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FEC
FORM 3X

REPORT OF RECEIPTS
AND DISBURSEMENTS

For Other Than An Authorized Committee

RECEIVED

W5 AN 13 PHIZD
Office Use Only

L

1. NAME OF TYPE OR PRINT v Example: If typing, type

eeeg H‘;Z\\L;;C”ﬂlt'\

COMMITTEE (in full over the lines. :_5_12F E4M5 e
LL']IJL!LI[!JLIIJ_LIIII[lllL]IlJlJllJl'll;{ll]ll
[LIIllLll[l!lL|4_LJfl_l_! I_I.I.IL.llllIIJlJlllllllLlJ

€00343384 091906 N 298 J
. DANIEL P FERRIS- - | ) |
. AD'DRESS (number and street) SECURA INSURANCE A MUTUAL COWP !1 I S N Y W -]
ANY PAC (SECURA INS PAC) - : . ] l
Check if different l._l__i__L_z 401 S MBJDRIAL_DRIVL —— e | O N OV TN VR AN U N NN TN S NS S SN N S N
than previously APPLETON WI 54915 o
reported. (ACC) TN AR AR N AN B AT S S A P Lo - o
2. FEC IDENTIFICATION NUMBER ¥ CITY a STATE a ZIP CODE A4

S 3. IS THIS NEW AMENDED

'_C 0034 3:§8ﬁ'~ RE ST T REPOHT (N) OR (A)

4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)

(Choose One) Report (legrrmae;t)mn

Due On: .
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) Dec 20 (M12)

(a) Quarterly Reports: _ (Ysgrr\-orﬁy)lon

Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)

Rt April 15

rterly R it (Q1 e
Quarterly Report (Q1) (©)  12-Day Primary (12P) General (12G) Runoff (12R)
duly 15 PRE-Election

Quarterly Report (Q2)

Report for the:  j ' Convention (12C)

Quarterly Report (Q3)

Cctober 15 S Lo

Special (128)

Year Only) (MY) POST-Election iz'
Report for the:
Termination Report

(TER)

Election on

January 31 . in the
Year-End Report (YE) Election on State of
July 31 Mid-Year d _

Report (Non-election (@) 30-Day o

in the
State nt

5. Covering Period through

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Daniel P. Ferris

Signature of Treasurer (& "——D\@\“ -

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

Office
Use
Only

L

FEC FORM 3X
Rev. 12/2004
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FEC Form 3X (Rev. 02/2003)

 SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

SECURA INSURANCE A MUTUAL COMPANY PAC (SECURA INS PAC)

' e / gﬁ"“’ﬁj' I SRR R D '7)7“”‘3”‘5 / H‘E"“v*’iv" :
Report Covering the Period: From: [ gu ’VQ_HAQ _L:ﬁa To: vl pé _Q;Q/ -
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Caéh on Hand m?m SRR
January 1, QJ...E—:.ﬁ ncr-‘.mam&ur:m;‘é&: —ng{tzﬂm:,
(b) Cash on Hand at % S s R g
Beginning of Reporting Period............ et i &j&,ié ;.,@Qj
-(c) Total Receipts (from Line 19)............. ; ) 1 R Té, [7r lif‘( N - ,&(L 2}_3 6_‘
(d) - Subtotal (add Lines 6(b) and
6(c) for Column A and Lines R e S e e i AT R RIS
- 6(a) and 6(c). for Column B)............ L k%;qq / ,_igﬁ# - . g 2&2&?&;& »?&1&5.:

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

8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d}))......c.c.......

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

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

e e i !
’
& Q‘.‘ga—:&m

(i 5 e ) Cilaset i E) i

AL.99.0D

Do

e 289900

g g This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
. 999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L
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FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE

of Receipts

Page 3

" Write or Type Committee Name

SECURA INSURANCE A MUTUAL COMPANY PAC (SECURA INS PAC)

) LR W‘T ﬁ‘“"ﬂ?"ﬂ ”"ﬁ@g;ﬁ’" ; PERNY ) FYEVEY
Report Covering the Period:  From: | ’ 02 5i § J [ ] To: / T/ IO/
COLUMN A COLUMN B

Il Receibts

Total This Period

Calendar Year-to-Date

1.

