19.2
federal political committee. C y y 9. 3
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America SVP, Chief Audit Executiv
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 499.98
] ] ¥
. . . 57.69
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , 8
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201139474979583

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 75 OF 154
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Selective Insurance Company of America Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Hollander, Martin, , , Date of Receipt
Mailing Address 40 Wantage Ave Mewy o 5T ) FvTTTTTY
12 31 2021
City State Zip Code Transaction ID : 2021123119496-69
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing C 19.23
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America SVP, Chief Audit Executiv
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 499.98
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Kikkert, Bonnie, , , Date of Receipt
Mailing Address 40 Wantage Ave [/ o VA o o e VA B G A
07 02 2021
City State Zip Code Transaction ID : 2021070219416-4
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America VP, Claims Operations & A
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 520.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Kikkert, Bonnie, , , Date of Receipt
Mailing Address 40 Wantage Ave My  Fore  FYTTTTTY
07 16 2021
City State Zip Code Transaction ID : 2021071619416-4
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
20.
federal political committee. C y y 0.00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America VP, Claims Operations & A
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 520.00
] ] ¥
: ; ; 59.23
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , ;.
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201139474979584

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 76 OF 154
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Selective Insurance Company of America Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Kikkert, Bonnie, , , Date of Receipt
Mailing Address 40 Wantage Ave Mewy o 5T ) FvTTTTTY
07 30 2021
City State Zip Code Transaction ID : 2021073019415-4
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America VP, Claims Operations & A
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 520.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Kikkert, Bonnie, , , Date of Receipt
Mailing Address 40 Wantage Ave [/ o VA o o e VA B G A
08 13 2021
City State Zip Code Transaction ID : 2021081319416-4
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America VP, Claims Operations & A
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 520.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Kikkert, Bonnie, , , Date of Receipt
Mailing Address 40 Wantage Ave My  Fore  FYTTTTTY
08 27 2021
City State Zip Code Transaction ID : 2021082719415-4
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
20.
federal political committee. C y y 0.00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America VP, Claims Operations & A
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 520.00
] ] ¥
: ; ; 60.00
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , .
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201139474979585

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 77 OF 154
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Selective Insurance Company of America Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Kikkert, Bonnie, , , Date of Receipt
Mailing Address 40 Wantage Ave Mewy o 5T ) FvTTTTTY
09 10 2021
City State Zip Code Transaction ID : 2021091019415-4
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America VP, Claims Operations & A
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 520.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Kikkert, Bonnie, , , Date of Receipt
Mailing Address 40 Wantage Ave [/ o VA o o e VA B G A
09 24 2021
City State Zip Code Transaction ID : 2021092419416-4
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America VP, Claims Operations & A
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 520.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Kikkert, Bonnie, , , Date of Receipt
Mailing Address 40 Wantage Ave My  Fore  FYTTTTTY
10 08 2021
City State Zip Code Transaction ID : 2021100819456-3
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
20.
federal political committee. C y y 0.00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America VP, Claims Operations & A
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 520.00
] ] ¥
: ; ; 60.00
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , .
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201139474979586

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 78 OF 154
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Selective Insurance Company of America Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Kikkert, Bonnie, , , Date of Receipt
Mailing Address 40 Wantage Ave Mewy o 5T ) FvTTTTTY
10 22 2021
City State Zip Code Transaction ID : 2021102613535-3
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America VP, Claims Operations & A
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 520.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Kikkert, Bonnie, , , Date of Receipt
Mailing Address 40 Wantage Ave [/ o VA o o e VA B G A
11 05 2021
City State Zip Code Transaction ID : 2021110519456-3
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America VP, Claims Operations & A
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 520.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Kikkert, Bonnie, , , Date of Receipt
Mailing Address 40 Wantage Ave My  Fore  FYTTTTTY
11 19 2021
City State Zip Code Transaction ID : 2021111919456-3
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
20.
federal political committee. C y y 0.00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America VP, Claims Operations & A
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 520.00
] ] ¥
: ; ; 60.00
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , .
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201139474979587

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 79 OF 154
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Selective Insurance Company of America Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Kikkert, Bonnie, , , Date of Receipt
Mailing Address 40 Wantage Ave Mewy o 5T ) FvTTTTTY
12 03 2021
City State Zip Code Transaction ID : 20211203194510-3
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America VP, Claims Operations & A
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 520.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Kikkert, Bonnie, , , Date of Receipt
Mailing Address 40 Wantage Ave [/ o VA o o e VA B G A
12 17 2021
City State Zip Code Transaction ID : 2021121719456-3
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America VP, Claims Operations & A
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 520.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Kikkert, Bonnie, , , Date of Receipt
Mailing Address 40 Wantage Ave My  Fore  FYTTTTTY
12 31 2021
City State Zip Code Transaction ID : 2021123119496-3
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
20.
federal political committee. C y y 0.00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America VP, Claims Operations & A
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 520.00
] ] ¥
. : : 60.00
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , .
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201139474979588

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 80 OF 154
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Selective Insurance Company of America Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Lanza, Michael, , , Date of Receipt
Mailing Address 40 Wantage Ave Mewy o 5T ) FvTTTTTY
07 02 2021
City State Zip Code Transaction ID : 2021070219416-47
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America EVP, General Counsel
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 2600.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Lanza, Michael, , , Date of Receipt
Mailing Address 40 Wantage Ave [/ o VA o o e VA B G A
07 16 2021
City State Zip Code Transaction ID : 2021071619416-47
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America EVP. General Counsel
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 2600.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Lanza, Michael, , , Date of Receipt
Mailing Address 40 Wantage Ave My  Fore  FYTTTTTY
07 30 2021
City State Zip Code Transaction ID : 2021073019415-46
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
100.
federal political committee. C y y 00.00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America EVP, General Counsel
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 2600.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 300;00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201139474979589

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 81 OF 154
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Selective Insurance Company of America Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Lanza, Michael, , , Date of Receipt
Mailing Address 40 Wantage Ave Mewy o 5T ) FvTTTTTY
08 13 2021
City State Zip Code Transaction ID : 2021081319416-46
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America EVP, General Counsel
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 2600.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Lanza, Michael, , , Date of Receipt
Mailing Address 40 Wantage Ave [/ o VA o o e VA B G A
08 27 2021
City State Zip Code Transaction ID : 2021082719415-46
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America EVP. General Counsel
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 2600.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Lanza, Michael, , , Date of Receipt
Mailing Address 40 Wantage Ave My  Fore  FYTTTTTY
09 10 2021
City State Zip Code Transaction ID : 2021091019415-46
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
100.
federal political committee. C y y 00.00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America EVP, General Counsel
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 2600.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 300;00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201139474979590

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 82 OF 154
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Selective Insurance Company of America Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Lanza, Michael, , , Date of Receipt
Mailing Address 40 Wantage Ave Mewy o 5T ) FvTTTTTY
09 24 2021
City State Zip Code Transaction ID : 2021092419416-46
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America EVP, General Counsel
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 2600.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Lanza, Michael, , , Date of Receipt
Mailing Address 40 Wantage Ave [/ o VA o o e VA B G A
10 08 2021
City State Zip Code Transaction ID : 2021100819456-45
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America EVP. General Counsel
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 2600.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Lanza, Michael, , , Date of Receipt
Mailing Address 40 Wantage Ave My  Fore  FYTTTTTY
10 22 2021
City State Zip Code Transaction ID : 2021102613535-45
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America EVP, General Counsel
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 2600.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 300;00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201139474979591

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 83 OF 154
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Selective Insurance Company of America Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Lanza, Michael, , , Date of Receipt
Mailing Address 40 Wantage Ave Mewy o 5T ) FvTTTTTY
11 05 2021
City State Zip Code Transaction ID : 2021110519456-45
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America EVP, General Counsel
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 2600.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Lanza, Michael, , , Date of Receipt
Mailing Address 40 Wantage Ave [/ o VA o o e VA B G A
11 19 2021
City State Zip Code Transaction ID : 2021111919456-45
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America EVP. General Counsel
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 2600.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Lanza, Michael, , , Date of Receipt
Mailing Address 40 Wantage Ave My  Fore  FYTTTTTY
12 03 2021
City State Zip Code Transaction ID : 20211203194510-45
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
100.
federal political committee. C y y 00.00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America EVP, General Counsel
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 2600.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 300;00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201139474979592

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 84 OF 154
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Selective Insurance Company of America Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Lanza, Michael, , , Date of Receipt
Mailing Address 40 Wantage Ave Mewy o 5T ) FvTTTTTY
12 17 2021
City State Zip Code Transaction ID : 2021121719456-44
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America EVP, General Counsel
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 2600.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Lanza, Michael, , , Date of Receipt
Mailing Address 40 Wantage Ave [/ o VA o o e VA B G A
12 31 2021
City State Zip Code Transaction ID : 2021123119496-44
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America EVP. General Counsel
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 2600.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Lewis, Carlos, , , Date of Receipt
Mailing Address 6210 Ardrey Kell Rd MmNy o F5rn)  FVTTTTTTY
Ste 500 07 02 2021
City State Zip Code Transaction ID : 2021070219416-85
Charlotte NC 28277 Amount of Each Receipt this Period
FEC ID number of contributing
20.
federal political committee. C y y 0.00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America VP, Reg Claims Operations
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 520.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 220;00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201139474979593

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 85 OF 154
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Selective Insurance Company of America Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Lewis, Carlos, , , Date of Receipt
Mailing Address 6210 Ardrey Kell Rd MEwy /[T  [YTrYTYTy
Ste 500 07 16 2021
City State Zip Code Transaction ID : 2021071619416-85
Charlotte NC 28277 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 20.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America VP, Reg Claims Operations
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 520.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Lewis, Carlos, , , Date of Receipt
Mailing Address 6210 Ardrey Kell Rd Wy o T YT YTy
Ste 500 07 30 2021
City State Zip Code Transaction ID : 2021073019415-84
Charlotte NC 28277 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America VP, Reg Claims Operations
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 520.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Lewis, Carlos, , , Date of Receipt
Mailing Address 6210 Ardrey Kell Rd W] o [BTT]  [YTYTTTY
Ste 500 08 13 2021
City State Zip Code Transaction ID : 2021081319416-84
Charlotte NC 28277 Amount of Each Receipt this Period
FEC ID number of contributing
20.
federal political committee. C y y 0.00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America VP, Reg Claims Operations
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 520.00
] ] ¥
. : : 60.00
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , .
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201139474979594

