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NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

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

Mailing Address 6101 Anacapri Boulevard

Date of Receipt

M/ D D/ Y

M Y Y Y
10 06 2009

City State Zip Code Transaction ID: 0624ESAE1E6FF084690
Lansing Ml 48917-3968 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 40.00
uame 6)1‘ Empllo yer c Occupation
futo-Qumers Insurance Gom- Vice President-Applications Developmén
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 360.00
Full Name (Last, First, Middle Initial)
Bob I. Buchanan Date of Receipt
Mailing Address 6101 Anacapri Boulevard M M|/ D D /Y Y Y Y
10 30 2009

City State Zip Code Transaction ID: BO9SBA09E30F3C109CA8
Lansing Ml 48917-3968 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 40.00
uame 6)1‘ Empllo yer c Occupation
futo-Qumers Insurance Gom- Vice President-Applications Developmén
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 360.00
Full Name (Last, First, Middle Initial)
Thaddeus J. Buda Date of Receipt
Mailing Address PO Box 30660 M M|/ D D /Y Y Y'Y
08 04 2009
City State Zip Code Transaction ID: 174214187ACD8DB6D57
Lansing Ml 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Auto-Owners Insurance Com- Di
pany irector
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
SUBTOTAL of Receipts This Page (Optional) .........coceereieieiiieiieeiee e 580.00
TOTAL This Period (last page this line number only) .........cccooiiiiiiiiiineeeeeee e
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