12.

13.

14.
15.

16.

17.

18.

19.

20.

L

Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i} Itemized (use Schedule A)............

(i) Unitemized....cccvveeeecrrcrvranracrceenens
(iii) TOTAL (add
~Lines 11(a)(i) and (ii)...-oeervennne >

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

{d) Total Contributions (add Lines

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

Totals to Line 33, page 5) .....c....... »
Transfers From Affiliated/Other
Party Commitlees....cevuneiiccecrecrennenreiseinsas

All Loans ReCEIVE ........vrerevemreecressseeserins

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

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

to Federal Candidates and Other

Political Committees........covereeervercrseniionnnns
Other Federal Receipts '
(Dividends, Interest, efc.}......ccceveererurcrncnen.

Transfers from Non-Federal and Levin Funds

(a) Non-Federai Account
(from Schedule H3)......... ererneraernansane

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

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

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

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

FEG6AN026
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- DETAILED SUMMARY PAGE - —

of Disbursements
FEC Form 3X (Rev. 02/2003) Page 4

Il. Disbursements COLUMN A COLUMN B
Total This Period Calendar Year-to-Date

21. Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity {from Scheduie H4) T T T e T < T T LT R T e

(iy Federal Share .......c.ccoeccrecuumnnce S ST S RS
(i) Non-Federal Share.........cccuu...... : C , ’ ‘
(b) Other Federal Operating IS 1 DL

Expenditures ...........coooeeiniiiiiineinnenne, 4 . .. 1 l 584 : , . 7'(,?40 35.

(c) Total Operating Expenditures B : B T g
(add 21(a)(i), {a)(ii), and (b)) ............. | — :
22, Transfers to Affiliated/Other Party
COmMMItEES ...
23. Contributions to Y
Federal Candidates/Committees :
and Other Political Committees................. i
24. Independent Expenditures T S : B .
use Schedule E)............. e . , . L L. s e e,
25. Coordinated Party Expenditures UL ST T ST T DL
2 U.S.C. §441a(d)) t ‘ i - - .
use Schedule F).........ccooveimiiiinnn, 5. . o e S _ .. .
, 2 T e " LT TLLITY
26. Loan Repayments Made......cc.....oocereuec... : , . . , " :

27. L0aNs Made.........ccevrmererercerenirecnenreenae L . S y b e e E

28. Refunds of Contributions To: o mamerlen Dt s el e T e LT T Rl L A
(a) Individuals/Persons Other ST T e S

Than Political Committees ................. o, e e e d e e g oyl e e s

,;.. N A - - [ v —w :1__ - T T . e . - e a—y .

(b) Political Party Commitiees ................. oo, C o ., e e

(c) Other Political Committees ‘ s et e Tl B i
(such as PACS)....cccccceeeevvinerccceiennnn, G e e e ,J . A T e e e

(d) Total Contribution Refunds P I SRR e A e AL AR SR I e

{add Lines 28(a), (b), and (c))........... »

29. Other Dishursements ...........cccccovrvrereeenns

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

(i) "Levin" Share.........coeeveevevnirirennee
(b) Federal Election Activity Paid Entirely
With Federal Funds .................
(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii} and 30(b)).... »

31. Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31).coieieieiierir e >

L |
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

Page 5

Ill. Net Contributions/Operating Ex-
penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33. Total Contributions (other than loans)

{from Line 11(d), page 3) .....ccccoceevervennes
34. Total Contribution Refunds

(from Line 28(d)) ..cc.coeemvvrreeevemmererreccrarnens
35. Net Coniributions (other than loans})

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

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

(from Line 15, page 3)...c..ccevcvrvcvaneinnns
38. Net Operating Expenditures

(subtract Line 37 from Line 36) >

-
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedula(s)
for each category of the
Detalled Summary Page

FOR LINE NUMBER:
(check only one)

11a 11b 1ic
16

|[PAGE  ©OF

ﬂﬂ

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

NAME OF COMMITTEE (in Ful)

SECURA INSURANCE A MUTUAL COMPANY PA_C (SEGURA INS PAC)

Nam (Last First, Mlddle Initiat)

Date of Recaipt

PO /

MR

Iy .
oy ] ezl

A. Yowski Nohn AL
Ma"'q 2" Cob h e Creek D
T piclon 5T ST
s CTwie
Name of Employer SECU'RA Occupauon

Insurance, A Mutual Company

y ka b Q‘Q'\(’LL—ROO&A

Receipt For:

Primary ’g General
Other (specily) y - .