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 86 OF 154
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Selective Insurance Company of America Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Lewis, Carlos, , , Date of Receipt
Mailing Address 6210 Ardrey Kell Rd MEwy /[T  [YTrYTYTy
Ste 500 08 27 2021
City State Zip Code Transaction ID : 2021082719415-84
Charlotte NC 28277 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 20.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America VP, Reg Claims Operations
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 520.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Lewis, Carlos, , , Date of Receipt
Mailing Address 6210 Ardrey Kell Rd Wy o T YT YTy
Ste 500 09 10 2021
City State Zip Code Transaction ID : 2021091019415-83
Charlotte NC 28277 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America VP, Reg Claims Operations
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 520.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Lewis, Carlos, , , Date of Receipt
Mailing Address 6210 Ardrey Kell Rd W] o [BTT]  [YTYTTTY
Ste 500 09 24 2021
City State Zip Code Transaction ID : 2021092419416-81
Charlotte NC 28277 Amount of Each Receipt this Period
FEC ID number of contributing
20.
federal political committee. C y y 0.00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America VP, Reg Claims Operations
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 520.00
] ] ¥
. : : 60.00
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , .
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201139474979595

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 87 OF 154
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Selective Insurance Company of America Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Lewis, Carlos, , , Date of Receipt
Mailing Address 6210 Ardrey Kell Rd MEwy /[T  [YTrYTYTy
Ste 500 10 08 2021
City State Zip Code Transaction ID : 2021100819456-80
Charlotte NC 28277 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 20.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America VP, Reg Claims Operations
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 520.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Lewis, Carlos, , , Date of Receipt
Mailing Address 6210 Ardrey Kell Rd Wy o T YT YTy
Ste 500 10 22 2021
City State Zip Code Transaction ID : 2021102613535-80
Charlotte NC 28277 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America VP, Reg Claims Operations
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 520.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Lewis, Carlos, , , Date of Receipt
Mailing Address 6210 Ardrey Kell Rd W] o [BTT]  [YTYTTTY
Ste 500 11 05 2021
City State Zip Code Transaction ID : 2021110519456-80
Charlotte NC 28277 Amount of Each Receipt this Period
FEC ID number of contributing
20.
federal political committee. C y y 0.00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America VP, Reg Claims Operations
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 520.00
] ] ¥
. : : 60.00
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , .
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201139474979596

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 88 OF 154
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Selective Insurance Company of America Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Lewis, Carlos, , , Date of Receipt
Mailing Address 6210 Ardrey Kell Rd MEwy /[T  [YTrYTYTy
Ste 500 11 19 2021
City State Zip Code Transaction ID : 2021111919456-80
Charlotte NC 28277 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 20.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America VP, Reg Claims Operations
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 520.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Lewis, Carlos, , , Date of Receipt
Mailing Address 6210 Ardrey Kell Rd Wy o T YT YTy
Ste 500 12 03 2021
City State Zip Code Transaction ID : 20211203194510-80
Charlotte NC 28277 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America VP, Reg Claims Operations
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 520.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Lewis, Carlos, , , Date of Receipt
Mailing Address 6210 Ardrey Kell Rd W] o [BTT]  [YTYTTTY
Ste 500 12 17 2021
City State Zip Code Transaction ID : 2021121719456-79
Charlotte NC 28277 Amount of Each Receipt this Period
FEC ID number of contributing
20.
federal political committee. C y y 0.00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America VP, Reg Claims Operations
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 520.00
] ] ¥
. : : 60.00
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , .
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201139474979597

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 89 OF 154
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Selective Insurance Company of America Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Lewis, Carlos, , , Date of Receipt
Mailing Address 6210 Ardrey Kell Rd MEwy /[T  [YTrYTYTy
Ste 500 12 31 2021
City State Zip Code Transaction ID : 2021123119496-79
Charlotte NC 28277 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 20.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America VP, Reg Claims Operations
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 520.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Macmullin, Michael, , , Date of Receipt
Mailing Address 40 Wantage Ave [/ o VA o o e VA B G A
07 02 2021
City State Zip Code Transaction ID : 2021070219416-39
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America VP. Small Business
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 520.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Macmullin, Michael, , , Date of Receipt
Mailing Address 40 Wantage Ave My  Fore  FYTTTTTY
07 16 2021
City State Zip Code Transaction ID : 2021071619416-39
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
20.
federal political committee. C y y 0.00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America VP, Small Business
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 520.00
] ] ¥
: ; ; 60.00
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , .
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201139474979598

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 90 OF 154
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Selective Insurance Company of America Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Macmullin, Michael, , , Date of Receipt
Mailing Address 40 Wantage Ave Mewy o 5T ) FvTTTTTY
07 30 2021
City State Zip Code Transaction ID : 2021073019415-38
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America VP, Small Business
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 520.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Macmullin, Michael, , , Date of Receipt
Mailing Address 40 Wantage Ave [/ o VA o o e VA B G A
08 13 2021
City State Zip Code Transaction ID : 2021081319416-38
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America VP. Small Business
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 520.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Macmullin, Michael, , , Date of Receipt
Mailing Address 40 Wantage Ave My  Fore  FYTTTTTY
08 27 2021
City State Zip Code Transaction ID : 2021082719415-38
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
20.
federal political committee. C y y 0.00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America VP, Small Business
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 520.00
] ] ¥
: ; ; 60.00
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , .
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201139474979599

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 91 OF 154
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Selective Insurance Company of America Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Macmullin, Michael, , , Date of Receipt
Mailing Address 40 Wantage Ave Mewy o 5T ) FvTTTTTY
09 10 2021
City State Zip Code Transaction ID : 2021091019415-38
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America VP, Small Business
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 520.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Macmullin, Michael, , , Date of Receipt
Mailing Address 40 Wantage Ave [/ o VA o o e VA B G A
09 24 2021
City State Zip Code Transaction ID : 2021092419416-38
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America VP. Small Business
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 520.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Macmullin, Michael, , , Date of Receipt
Mailing Address 40 Wantage Ave My  Fore  FYTTTTTY
10 08 2021
City State Zip Code Transaction ID : 2021100819456-37
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
20.
federal political committee. C y y 0.00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America VP, Small Business
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 520.00
] ] ¥
: ; ; 60.00
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , .
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201139474979600

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 92 OF 154
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Selective Insurance Company of America Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Macmullin, Michael, , , Date of Receipt
Mailing Address 40 Wantage Ave Mewy o 5T ) FvTTTTTY
10 22 2021
City State Zip Code Transaction ID : 2021102613535-37
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America VP, Small Business
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 520.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Macmullin, Michael, , , Date of Receipt
Mailing Address 40 Wantage Ave [/ o VA o o e VA B G A
11 05 2021
City State Zip Code Transaction ID : 2021110519456-37
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America VP. Small Business
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 520.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Macmullin, Michael, , , Date of Receipt
Mailing Address 40 Wantage Ave My  Fore  FYTTTTTY
11 19 2021
City State Zip Code Transaction ID : 2021111919456-37
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
20.
federal political committee. C y y 0.00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America VP, Small Business
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 520.00
] ] ¥
: ; ; 60.00
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , .
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201139474979601

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 93 OF 154
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Selective Insurance Company of America Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Macmullin, Michael, , , Date of Receipt
Mailing Address 40 Wantage Ave Mewy o 5T ) FvTTTTTY
12 03 2021
City State Zip Code Transaction ID : 20211203194510-37
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America VP, Small Business
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 520.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Macmullin, Michael, , , Date of Receipt
Mailing Address 40 Wantage Ave [/ o VA o o e VA B G A
12 17 2021
City State Zip Code Transaction ID : 2021121719456-36
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America VP. Small Business
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 520.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Macmullin, Michael, , , Date of Receipt
Mailing Address 40 Wantage Ave My  Fore  FYTTTTTY
12 31 2021
City State Zip Code Transaction ID : 2021123119496-36
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
20.
federal political committee. C y y 0.00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America VP, Small Business
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 520.00
] ] ¥
: ; ; 60.00
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , .
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201139474979602

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 94 OF 154
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Selective Insurance Company of America Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Mazzarella, Michael, , , Date of Receipt
Mailing Address 40 Wantage Ave Mewy o 5T ) FvTTTTTY
07 02 2021
City State Zip Code Transaction ID : 2021070219416-32
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing C 30.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America VP, Commercial LOB
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 780.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Mazzarella, Michael, , , Date of Receipt
Mailing Address 40 Wantage Ave [/ o VA o o e VA B G A
07 16 2021
City State Zip Code Transaction ID : 2021071619416-32
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 30;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America VP, Commercial LOB
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 780.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Mazzarella, Michael, , , Date of Receipt
Mailing Address 40 Wantage Ave My  Fore  FYTTTTTY
07 30 2021
City State Zip Code Transaction ID : 2021073019415-31
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 30;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America VP, Commercial LOB
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 780.00
] ] ¥
: ; ; 90.00
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , .
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201139474979603

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 95 OF 154
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Selective Insurance Company of America Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Mazzarella, Michael, , , Date of Receipt
Mailing Address 40 Wantage Ave Mewy o 5T ) FvTTTTTY
08 13 2021
City State Zip Code Transaction ID : 2021081319416-31
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing C 30.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America VP, Commercial LOB
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 780.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Mazzarella, Michael, , , Date of Receipt
Mailing Address 40 Wantage Ave [/ o VA o o e VA B G A
08 27 2021
City State Zip Code Transaction ID : 2021082719415-31
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 30;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America VP, Commercial LOB
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 780.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Mazzarella, Michael, , , Date of Receipt
Mailing Address 40 Wantage Ave My  Fore  FYTTTTTY
09 10 2021
City State Zip Code Transaction ID : 2021091019415-31
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 30;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America VP, Commercial LOB
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 780.00
] ] ¥
: ; ; 90.00
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , .
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201139474979604

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 96 OF 154
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Selective Insurance Company of America Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Mazzarella, Michael, , , Date of Receipt
Mailing Address 40 Wantage Ave Mewy o 5T ) FvTTTTTY
09 24 2021
City State Zip Code Transaction ID : 2021092419416-31
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing C 30.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America VP, Commercial LOB
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 780.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Mazzarella, Michael, , , Date of Receipt
Mailing Address 40 Wantage Ave [/ o VA o o e VA B G A
10 08 2021
City State Zip Code Transaction ID : 2021100819456-30
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 30;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America VP, Commercial LOB
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 780.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Mazzarella, Michael, , , Date of Receipt
Mailing Address 40 Wantage Ave My  Fore  FYTTTTTY
10 22 2021
City State Zip Code Transaction ID : 2021102613535-30
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 30;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America VP, Commercial LOB
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 780.00
] ] ¥
: ; ; 90.00
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , .
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201139474979605

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 97 OF 154
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Selective Insurance Company of America Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Mazzarella, Michael, , , Date of Receipt
Mailing Address 40 Wantage Ave Mewy o 5T ) FvTTTTTY
11 05 2021
City State Zip Code Transaction ID : 2021110519456-30
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing C 30.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America VP, Commercial LOB
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 780.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Mazzarella, Michael, , , Date of Receipt
Mailing Address 40 Wantage Ave [/ o VA o o e VA B G A
11 19 2021
City State Zip Code Transaction ID : 2021111919456-30
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 30;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America VP, Commercial LOB
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 780.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Mazzarella, Michael, , , Date of Receipt
Mailing Address 40 Wantage Ave My  Fore  FYTTTTTY
12 03 2021
City State Zip Code Transaction ID : 20211203194510-30
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 30;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America VP, Commercial LOB
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 780.00
] ] ¥
: ; ; 90.00
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , .
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201139474979606

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 98 OF 154
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Selective Insurance Company of America Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Mazzarella, Michael, , , Date of Receipt
Mailing Address 40 Wantage Ave Mewy o 5T ) FvTTTTTY
12 17 2021
City State Zip Code Transaction ID : 2021121719456-29
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing C 30.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America VP, Commercial LOB
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 780.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Mazzarella, Michael, , , Date of Receipt
Mailing Address 40 Wantage Ave [/ o VA o o e VA B G A
12 31 2021
City State Zip Code Transaction ID : 2021123119496-29
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 30;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America VP. Commercial LOB
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 780.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. McKenna, Robert, , , Date of Receipt
Mailing Address 40 Wantage Ave My  Fore  FYTTTTTY
07 02 2021
City State Zip Code Transaction ID : 2021070219416-46
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
2.12
federal political committee. C y y 5 .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America SVP, Entrprs Strat & Exec
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1351.24
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 112'.12
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201139474979607

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 99 OF 154
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Selective Insurance Company of America Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. McKenna, Robert, , , Date of Receipt
Mailing Address 40 Wantage Ave Mewy o 5T ) FvTTTTTY
07 16 2021
City State Zip Code Transaction ID : 2021071619416-46
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing C 52.12
federal political committee. y y ,
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America SVP, Entrprs Strat & Exec
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1351.24
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. McKenna, Robert, , , Date of Receipt
Mailing Address 40 Wantage Ave [/ o VA o o e VA B G A
07 30 2021
City State Zip Code Transaction ID : 2021073019415-45
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 52;12
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America SVP, Entrprs Strat & Exec
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1351.24
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. McKenna, Robert, , , Date of Receipt
Mailing Address 40 Wantage Ave My  Fore  FYTTTTTY
08 13 2021
City State Zip Code Transaction ID : 2021081319416-45
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
2.12
federal political committee. C y y 5 .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America SVP, Entrprs Strat & Exec
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1351.24
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 156;36
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201139474979608

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 100 OF 154
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Selective Insurance Company of America Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. McKenna, Robert, , , Date of Receipt
Mailing Address 40 Wantage Ave Mewy o 5T ) FvTTTTTY
08 27 2021
City State Zip Code Transaction ID : 2021082719415-45
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing C 52.12
federal political committee. y y ,
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America SVP, Entrprs Strat & Exec
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1351.24
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. McKenna, Robert, , , Date of Receipt
Mailing Address 40 Wantage Ave [/ o VA o o e VA B G A
09 10 2021
City State Zip Code Transaction ID : 2021091019415-45
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 52;12
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America SVP, Entrprs Strat & Exec
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1351.24
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. McKenna, Robert, , , Date of Receipt
Mailing Address 40 Wantage Ave My  Fore  FYTTTTTY
09 24 2021
City State Zip Code Transaction ID : 2021092419416-45
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
2.12
federal political committee. C y y 5 .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America SVP, Entrprs Strat & Exec
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1351.24
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 156;36
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201139474979609

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 101 OF 154
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Selective Insurance Company of America Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. McKenna, Robert, , , Date of Receipt
Mailing Address 40 Wantage Ave Mewy o 5T ) FvTTTTTY
10 08 2021
City State Zip Code Transaction ID : 2021100819456-44
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing C 52.12
federal political committee. y y ,
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America SVP, Entrprs Strat & Exec
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1351.24
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. McKenna, Robert, , , Date of Receipt
Mailing Address 40 Wantage Ave [/ o VA o o e VA B G A
10 22 2021
City State Zip Code Transaction ID : 2021102613535-44
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 52;12
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America SVP, Entrprs Strat & Exec
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1351.24
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. McKenna, Robert, , , Date of Receipt
Mailing Address 40 Wantage Ave My  Fore  FYTTTTTY
11 05 2021
City State Zip Code Transaction ID : 2021110519456-44
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
2.12
federal political committee. C y y 5 .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America SVP, Entrprs Strat & Exec
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1351.24
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 156;36
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201139474979610

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 102 OF 154
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Selective Insurance Company of America Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. McKenna, Robert, , , Date of Receipt
Mailing Address 40 Wantage Ave Mewy o 5T ) FvTTTTTY
11 19 2021
City State Zip Code Transaction ID : 2021111919456-44
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing C 52.12
federal political committee. y y ,
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America SVP, Entrprs Strat & Exec
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1351.24
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. McKenna, Robert, , , Date of Receipt
Mailing Address 40 Wantage Ave [/ o VA o o e VA B G A
12 03 2021
City State Zip Code Transaction ID : 20211203194510-44
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 52;12
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America SVP, Entrprs Strat & Exec
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1351.24
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. McKenna, Robert, , , Date of Receipt
Mailing Address 40 Wantage Ave My  Fore  FYTTTTTY
12 17 2021
City State Zip Code Transaction ID : 2021121719456-43
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
2.12
federal political committee. C y y 5 .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America SVP, Entrprs Strat & Exec
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1351.24
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 156;36
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201139474979611

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 103 OF 154
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Selective Insurance Company of America Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. McKenna, Robert, , , Date of Receipt
Mailing Address 40 Wantage Ave Mewy o 5T ) FvTTTTTY
12 31 2021
City State Zip Code Transaction ID : 2021123119496-43
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing C 52.12
federal political committee. y y ,
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America SVP, Entrprs Strat & Exec
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1351.24
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Orecchio, Maria, , , Date of Receipt
Mailing Address 40 Wantage Ave [/ o VA o o e VA B G A
07 02 2021
City State Zip Code Transaction ID : 2021070219416-71
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 76;93
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America SVP, Deputy General Couns
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 2000.18
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Orecchio, Maria, , , Date of Receipt
Mailing Address 40 Wantage Ave My  Fore  FYTTTTTY
07 16 2021
City State Zip Code Transaction ID : 2021071619416-71
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
76.
federal political committee. C y y 6.93
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America SVP, Deputy General Couns
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 2000.18
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 205;98
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201139474979612

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 104 OF 154
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Selective Insurance Company of America Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Orecchio, Maria, , , Date of Receipt
Mailing Address 40 Wantage Ave Mewy o 5T ) FvTTTTTY
07 30 2021
City State Zip Code Transaction ID : 2021073019415-70
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing C 76.93
federal political committee. y y x
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America SVP, Deputy General Couns
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 2000.18
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Orecchio, Maria, , , Date of Receipt
Mailing Address 40 Wantage Ave [/ o VA o o e VA B G A
08 13 2021
City State Zip Code Transaction ID : 2021081319416-70
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 76;93
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America SVP, Deputy General Couns
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 2000.18
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Orecchio, Maria, , , Date of Receipt
Mailing Address 40 Wantage Ave My  Fore  FYTTTTTY
08 27 2021
City State Zip Code Transaction ID : 2021082719415-70
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
76.
federal political committee. C y y 6.93
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America SVP, Deputy General Couns
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 2000.18
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 230'.79
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201139474979613

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 105 OF 154
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Selective Insurance Company of America Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Orecchio, Maria, , , Date of Receipt
Mailing Address 40 Wantage Ave Mewy o 5T ) FvTTTTTY
09 10 2021
City State Zip Code Transaction ID : 2021091019415-70
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing C 76.93
federal political committee. y y x
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America SVP, Deputy General Couns
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 2000.18
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Orecchio, Maria, , , Date of Receipt
Mailing Address 40 Wantage Ave [/ o VA o o e VA B G A
09 24 2021
City State Zip Code Transaction ID : 2021092419416-69
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 76;93
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America SVP, Deputy General Couns
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 2000.18
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Orecchio, Maria, , , Date of Receipt
Mailing Address 40 Wantage Ave My  Fore  FYTTTTTY
10 08 2021
City State Zip Code Transaction ID : 2021100819456-68
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
76.
federal political committee. C y y 6.93
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America SVP, Deputy General Couns
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 2000.18
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 230'.79
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201139474979614

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 106 OF 154
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Selective Insurance Company of America Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Orecchio, Maria, , , Date of Receipt
Mailing Address 40 Wantage Ave Mewy o 5T ) FvTTTTTY
10 22 2021
City State Zip Code Transaction ID : 2021102613535-68
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing C 76.93
federal political committee. y y x
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America SVP, Deputy General Couns
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 2000.18
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Orecchio, Maria, , , Date of Receipt
Mailing Address 40 Wantage Ave [/ o VA o o e VA B G A
11 05 2021
City State Zip Code Transaction ID : 2021110519456-68
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 76;93
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America SVP, Deputy General Couns
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 2000.18
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Orecchio, Maria, , , Date of Receipt
Mailing Address 40 Wantage Ave My  Fore  FYTTTTTY
11 19 2021
City State Zip Code Transaction ID : 2021111919456-68
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
76.
federal political committee. C y y 6.93
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America SVP, Deputy General Couns
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 2000.18
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 230'.79
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201139474979615