Aggregate Year-to-Date ¥

o

e 3.0.0.00

o P et

Amount of Each Receipt this Period

= = £ = Ty = = ¥ T

IO, S, U N

bl—week_ly

léwesl

Eull Name (Last, First, Nliddle lnI ial)
5. “Bambs “G-é-r'e,g NS
' E. |anser D+

Mailing Address

2214y

Date of Receipt
FTEEY

B g T

= - r .

Pk leton

State Zip Code

”*/9/3

FEC IIJ nl'lmber of contributing '
federal political committee.

(I (
C 0;03“4 38

-

& 3

o G N

’3:4-\,

Nar.ne of Employer SECURA

Insurance, A Mutual Company

Occupation

VR- T

Receipt For: )
Pimary . [X] General
Other (specif}') v

Aggregate Year-to-Date ¥

T Ir 3 03 &3 € T

(Lrms:?

Y
JJ%‘&K‘
7

Amount of Each Receipt this Period

{cs o AT " S

Aernfimeifmfre et \ 3.&_0-’0‘

$_/0 00 bi;weekly

Ful_Name (Last, Flrst Middle Initial)

W

Date of Receipt

C. re cunie NS M{\
Mailing Address - d = r TR s FYEYE e
53/3  [adlan Shores AA. v I el I N
City . State Zip Code

M ] Ne (_-L_’)n ne_ /\/I 0‘/? gé Amount of Each Recelpt this Period

FEC ID number of contributing S -
federal political committee. C 003 433 84 £ ¢ e T oy ‘@QRO— Qig
Name of Employer ~ SECURA Occupation .

Insurance, A Mutual Company

Dir.-W.C

Receipt For:

Primary - E
*Other (specify)

General

Aggregate Year-to-Date ¥

$ ZOOO -bi-weekly

o i S S S Gl e P
SUBTOTAL of Recgipts This Page (OpHONE!).....cewermerveieniinsssssssesmsesssssnsssssssmmersessessisens > T S TP S T
TOTAL This Period (last page this i@ NUMBBI ON1Y)....cveerrerrresrenressessseressesesscsesessnessressesmaans > .a IS St N S T
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SCHEDULE A (FEC Form 3X) _ FOR LINE NUMBER: | PAGE bF
. Uss separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detalled Summary Page @113 H 11b Hﬂc r‘l
16 17

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

NAME OF COMMITTEE (In Ful)) )
SECURA INSURANCE A MUTUAL COMPANY PAC (SEGURA INS PAC)

Ful ame {Last, First, Middie_Initial)
A. (2]VETS) CucCe Aj Date of Receipt

Maillng Address y j) MO /gD e S Y ‘FYE-= YRV
/u Qa dow OOC( . sl e P

Clty State Zip Code

,\LLLCkSO h tD Q M( 49 4/ {Q_/ﬂ Amount of Each Receipt this Pefiod

FEC ID number of contributing T T

federal political committee. C 00343384 n L ’ M BT T ) W .-»3 c@ O D

Name of Employer SECURA Occupation - .

Insurance, A Mutual Company Sr. M k't M ar. '$/0.00 bi-weekly

Receipt For: Aggregate Year-fo-Date ¥

Primary &General S T R TN
Other (specify) y - . . . r s ‘)2“'7 pﬁ@p

Full Name (Last, First, Middie Initial)