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 107 OF 154
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Selective Insurance Company of America Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Orecchio, Maria, , , Date of Receipt
Mailing Address 40 Wantage Ave Mewy o 5T ) FvTTTTTY
12 03 2021
City State Zip Code Transaction ID : 20211203194510-68
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing C 76.93
federal political committee. y y x
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America SVP, Deputy General Couns
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 2000.18
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Orecchio, Maria, , , Date of Receipt
Mailing Address 40 Wantage Ave [/ o VA o o e VA B G A
12 17 2021
City State Zip Code Transaction ID : 2021121719456-67
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 76;93
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America SVP, Deputy General Couns
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 2000.18
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Orecchio, Maria, , , Date of Receipt
Mailing Address 40 Wantage Ave My  Fore  FYTTTTTY
12 31 2021
City State Zip Code Transaction ID : 2021123119496-67
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
76.
federal political committee. C y y 6.93
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America SVP, Deputy General Couns
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 2000.18
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 230'.79
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201139474979616

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 108 OF 154
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Selective Insurance Company of America Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Passman, Steven, , , Date of Receipt
Mailing Address 40 Wantage Ave Mewy o 5T ) FvTTTTTY
07 16 2021
City State Zip Code Transaction ID : 2021071619416-20
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing C 15.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America VP, Assistant General Cou
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 210.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Patrickio, Joseph, , , Date of Receipt
Mailing Address 40 Wantage Ave [/ o VA o o e VA B G A
07 02 2021
City State Zip Code Transaction ID : 2021070219416-77
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 19;23
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America VP, Infrastructure Eng.
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 346.14
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Patrickio, Joseph, , , Date of Receipt
Mailing Address 40 Wantage Ave My  Fore  FYTTTTTY
07 16 2021
City State Zip Code Transaction ID : 2021071619416-77
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
19.2
federal political committee. C y y 9. 3
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America VP, Infrastructure Eng.
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 346.14
] ] ¥
. . . 53.46
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , ;!
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201139474979617

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 109 OF 154
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Selective Insurance Company of America Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Patrickio, Joseph, , , Date of Receipt
Mailing Address 40 Wantage Ave Mewy o 5T ) FvTTTTTY
07 30 2021
City State Zip Code Transaction ID : 2021073019415-76
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing C 19.23
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America VP, Infrastructure Eng.
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 346.14
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Patrickio, Joseph, , , Date of Receipt
Mailing Address 40 Wantage Ave [/ o VA o o e VA B G A
08 13 2021
City State Zip Code Transaction ID : 2021081319416-76
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 19;23
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America VP, Infrastructure Eng.
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 346.14
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Patrickio, Joseph, , , Date of Receipt
Mailing Address 40 Wantage Ave My  Fore  FYTTTTTY
08 27 2021
City State Zip Code Transaction ID : 2021082719415-76
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
19.2
federal political committee. C y y 9. 3
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America VP, Infrastructure Eng.
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 346.14
] ] ¥
: ; ; 57.69
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , 8
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201139474979618

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 110 OF 154
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Selective Insurance Company of America Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Patrickio, Joseph, , , Date of Receipt
Mailing Address 40 Wantage Ave Mewy o 5T ) FvTTTTTY
09 10 2021
City State Zip Code Transaction ID : 2021091019415-76
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing C 19.23
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America VP, Infrastructure Eng.
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 346.14
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Purnell, Thomas, , , Date of Receipt
Mailing Address 40 Wantage Ave [/ o VA o o e VA B G A
07 02 2021
City State Zip Code Transaction ID : 2021070219416-31
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 40;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America SVP, Regional Manager
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1040.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Purnell, Thomas, , , Date of Receipt
Mailing Address 40 Wantage Ave My  Fore  FYTTTTTY
07 16 2021
City State Zip Code Transaction ID : 2021071619416-31
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
40.
federal political committee. C y y 0.00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America SVP, Regional Manager
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1040.00
] ] ¥
: ; ; 99.23
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , ;.
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201139474979619

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 111 OF 154
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Selective Insurance Company of America Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Purnell, Thomas, , , Date of Receipt
Mailing Address 40 Wantage Ave Mewy o 5T ) FvTTTTTY
07 30 2021
City State Zip Code Transaction ID : 2021073019415-30
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing C 40.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America SVP, Regional Manager
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1040.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Purnell, Thomas, , , Date of Receipt
Mailing Address 40 Wantage Ave [/ o VA o o e VA B G A
08 13 2021
City State Zip Code Transaction ID : 2021081319416-30
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 40;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America SVP, Regional Manager
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1040.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Purnell, Thomas, , , Date of Receipt
Mailing Address 40 Wantage Ave My  Fore  FYTTTTTY
08 27 2021
City State Zip Code Transaction ID : 2021082719415-30
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
40.
federal political committee. C y y 0.00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America SVP, Regional Manager
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1040.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 120'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201139474979620

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 112 OF 154
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Selective Insurance Company of America Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Purnell, Thomas, , , Date of Receipt
Mailing Address 40 Wantage Ave Mewy o 5T ) FvTTTTTY
09 10 2021
City State Zip Code Transaction ID : 2021091019415-30
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing C 40.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America SVP, Regional Manager
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1040.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Purnell, Thomas, , , Date of Receipt
Mailing Address 40 Wantage Ave [/ o VA o o e VA B G A
09 24 2021
City State Zip Code Transaction ID : 2021092419416-30
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 40;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America SVP, Regional Manager
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1040.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Purnell, Thomas, , , Date of Receipt
Mailing Address 40 Wantage Ave My  Fore  FYTTTTTY
10 08 2021
City State Zip Code Transaction ID : 2021100819456-29
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
40.
federal political committee. C y y 0.00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America SVP, Regional Manager
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1040.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 120'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201139474979621

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 113 OF 154
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Selective Insurance Company of America Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Purnell, Thomas, , , Date of Receipt
Mailing Address 40 Wantage Ave Mewy o 5T ) FvTTTTTY
10 22 2021
City State Zip Code Transaction ID : 2021102613535-29
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing C 40.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America SVP, Regional Manager
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1040.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Purnell, Thomas, , , Date of Receipt
Mailing Address 40 Wantage Ave [/ o VA o o e VA B G A
11 05 2021
City State Zip Code Transaction ID : 2021110519456-29
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 40;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America SVP, Regional Manager
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1040.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Purnell, Thomas, , , Date of Receipt
Mailing Address 40 Wantage Ave My  Fore  FYTTTTTY
11 19 2021
City State Zip Code Transaction ID : 2021111919456-29
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
40.
federal political committee. C y y 0.00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America SVP, Regional Manager
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1040.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 120'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201139474979622

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 114 OF 154
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Selective Insurance Company of America Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Purnell, Thomas, , , Date of Receipt
Mailing Address 40 Wantage Ave Mewy o 5T ) FvTTTTTY
12 03 2021
City State Zip Code Transaction ID : 20211203194510-29
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing C 40.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America SVP, Regional Manager
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1040.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Purnell, Thomas, , , Date of Receipt
Mailing Address 40 Wantage Ave [/ o VA o o e VA B G A
12 17 2021
City State Zip Code Transaction ID : 2021121719456-28
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 40;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America SVP, Regional Manager
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1040.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Purnell, Thomas, , , Date of Receipt
Mailing Address 40 Wantage Ave My  Fore  FYTTTTTY
12 31 2021
City State Zip Code Transaction ID : 2021123119496-28
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
40.
federal political committee. C y y 0.00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America SVP, Regional Manager
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1040.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 120'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201139474979623

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 115 OF 154
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Selective Insurance Company of America Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Reidenbach, Erik, , , Date of Receipt
Mailing Address 900 E 96th St Mewy o 5T ) FvTTTTTY
Ste 400 10 29 2021
City State Zip Code Transaction ID : 66C6EF9A6D2846D49814
Indianapolis IN 46240 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 250.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America SVP, Regional Manager
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 250.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Sarisky, Brian, , , Date of Receipt
Mailing Address 40 Wantage Ave [/ o VA o o e VA B G A
07 02 2021
City State Zip Code Transaction ID : 2021070219416-9
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America Chief UW Officer. CL
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1408.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Sarisky, Brian, , , Date of Receipt
Mailing Address 40 Wantage Ave My  Fore  FYTTTTTY
07 16 2021
City State Zip Code Transaction ID : 2021071619416-9
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America Chief UW Officer, CL
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1408.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 350;00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201139474979624

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 116 OF 154
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Selective Insurance Company of America Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Sarisky, Brian, , , Date of Receipt
Mailing Address 40 Wantage Ave Mewy o 5T ) FvTTTTTY
07 30 2021
City State Zip Code Transaction ID : 2021073019415-9
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America Chief UW Officer, CL
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1408.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Sarisky, Brian, , , Date of Receipt
Mailing Address 40 Wantage Ave [/ o VA o o e VA B G A
08 13 2021
City State Zip Code Transaction ID : 2021081319416-9
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America Chief UW Officer. CL
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1408.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Sarisky, Brian, , , Date of Receipt
Mailing Address 40 Wantage Ave My  Fore  FYTTTTTY
08 27 2021
City State Zip Code Transaction ID : 2021082719415-9
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America Chief UW Officer, CL
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1408.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 150'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201139474979625

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 117 OF 154
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Selective Insurance Company of America Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Sarisky, Brian, , , Date of Receipt
Mailing Address 40 Wantage Ave Mewy o 5T ) FvTTTTTY
09 10 2021
City State Zip Code Transaction ID : 2021091019415-9
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America Chief UW Officer, CL
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1408.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Sarisky, Brian, , , Date of Receipt
Mailing Address 40 Wantage Ave [/ o VA o o e VA B G A
09 24 2021
City State Zip Code Transaction ID : 2021092419416-9
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America Chief UW Officer. CL
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1408.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Sarisky, Brian, , , Date of Receipt
Mailing Address 40 Wantage Ave My  Fore  FYTTTTTY
10 08 2021
City State Zip Code Transaction ID : 2021100819456-8
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America Chief UW Officer, CL
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1408.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 150'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201139474979626

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 118 OF 154
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Selective Insurance Company of America Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Sarisky, Brian, , , Date of Receipt
Mailing Address 40 Wantage Ave Mewy o 5T ) FvTTTTTY
10 22 2021
City State Zip Code Transaction ID : 2021102613535-8
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America Chief UW Officer, CL
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1408.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Sarisky, Brian, , , Date of Receipt
Mailing Address 40 Wantage Ave [/ o VA o o e VA B G A
11 05 2021
City State Zip Code Transaction ID : 2021110519456-8
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America Chief UW Officer. CL
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1408.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Sarisky, Brian, , , Date of Receipt
Mailing Address 40 Wantage Ave My  Fore  FYTTTTTY
11 19 2021
City State Zip Code Transaction ID : 2021111919456-8
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 77;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America Chief UW Officer, CL
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1408.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 177'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201139474979627

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 119 OF 154
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Selective Insurance Company of America Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Sarisky, Brian, , , Date of Receipt
Mailing Address 40 Wantage Ave Mewy o 5T ) FvTTTTTY
12 03 2021
City State Zip Code Transaction ID : 20211203194510-8
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing C 77.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America Chief UW Officer, CL
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1408.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Sarisky, Brian, , , Date of Receipt
Mailing Address 40 Wantage Ave [/ o VA o o e VA B G A
12 17 2021
City State Zip Code Transaction ID : 2021121719456-7
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 77;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America Chief UW Officer. CL
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1408.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Sarisky, Brian, , , Date of Receipt
Mailing Address 40 Wantage Ave My  Fore  FYTTTTTY
12 31 2021
City State Zip Code Transaction ID : 2021123119496-7
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 77;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America Chief UW Officer, CL
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1408.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 231'_00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201139474979628

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 120 OF 154
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Selective Insurance Company of America Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Scharfstein, Mattia, , , Date of Receipt
Mailing Address 40 Wantage Ave Mewy o 5T ) FvTTTTTY
07 02 2021
City State Zip Code Transaction ID : 2021070219416-61
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America AVP, Regulatory Mgmt Svcs
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1050.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Scharfstein, Mattia, , , Date of Receipt
Mailing Address 40 Wantage Ave [/ o VA o o e VA B G A
07 16 2021
City State Zip Code Transaction ID : 2021071619416-61
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America AVP, Regulatory Mgmt Svcs
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1050.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Scharfstein, Mattia, , , Date of Receipt
Mailing Address 40 Wantage Ave My  Fore  FYTTTTTY
07 30 2021
City State Zip Code Transaction ID : 2021073019415-60
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America AVP, Regulatory Mgmt Svcs
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1050.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 150'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201139474979629

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 121 OF 154
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Selective Insurance Company of America Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Scharfstein, Mattia, , , Date of Receipt
Mailing Address 40 Wantage Ave Mewy o 5T ) FvTTTTTY
08 13 2021
City State Zip Code Transaction ID : 2021081319416-60
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America AVP, Regulatory Mgmt Svcs
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1050.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Scharfstein, Mattia, , , Date of Receipt
Mailing Address 40 Wantage Ave [/ o VA o o e VA B G A
08 27 2021
City State Zip Code Transaction ID : 2021082719415-60
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America AVP, Regulatory Mgmt Svcs
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1050.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Scharfstein, Mattia, , , Date of Receipt
Mailing Address 40 Wantage Ave My  Fore  FYTTTTTY
09 10 2021
City State Zip Code Transaction ID : 2021091019415-60
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America AVP, Regulatory Mgmt Svcs
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1050.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 150'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201139474979630

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 122 OF 154
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Selective Insurance Company of America Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Scharfstein, Mattia, , , Date of Receipt
Mailing Address 40 Wantage Ave Mewy o 5T ) FvTTTTTY
09 24 2021
City State Zip Code Transaction ID : 2021092419416-59
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America AVP, Regulatory Mgmt Svcs
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1050.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Scharfstein, Mattia, , , Date of Receipt
Mailing Address 40 Wantage Ave [/ o VA o o e VA B G A
10 08 2021
City State Zip Code Transaction ID : 2021100819456-58
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America AVP, Regulatory Mgmt Svcs
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1050.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Scharfstein, Mattia, , , Date of Receipt
Mailing Address 40 Wantage Ave My  Fore  FYTTTTTY
10 22 2021
City State Zip Code Transaction ID : 2021102613535-58
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America AVP, Regulatory Mgmt Svcs
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1050.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 150'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201139474979631

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 123 OF 154
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Selective Insurance Company of America Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Scharfstein, Mattia, , , Date of Receipt
Mailing Address 40 Wantage Ave Mewy o 5T ) FvTTTTTY
11 05 2021
City State Zip Code Transaction ID : 2021110519456-58
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America AVP, Regulatory Mgmt Svcs
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1050.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Scharfstein, Mattia, , , Date of Receipt
Mailing Address 40 Wantage Ave [/ o VA o o e VA B G A
11 19 2021
City State Zip Code Transaction ID : 2021111919456-58
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America AVP, Regulatory Mgmt Svcs
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1050.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Scharfstein, Mattia, , , Date of Receipt
Mailing Address 40 Wantage Ave My  Fore  FYTTTTTY
12 03 2021
City State Zip Code Transaction ID : 20211203194510-58
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America AVP, Regulatory Mgmt Svcs
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1050.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 150'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201139474979632

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 124 OF 154
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Selective Insurance Company of America Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Scharfstein, Mattia, , , Date of Receipt
Mailing Address 40 Wantage Ave Mewy o 5T ) FvTTTTTY
12 17 2021
City State Zip Code Transaction ID : 2021121719456-57
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America AVP, Regulatory Mgmt Svcs
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1050.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Scharfstein, Mattia, , , Date of Receipt
Mailing Address 40 Wantage Ave [/ o VA o o e VA B G A
12 31 2021
City State Zip Code Transaction ID : 2021123119496-57
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America AVP, Regulatory Mgmt Svcs
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1050.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Senia, Vincent, , , Date of Receipt
Mailing Address 40 Wantage Ave My  Fore  FYTTTTTY
07 02 2021
City State Zip Code Transaction ID : 2021070219416-62
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America EVP, Chief Actuary
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1300.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 150'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201139474979633

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 125 OF 154
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Selective Insurance Company of America Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Senia, Vincent, , , Date of Receipt
Mailing Address 40 Wantage Ave Mewy o 5T ) FvTTTTTY
07 16 2021
City State Zip Code Transaction ID : 2021071619416-62
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America EVP, Chief Actuary
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1300.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Senia, Vincent, , , Date of Receipt
Mailing Address 40 Wantage Ave [/ o VA o o e VA B G A
07 30 2021
City State Zip Code Transaction ID : 2021073019415-61
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America EVP, Chief Actuary
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1300.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Senia, Vincent, , , Date of Receipt
Mailing Address 40 Wantage Ave My  Fore  FYTTTTTY
08 13 2021
City State Zip Code Transaction ID : 2021081319416-61
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America EVP, Chief Actuary
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1300.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 150'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201139474979634

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 126 OF 154
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Selective Insurance Company of America Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Senia, Vincent, , , Date of Receipt
Mailing Address 40 Wantage Ave Mewy o 5T ) FvTTTTTY
08 27 2021
City State Zip Code Transaction ID : 2021082719415-61
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America EVP, Chief Actuary
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1300.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Senia, Vincent, , , Date of Receipt
Mailing Address 40 Wantage Ave [/ o VA o o e VA B G A
09 10 2021
City State Zip Code Transaction ID : 2021091019415-61
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America EVP, Chief Actuary
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1300.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Senia, Vincent, , , Date of Receipt
Mailing Address 40 Wantage Ave My  Fore  FYTTTTTY
09 24 2021
City State Zip Code Transaction ID : 2021092419416-60
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America EVP, Chief Actuary
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1300.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 150'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201139474979635

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 127 OF 154
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Selective Insurance Company of America Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Senia, Vincent, , , Date of Receipt
Mailing Address 40 Wantage Ave Mewy o 5T ) FvTTTTTY
10 08 2021
City State Zip Code Transaction ID : 2021100819456-59
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America EVP, Chief Actuary
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1300.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Senia, Vincent, , , Date of Receipt
Mailing Address 40 Wantage Ave [/ o VA o o e VA B G A
10 22 2021
City State Zip Code Transaction ID : 2021102613535-59
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America EVP, Chief Actuary
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1300.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Senia, Vincent, , , Date of Receipt
Mailing Address 40 Wantage Ave My  Fore  FYTTTTTY
11 05 2021
City State Zip Code Transaction ID : 2021110519456-59
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America EVP, Chief Actuary
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1300.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 150'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201139474979636

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 128 OF 154
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Selective Insurance Company of America Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Senia, Vincent, , , Date of Receipt
Mailing Address 40 Wantage Ave Mewy o 5T ) FvTTTTTY
11 19 2021
City State Zip Code Transaction ID : 2021111919456-59
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America EVP, Chief Actuary
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1300.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Senia, Vincent, , , Date of Receipt
Mailing Address 40 Wantage Ave [/ o VA o o e VA B G A
12 03 2021
City State Zip Code Transaction ID : 20211203194510-59
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America EVP, Chief Actuary
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1300.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Senia, Vincent, , , Date of Receipt
Mailing Address 40 Wantage Ave My  Fore  FYTTTTTY
12 17 2021
City State Zip Code Transaction ID : 2021121719456-58
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America EVP, Chief Actuary
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1300.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 150'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201139474979637

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 129 OF 154
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Selective Insurance Company of America Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Senia, Vincent, , , Date of Receipt
Mailing Address 40 Wantage Ave Mewy o 5T ) FvTTTTTY
12 31 2021
City State Zip Code Transaction ID : 2021123119496-58
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America EVP, Chief Actuary
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1300.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Shedd, Adam, , , Date of Receipt
Mailing Address 40 Wantage Ave [/ o VA o o e VA B G A
12 17 2021
City State Zip Code Transaction ID : 2021121719456-59
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America VP, Asst GC Privacy & Mkt
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 220.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Shedd, Adam, , , Date of Receipt
Mailing Address 40 Wantage Ave My  Fore  FYTTTTTY
12 31 2021
City State Zip Code Transaction ID : 2021123119496-59
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
10.
federal political committee. C y y 0.00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America VP, Asst GC Privacy & Mkt
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 220.00
] ] ¥
: ; ; 70.00
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , .
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201139474979638

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 130 OF 154
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Selective Insurance Company of America Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Sims, Kelly, ,, Date of Receipt
Mailing Address 200 Clocktower Dr Mewy o 5T ) FvTTTTTY
Ste 201 07 16 2021
City State Zip Code Transaction ID : 2021071619416-11
Hamilton NJ 08690 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 15.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America VP, Field Operations
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 430.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Sims, Kelly, ,, Date of Receipt
Mailing Address 200 Clocktower Dr WEWY o [TED o [YTYTYTY
Ste 201 07 30 2021
City State Zip Code Transaction ID : 2021073019415-11
Hamilton NJ 08690 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 15;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America VP, Field Operations
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 430.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Sims, Kelly, , , Date of Receipt
Mailing Address 200 Clocktower Dr Mewy o 5T ) FvTTTTTY
Ste 201 08 13 2021
City State Zip Code Transaction ID : 2021081319416-11
Hamilton NJ 08690 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 15;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America VP, Field Operations
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 430.00
] ] ¥
. . . 45.00
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , .
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201139474979639

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 131 OF 154
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Selective Insurance Company of America Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Sims, Kelly, ,, Date of Receipt
Mailing Address 200 Clocktower Dr Mewy o 5T ) FvTTTTTY
Ste 201 08 27 2021
City State Zip Code Transaction ID : 2021082719415-11
Hamilton NJ 08690 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 15.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America VP, Field Operations
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 430.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Sims, Kelly, ,, Date of Receipt
Mailing Address 200 Clocktower Dr WEWY o [TED o [YTYTYTY
Ste 201 09 10 2021
City State Zip Code Transaction ID : 2021091019415-11
Hamilton NJ 08690 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 15;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America VP, Field Operations
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 430.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Sims, Kelly, , , Date of Receipt
Mailing Address 200 Clocktower Dr Mewy o 5T ) FvTTTTTY
Ste 201 09 24 2021
City State Zip Code Transaction ID : 2021092419416-11
Hamilton NJ 08690 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 15;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America VP, Field Operations
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 430.00
] ] ¥
. . . 45.00
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , .
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201139474979640

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 132 OF 154
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Selective Insurance Company of America Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Sims, Kelly, ,, Date of Receipt
Mailing Address 200 Clocktower Dr Mewy o 5T ) FvTTTTTY
Ste 201 10 08 2021
City State Zip Code Transaction ID : 2021100819456-10
Hamilton NJ 08690 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 15.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America VP, Field Operations
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 430.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Sims, Kelly, ,, Date of Receipt
Mailing Address 200 Clocktower Dr WEWY o [TED o [YTYTYTY
Ste 201 10 22 2021
i i Transaction ID : 2021102613535-10
City State Zip Code
Hamilton NJ 08690 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 15;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America VP, Field Operations
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 430.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Sims, Kelly, , , Date of Receipt
Mailing Address 200 Clocktower Dr W] o [BTD  [YTYTYTY
Ste 201 11 05 2021
City State Zip Code Transaction ID : 2021110519456-10
Hamilton NJ 08690 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 15;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America VP, Field Operations
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 430.00
] ] ¥
. : : 45.00
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , .
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201139474979641

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 133 OF 154
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Selective Insurance Company of America Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Sims, Kelly, ,, Date of Receipt
Mailing Address 200 Clocktower Dr Mewy o 5T ) FvTTTTTY
Ste 201 11 19 2021
City State Zip Code Transaction ID : 2021111919456-10
Hamilton NJ 08690 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 2500
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America VP, Field Operations
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 430.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Sims, Kelly, ,, Date of Receipt
Mailing Address 200 Clocktower Dr WEWY o [TED o [YTYTYTY
Ste 201 12 03 2021
City State Zip Code Transaction ID : 20211203194510-10
Hamilton NJ 08690 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 25;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America VP, Field Operations
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 430.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Sims, Kelly, , , Date of Receipt
Mailing Address 200 Clocktower Dr Mewy o 5T ) FvTTTTTY
Ste 201 12 17 2021
City State Zip Code Transaction ID : 2021121719456-9
Hamilton NJ 08690 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 25;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America VP, Field Operations
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 430.00
] ] ¥
. . . 75.00
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , .
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201139474979642

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 134 OF 154
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Selective Insurance Company of America Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Sims, Kelly, ,, Date of Receipt
Mailing Address 200 Clocktower Dr Mewy o 5T ) FvTTTTTY
Ste 201 12 31 2021
City State Zip Code Transaction ID : 2021123119496-9
Hamilton NJ 08690 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 25 00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America VP, Field Operations
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 430.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Willenborg, John, , , Date of Receipt
Mailing Address 40 Wantage Ave [/ o VA o o e VA B G A
09 10 2021
City State Zip Code Transaction ID : 2021091019415-14
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 11;54
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America VP, Field Operations
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.04
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Willenborg, John, , , Date of Receipt
Mailing Address 40 Wantage Ave My  Fore  FYTTTTTY
09 24 2021
City State Zip Code Transaction ID : 2021092419416-14
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 11;54
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America VP, Field Operations
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 300.04
] ] ¥
. . . 48.08
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , .
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201139474979643

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 135 OF 154
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Selective Insurance Company of America Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Willenborg, John, , , Date of Receipt
Mailing Address 40 Wantage Ave Mewy o 5T ) FvTTTTTY
10 08 2021
City State Zip Code Transaction ID : 2021100819456-13
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing C 1154
federal political committee. y y ,
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America VP, Field Operations
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 300.04
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Willenborg, John, , , Date of Receipt
Mailing Address 40 Wantage Ave [/ o VA o o e VA B G A
10 22 2021
City State Zip Code Transaction ID : 2021102613535-13
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 11;54
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America VP, Field Operations
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.04
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Willenborg, John, , , Date of Receipt
Mailing Address 40 Wantage Ave My  Fore  FYTTTTTY
11 05 2021
City State Zip Code Transaction ID : 2021110519456-13
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
11.54
federal political committee. C y y .5
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America VP, Field Operations
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 300.04
] ] ¥
: ; ; 34.62
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , 8
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201139474979644

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 136 OF 154
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Selective Insurance Company of America Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Willenborg, John, , , Date of Receipt
Mailing Address 40 Wantage Ave Mewy o 5T ) FvTTTTTY
11 19 2021
City State Zip Code Transaction ID : 2021111919456-13
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing C 1154
federal political committee. y y ,
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America VP, Field Operations
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 300.04
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Willenborg, John, , , Date of Receipt
Mailing Address 40 Wantage Ave [/ o VA o o e VA B G A
12 03 2021
City State Zip Code Transaction ID : 20211203194510-13
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 11;54
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America VP, Field Operations
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.04
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Willenborg, John, , , Date of Receipt
Mailing Address 40 Wantage Ave My  Fore  FYTTTTTY
12 17 2021
City State Zip Code Transaction ID : 2021121719456-12
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
11.54
federal political committee. C y y .5
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America VP, Field Operations
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 300.04
] ] ¥
. . . 34.62
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , 8
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201139474979645

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 137 OF 154
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Selective Insurance Company of America Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Willenborg, John, , , Date of Receipt
Mailing Address 40 Wantage Ave Mewy o 5T ) FvTTTTTY
12 31 2021
City State Zip Code Transaction ID : 2021123119496-12
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing C 1154
federal political committee. y y ,
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America VP, Field Operations
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 300.04
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Wisinger, John, ,, Date of Receipt
Mailing Address 40 Wantage Ave [/ o VA o o e VA B G A
07 19 2021
City State Zip Code Transaction ID : D9181AADC2BA45E29775
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America VP, Assistant General Cou
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Zweier, David, , , Date of Receipt
Mailing Address 40 Wantage Ave My  Fore  FYTTTTTY
07 02 2021
City State Zip Code Transaction ID : 2021070219416-78
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 38;56
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America VP, Enterprise PMO
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 999.84
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 300;10
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201139474979646

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 138 OF 154
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Selective Insurance Company of America Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Zweier, David, , , Date of Receipt
Mailing Address 40 Wantage Ave Mewy o 5T ) FvTTTTTY
07 16 2021
City State Zip Code Transaction ID : 2021071619416-78
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing C 38.56
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America VP, Enterprise PMO
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 999.84
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Zweier, David, , , Date of Receipt
Mailing Address 40 Wantage Ave [/ o VA o o e VA B G A
07 30 2021
City State Zip Code Transaction ID : 2021073019415-77
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 38;56
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America VP, Enterprise PMO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 999.84
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Zweier, David, , , Date of Receipt
Mailing Address 40 Wantage Ave My  Fore  FYTTTTTY
08 13 2021
City State Zip Code Transaction ID : 2021081319416-77
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 38;56
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America VP, Enterprise PMO
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 999.84
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 115'.68
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201139474979647

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 139 OF 154
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Selective Insurance Company of America Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Zweier, David, , , Date of Receipt
Mailing Address 40 Wantage Ave Mewy o 5T ) FvTTTTTY
08 27 2021
City State Zip Code Transaction ID : 2021082719415-77
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing C 38.56
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America VP, Enterprise PMO
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 999.84
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Zweier, David, , , Date of Receipt
Mailing Address 40 Wantage Ave [/ o VA o o e VA B G A
09 10 2021
City State Zip Code Transaction ID : 2021091019415-77
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 38;56
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America VP, Enterprise PMO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 999.84
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Zweier, David, , , Date of Receipt
Mailing Address 40 Wantage Ave My  Fore  FYTTTTTY
09 24 2021
City State Zip Code Transaction ID : 2021092419416-75
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 38;56
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America VP, Enterprise PMO
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 999.84
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 115'.68
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201139474979648

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 140 OF 154
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Selective Insurance Company of America Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Zweier, David, , , Date of Receipt
Mailing Address 40 Wantage Ave Mewy o 5T ) FvTTTTTY
10 08 2021
City State Zip Code Transaction ID : 2021100819456-74
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing C 38.56
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America VP, Enterprise PMO
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 999.84
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Zweier, David, , , Date of Receipt
Mailing Address 40 Wantage Ave [/ o VA o o e VA B G A
10 22 2021
City State Zip Code Transaction ID : 2021102613535-74
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 38;56
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America VP, Enterprise PMO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 999.84
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Zweier, David, , , Date of Receipt
Mailing Address 40 Wantage Ave My  Fore  FYTTTTTY
11 05 2021
City State Zip Code Transaction ID : 2021110519456-74
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 38;56
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America VP, Enterprise PMO
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 999.84
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 115'.68
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201139474979649

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 141 OF 154
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Selective Insurance Company of America Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Zweier, David, , , Date of Receipt
Mailing Address 40 Wantage Ave Mewy o 5T ) FvTTTTTY
11 19 2021
City State Zip Code Transaction ID : 2021111919456-74
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing C 38.56
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America VP, Enterprise PMO
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 999.84
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Zweier, David, , , Date of Receipt
Mailing Address 40 Wantage Ave [/ o VA o o e VA B G A
12 03 2021
City State Zip Code Transaction ID : 20211203194510-74
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 38;56
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Selective Insurance Company of America VP, Enterprise PMO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 999.84
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Zweier, David, , , Date of Receipt
Mailing Address 40 Wantage Ave My  Fore  FYTTTTTY
12 17 2021
City State Zip Code Transaction ID : 2021121719456-73
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 38;56
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America VP, Enterprise PMO
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 999.84
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 115'.68
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201139474979650

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 142 OF 154
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
Selective Insurance Company of America Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Zweier, David, , , Date of Receipt
Mailing Address 40 Wantage Ave Mewy o 5T ) FvTTTTTY
12 31 2021
City State Zip Code Transaction ID : 2021123119496-73
Branchville NJ 07890 Amount of Each Receipt this Period
FEC ID number of contributing C 3856
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Selective Insurance Company of America VP, Enterprise PMO
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 999.84
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Date of Receipt
Mailing Address MEwy s o) [YTYTYTY
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C
federal political committee. . .
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Receipt For:

Aggregate Year-to-Date ¥

H Primary D General

Other (specify) w
) )

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

C. Date of Receipt
Mailing Address T P T
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C
federal political committee. y ;
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Receipt For:

Aggregate Year-to-Date ¥

H Primary D General

Other (specify)

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , 38'_56

TOTAL This Period (last page this line number Only)..........ccccoviiiiiiiiiiiiicceceeeee > y y 18611;44

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



SCHEDULE B (FEC Form 3X)

Image# 202201139474979651

Use separate schedule(s)

FOR LINE NUMBER: | PAGE 143 OF 154

(check only one)

ITEMIZED DISBURSEMENTS

Detailed Summary Page

for each category of the 21b

28a

22 23
28b 28c

26 27
29 30b

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

NAME OF COMMITTEE (In Full)

Selective Insurance Company of America Political Action Committee

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

Date of Disbursement

M M ! D D ! Y Y Y Y
Mailing Address PO Box 811 o7 23 2021
City State Zip Code FEC Identification Number
Marion 1A 52302
Purpose of Disbursement C C00706267
2022 Primary 011
; Transaction ID : 22E4020352C]
Ca_ndldate Name Category/ Amount of Each Disbursement this Period
Hinson, Ashley, , , Type
Office Sought: 0| House Disbursement For: 2022 1000.00
1 1 bl
Senate % Primary D General
. .Pre3|dent Other (specify) w Memo Item
State: 1A District: 02
Full Name (Last, First, Middle Initial)
B. Blalne For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 98 09 13 2021
C'tY . State Zip Code FEC Identification Number
Saint Elizabeth MO 65075
Purpose of Disbursement C C00458679
2022 Primary 011
Candidaie N Transaction ID : 99AE5AE2402¢
andiaate Name . Category/ Amount of Each Disbursement this Period
Luetkemeyer, W. Blaine, , , Type
Office Sought: | House Disbursement For: 2022 1000.00
Senate % Primary D General ! !
President i
| i Other (specify) Memo ltem
State: MO District: 03
Full Name (Last, First, Middle Initial)
C. Himes For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 857 Post Rd 12 03 2021
# 312
C't_y_ State Zip Code FEC lIdentification Number
Fairfield CT 06824
Purpose of Disbursement C C00434191
2022 Convention 011
] Transaction ID : 87BB3297EFB
Car?dldate Name Category/ Amount of Each Disbursement this Period
Himes, James, Andrew, , Type
Office Sought: 0| House Disbursement For: 2022 1000.00
) ) =
Senate E Primary D General
. .PreS|dent Other (specify) w Memo Item
State: CT District: 04 Convention
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e » y y 3000;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016




Image# 202201139474979652

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:

| PAGE 144 OF 154

(check only one)

27
30b

21b 22 23 26
28a 28b 28c 29

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)

Selective Insurance Company of America Political Action Committee

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

Date of Disbursement

M M ! D D ! Y Y Y Y
Mailing Address PO Box 90914 12 13 2021
City State Zip Code FEC Identification Number
Rochester NY 14609
Purpose of Disbursement C C00675108
2022 Primary 011
; Transaction ID : CBFDFCB273L
Candidate Name Category/ Amount of Each Disbursement this Period
Morelle, Joseph, D., , Type
Office Sought: 0| House Disbursement For: 2022 1000.00
1 1 bl
Senate % Primary D General
. .Pre3|dent Other (specify) w Memo Item
State:  NY District: 25
Full Name (Last, First, Middle Initial)
B. Nc Red Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 97275 09 29 2021
City ) State Zip Code FEC Identification Number
Raleigh NC 27624
Purpose of Disbursement C C00768085
2021 Contribution 011
Candidate N Transaction ID : 783B050DAAA4!
andioate Name Category/ Amount of Each Disbursement this Period
Nc Red Type
Office Sought: House Disbursement For: 2021 1000.00
Senate E Primary D General ! !
President i
| i Other (specify) o Memo ltem
State: District: Contribution
Full Name (Last, First, Middle Initial)
C. Richard E Neal For Congress Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 76 Magnolia Ter 10 27 2021
City. ] State Zip Code FEC lIdentification Number
Springfield MA 01108
Purpose of Disbursement C C00226522
2022 Primary 011
] Transaction ID : 002ADEAE9DI
Candidate N.ame Category/ Amount of Each Disbursement this Period
Neal, Richard, Edmund, , Type
Office Sought: 0| House Disbursement For: 2022 1000.00
) ) =
Senate E Primary D General
. .PreS|dent Other (specify) w Memo Item
State: MA District: 01
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e » y y 3000;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016




Image# 202201139474979653

SCHEDULE B (FEC Form 3X) | FOR LINE NUMBER: [PAGE 145 OF 154
Use separate schedule(s

ITEMIZED DISBURSEMENTS for each category of the | Creor oY €9 ” ’s ”
Detailed Summary Page o8a o8b 080 ’:l 09 30b

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

NAME OF COMMITTEE (In Full)
Selective Insurance Company of America Political Action Committee

Full Name (Last, First, Middle Initial)

A. Scott Franklin For Congress Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address PO Box 2811 11 24 2021
City State Zip Code FEC Identification Number
Lakeland FL 33806
Purpose of Disbursement C C00742247
2022 Primary 011

Transaction ID : 87958921D8E¢

Candidate Name

i Category/ Amount of Each Disbursement this Period
Franklin, Scott, , , Type
Office Sought: 0| House Disbursement For: 2022 1000.00
1 1 bl
Senate % Primary D General
. .Pre3|dent Other (specify) w Memo Item
State: FL District: 15
Full Name (Last, First, Middle Initial)
B. Sinema For Arizona Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 7586 12 03 2021
City ) State Zip Code FEC Identification Number
Phoenix AZ 85011
Purpose of Disbursement C 00508804
2024 Primary 011

Transaction ID : DC5A7159658]

Candidate Name

. Category/ Amount of Each Disbursement this Period

Sinema, Kyrsten, , , Type
Office Sought: House Disbursement For: 2024 1000.00

Senate % Primary D General ! !

President i

| i Other (specify) Memo ltem
State: AZ District:
Full Name (Last, First, Middle Initial)
C. Team McHenry Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 228 S Washington St 10 15 2021
Ste 115

City ) State Zip Code FEC lIdentification Number
Alexandria VA 22314
Purpose of Disbursement C C00544650
2021 Contribution 011

Transaction ID : 6FBC8B7E6B:

Candidate Name

Category/ Amount of Each Disbursement this Period
Team McHenry Type
Office Sought: House Disbursement For: 2021 1000.00
) ) =
Senate E Primary D General
. .PreS|dent Other (specify) w Memo Item

State: District: Contribution
SUBTOTAL of Disbursements This Page (optional)..........cccceviiiiiiiiiiiiiiciccecee e » y y 3000,00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016



Image# 202201139474979654

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

| PAGE 146 OF 154

26 27

29 30b
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Selective Insurance Company of America Political Action Committee

FOR LINE NUMBER:
Use separate schedule(s) (check only one)

for each category of the
21b 22 23
Detailed Summary Page

28a 28b 28c

Full Name (Last, First, Middle Initial)
A_ McHenry For Congress Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address PO Box 2165 10 15 2021
Cty State Zip Code FEC Identification Number
Gastonia NC 28053-2165
Purpose of Disbursement C C00393629
$1000 to McHenry For Congress 2022 Primary 011
, Transaction ID : C1007F7AA00,
Candidate Name ] ) Category/ Amount of Each Disbursement this Period
McHenry, Patrick, Timothy, , Type
Office Sought: 0| House Disbursement For: 2022 1000.00
1 1 bl
Senate % Primary D General
. 'Pre3|dent Other (specify) w [] Memo ltem
State: NC District: 10
Full Name (Last, First, Middle Initial)
B. Tlm Scott For Senate Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1405 Ashley River Rd 09 13 2021
City State Zip Code FEC Identification Number
Charleston SC 29407-5305
Purpose of Disbursement C C00540302
2022 Primary 011
Candidaie N Transaction ID : 818F1B32E2AE
andiaate .ame Category/ Amount of Each Disbursement this Period
Scott, Timothy, Eugene, , Type
Office Sought: House Disbursement For: 2022 1000.00
Senate % Primary D General ! !
President i
| i Other (specify) Memo ltem
State: SC District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For:
) )
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e » y y 1000;00
TOTAL This Period (last page this line number only)...........cccoooiviiiiiiiiiiiii e » 3 3 10000:00

FEC Schedule B (Form 3X) Rev. 05/2016



Image# 202201139474979655

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

FOR LINE NUMBER:

| PAGE 147 OF 154

(check only one)

Detailed Summary Page

for each category of the 21b

28a

22 23 26 27
28b 28c || 29 30b

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

NAME OF COMMITTEE (In Full)

Selective Insurance Company of America Political Action Committee

Full Name (Last, First, Middle Initial)

A. Matt Lehman for State Representative Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 663 Lehman Street o7 02 2021
City State Zip Code FEC Identification Number
Berne IN 46711
Purpose of Disbursement C
Nonfederal Contribution 011
, Transaction ID : FO25E8CEF49
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 500.00
1 1 bl
Senate H Primary D General
. .Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. Bob Heaton for State Representative Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 9629 07 02 2021
City State Zip Code FEC Identification Number
Terre Haute IN 47808
Purpose of Disbursement C
Nonfederal Contribution 011
Candidaie N Transaction ID : E7TCD11B5362I
andiaate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 250.00
Senate H Primary D General ! !
President i
| i Other (specify) Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
C. Christopher Judy for State Representative Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 10527 W Mohawk Ct 07 02 2021
City State Zip Code FEC Identification Number
Fort Wayne IN 46804
Purpose of Disbursement C
Nonfederal Contribution 011
] Transaction ID : B17D5EE1042
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 250.00
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e » y y 1000;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016




Image# 202201139474979656

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:

| PAGE 148 OF 154

(check only one)

21b
28a

22 23 26 27
28b 28c || 29 30b

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

NAME OF COMMITTEE (In Full)

Selective Insurance Company of America Political Action Committee

Full Name (Last, First, Middle Initial)
A. Christopher Judy for State Representative Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 10527 W Mohawk Ct 11 24 2021
City State Zip Code FEC Identification Number
Fort Wayne IN 46804
Purpose of Disbursement C
Void of 7/2/21 contribution 011
; Transaction ID : 112AEA74A2A
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: —250.00
1 1 bl
Senate H Primary D General
. .Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. Christopher Judy for State Representative Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 10527 W Mohawk Ct 11 24 2021
City State Zip Code FEC Identification Number
Fort Wayne IN 46804
Purpose of Disbursement C
Nonfederal Contribution 011
Candidaie N Transaction ID : 224COFFBES83:
andiaate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 250.00
Senate H Primary D General ! !
President i
| iden Other (specify) Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
C. Committee to Elect Jake Teshka Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 2282 07 02 2021
City State Zip Code FEC Identification Number
South Bend IN 46680
Purpose of Disbursement C
Nonfederal Contribution 011
] Transaction ID : 5100293500F¢
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 250.00
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e » y y 250;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016




Image# 202201139474979657

SCHEDULE B (FEC Form 3X)

Use separate schedule(s) FOR LINE NUMBER: | PAGE 149 OF 154
check only one
ITEMIZED DISBURSEMENTS for each category of the | (CHeok oY one) N e N
Detailed Summary Page
28a 28b 28c || 29 30b

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

NAME OF COMMITTEE (In Full)

Selective Insurance Company of America Political Action Committee

Full Name (Last, First, Middle Initial)
A. Crompton for Judge Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address PO BOX 24 09 03 2021
City State Zip Code FEC Identification Number
HARRISBURG PA 17108
Purpose of Disbursement C
Nonfederal Contribution 011
; Transaction ID : 9D688950715C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 500.00
1 1 bl
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. Friends for Bruce Borders Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 7935 N State Road 59 07 02 2021
City . State Zip Code FEC Identification Number
Jasonville IN 47438
Purpose of Disbursement C
Nonfederal Contribution 011
Candidaie N Transaction ID : F95773021106!
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 250.00
Senate H Primary D General ' '
President i
| i Other (specify) Memo ltemn
State: District:
Full Name (Last, First, Middle Initial)
C. Friends of Megan Sullivan Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 3425 09 03 2021
City State Zip Code FEC Identification Number
WEST CHESTER PA 19380
Purpose of Disbursement C
Nonfederal Contribution 011
] Transaction ID : 16B99312C6E
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 500.00
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e > , , 1250;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016



Image# 202201139474979658

SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the

FOR LINE NUMBER:
(check only one)

| PAGE 150 OF 154

Detailed Summary Page

28a

21b 22 23 26 27
28b 28c || 29 30b

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

NAME OF COMMITTEE (In Full)

Selective Insurance Company of America Political Action Committee

Full Name (Last, First, Middle Initial)
A. Friends of Stacy Wallace

Mailing Address 248 STARDUST DRIVE

Date of Disbursement

M M ! D D ! Y Y Y Y

09 03 2021

City State Zip Code FEC Identification Number
JOHNSTOWN PA 15904
Purpose of Disbursement C
Nonfederal Contribution 011
; Transaction ID : 598198133447
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 500.00
1 1 bl
Senate Primary D General
President Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. Hoosiers for Holdman Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 19 07 02 2021
C'ty_ State Zip Code FEC Identification Number
Ossian IN 46777
Purpose of Disbursement C
Nonfederal Contribution 011
Candid N Transaction ID : 04BD85BE61A.
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 250.00
) ) =
Senate Primary D General
President Other (specify) Memo Item
State: District:
Full Name (Last, First, Middle Initial)
C. Insurance Political Action Committee (State Account) Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 115 W. Washington Street 07 02 2021
C'tY ] State Zip Code FEC Identification Number
Indianapolis IN 46204
Purpose of Disbursement C
Nonfederal Contribution 011
] Transaction ID : C73A9036C96
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: ’ ’ 4000.00
Senate Primary D General
President Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (optional)..........cccceviiiiiiiiiiiiiiciccecee e » y y 4750.00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016




Image# 202201139474979659

SCHEDULE B (FEC Form 3X) FOR LINE NUMBER: [PAGE 151 OF 154
Use separate schedule(s) heck onl
ITEMIZED DISBURSEMENTS for cach catogory of the | 1ok 0T O1%) ”s o -
Detailed Summary Page o8 o8b o8 ’:l 09 30b
a c (O

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)
Selective Insurance Company of America Political Action Committee

Full Name (Last, First, Middle Initial)

A. Judge Brobson for Supreme Court Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address PO BOX 11683 09 03 2021
City State Zip Code FEC Identification Number
HARRISBURG PA 17108
Purpose of Disbursement C
Nonfederal Contribution 011
; Transaction ID : 2DD1D72470E
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 500.00
1 1 bl
Senate Primary D General
President Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. Mike Gaskill for Indiana Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 6838 S 50 W 07 02 2021
City State Zip Code FEC Identification Number
Pendleton IN 46064
Purpose of Disbursement C
Nonfederal Contribution 011
Candid N Transaction ID : 377C8D2376F7
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 250.00
) ) =
Senate Primary D General
President Other (specify) Memo Item
State: District:
Full Name (Last, First, Middle Initial)
C. New Jersey Organization for a Better State (New JOBS) Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 1600 09 03 2021
City State Zip Code FEC Identification Number
Trenton NJ 08607
Purpose of Disbursement C
Void of 5/28/21 contribution 011
] Transaction ID : 71F3D3B2557
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: ’ ’ —2500.00
Senate Primary D General
President Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (optional)..........cccceviiiiiiiiiiiiiiciccecee e » y y —1750.00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016



Image# 202201139474979660

SCHEDULE B (FEC Form 3X) FOR LINE NUMBER: [PAGE 152 OF 154
Use separate schedule(s) heck onl
ITEMIZED DISBURSEMENTS for cach catogory of the | 1ok 0T O1%) ”s o -
Detailed Summary Page o8 o8b o8 ’:l 09 30b
a c (O

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)
Selective Insurance Company of America Political Action Committee

Full Name (Last, First, Middle Initial)

A. New Jersey Organization for a Better State (New JOBS) Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address PO Box 1600 09 03 2021
City State Zip Code FEC Identification Number
Trenton NJ 08607
Purpose of Disbursement C
Nonfederal Contribution 011
; Transaction ID : FLIAAA2945BB
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2500.00
1 1 bl
Senate Primary D General
President Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. Raatz for Indiana State Senate Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 362 07 02 2021
C'_ty State Zip Code FEC Identification Number
Richmond IN 47375
Purpose of Disbursement C
Nonfederal Contribution 011
Candid N Transaction ID : 81DC8E022F8l
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 250.00
) ) =
Senate Primary D General
President Other (specify) Memo Item
State: District:
Full Name (Last, First, Middle Initial)
C. Senate Republican Campaign Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 792 09 03 2021
C'ty_ State Zip Code FEC Identification Number
Harrisburg PA 17108
Purpose of Disbursement C
Nonfederal Contribution 011
] Transaction ID : DSC4DEF7FC
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: , , 1500_-00
Senate Primary D General
President Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e » y y 4250;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016



Image# 202201139474979661

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

FOR LINE NUMBER:
(check only one)

| PAGE 153 OF 154

Detailed Summary Page

for each category of the 21b

28a

22 23 26 27
28b 28c || 29 30b

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

NAME OF COMMITTEE (In Full)

Selective Insurance Company of America Political Action Committee

Full Name (Last, First, Middle Initial)

Snow Indiana State Representative

Mailing Address 1957 E Wade Rd

Date of Disbursement

M M ! D D ! Y Y Y Y

07 02 2021

City State Zip Code FEC Identification Number
Warsaw IN 46580
Purpose of Disbursement C
Nonfederal Contribution 011
; Transaction ID : 2535C1157C5¢
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 250.00
1 1 bl
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. The Mayf|e|d Campaign Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 50 S. Madison St 07 02 2021
City ) State Zip Code FEC Identification Number
Mooresville IN 46158
Purpose of Disbursement C
Nonfederal Contribution 011
Candidate N Transaction ID : 32F2B3D9D6F¢
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 250.00
Senate H Primary D General ' '
President i
| i Other (specify) Memo ltemn
State: District:
Full Name (Last, First, Middle Initial)
C. Torr for Representative Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 11944 Esty Way 07 02 2021
City State Zip Code FEC Identification Number
Carmel IN 46033
Purpose of Disbursement C
Nonfederal Contribution 011
] Transaction ID : 259724774047
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 250.00
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e > , , 750;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016




Image# 202201139474979662

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)
21b

28a

| PAGE 154 OF 154

22 23 26 27
28b 28c || 29 30b

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

NAME OF COMMITTEE (In Full)

Selective Insurance Company of America Political Action Committee

Full Name (Last, First, Middle Initial)
A. VoteCarbaugh.com

Mailing Address 1118 Skyline Pass

Date of Disbursement

M M ! D D ! Y Y Y Y

07 02 2021

City State Zip Code FEC Identification Number
Fort Wayne IN 46825
Purpose of Disbursement C
Nonfederal Contribution 011
; Transaction ID : 031FC2BE9FB
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 500.00
1 1 bl
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For:
Senate H Primary D General ! !
President i
| i Other (specify) Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For:
) )
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (optional)..........ccccceviiiiiiiiiiiiiiiee e » y y 500.00
TOTAL This Period (last page this line number only)...........cccoooiviiiiiiiiiiiii e » 3 3 11000:00

FEC Schedule B (Form 3X) Rev. 05/2016