B. ye @ [OR'AN Date of Receipt

1 B 1 POy

Ma|||ng\Address : B
Yol é f( {nsdale Civcle | B i P
City State Zip Code - . ]
C DJ!\\&Q nAd lLL () O XO /2 i Amount of Each Receipt this Period
FEC ID number of contributing N242284 R T - o~ b
federal political committee. . C Ou03,4 3.3 86, BreSmetia l T Y " N S ;ﬁéﬂ_@i&o,e-!
Name of Employer ~ SECURA Oﬁlzmon , . )
Insurance, A Mutual Company A2\ Soo(e»S - $ ZD:O% bi-weekly ' |
Receipt For: Aggregﬁi’e Year-to-Date v - ) ' ;
Prlmary . p General = e
Other (specify) w . 4.“ L ié 2 '7" O
Ful r\;'ame (Last, First, Middle Inltial) ;
c. & NOYSO N j‘\—&_‘r\l Q% l— Date of Receipt
MalllngAddress WEWE ¢ FFeTE /1 FreTeErey
\DQW 'bcuwl AU‘C S E o o
C@P . st Zip Code S '
NOSe h&.ou.&+ ' M 59 %8 Amount of Each Receipt this Period
FEC ID number of contributing . ; - T T T T o,
federal political committee. : Ci 003 433 84 T W nBL_Q.L_@go

Name of Employer  SECURA Otcupation . |
MQ\ v P SP.[@S -$M.bi-weel_{ly

Insurance, A Mutual Company

Receipt For: Aggregatﬁear-to-Date \ 4
Primary - m.Ganeral - e :
"Other (specify) y ' . . Eg '7 ODE - |
SUBTOTAL of Recaipts This Page (optional)......cccveereveennnee | S = woan e e am_ g |

TOTAL This Period (last page this line NUMDBET ONlY)....cueuiecreerereresiessnsisesensssresssssssessssmenes > ST S N T T
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

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

11a 11b 11c
16

[_J17

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

NAME OF COMMITTEE (In Full)

SECURA INSURANCE A MUTUAL COMPANY PAC (SECURA INS PAC)

Fi| Name (Last, First, Middle Ini% .
A _fecyis anw

Mailing Address

Wood lead Kl Dr

P

Date of Receipt

- 1
MTMg s/ EDLDYJ FYS YR YoYR

LIS I e S
Clty Sfate Zip Code
M onas ha W( sY95a

FEC ID number of contributing
federal political committee.

< = 13

5C 00343384

Name of Employer SECURA

Occupation

Insurance, A Mutual Company VP (e COIUAS&(‘*CDTD Se(‘-
Receipt For: Aggregate Year-o-Date ¥
Primary % General TS ST TSRS
Other (speciff) ¢ . %&7.:04,;@1;0

1o I, S

'$M bi-weekly

Full Name (Last, First,

iddie tnltial) i~
B. @ro&a aV td b

Matllng Address

SO TMLU‘ IAM Dt"

Date of Receipt
R W i Wl e e

] o
3

. s o = s

City

State Zip Code

AR Le\tp n W) 5993
FEC 1D ntimber of contributing ' = e
federal political committee. C 00343384 P

Natne of Emptoyer SECURA

Insurance, A Mutual Company

Occupation

?r'QStdQvtt’* C@O

Receipt For:’

Primary @ General
Other (specify) w

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period |

& & el ok v S

A :7[:,= 5 3@‘}@\,- "a-

$_/0.09 bi-weekly

Full Name (Last, Firgt, Middle Initial)
c. Mall (5 r@,fto ry

2315 4. Rambl! CRose

Date of Receipt

e M Isnbu=/ YeYSY UG ¥
3

£ _—

TN N B

City

A’DMC‘(ON C‘JI

State Zip Code

5"/?/5/

FEC ID number of contributing
federal political committee.

Cl 00343384

Name of Employar SECURA

Insurance, A Mutual Company

Qccupation
reckoe-

.

Receipt For:
General

Primary - ﬁ
"Other (specify) v

Aggregate Year-to-Date ¥

Amount of Each Recelpt this Period

5 {3

it 2320002,
$_J0.O0 bi-weekly

SUBTOTAL of Receipts This Pags (optional).

TOTAL This Period (last page this fine@ NUMBBE ONlY).....ccuveriieercrsnmiecrenmmmmersnssissassermn >

:
i
il

.
B

i
#
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE  -OF

(check only one)
2

J_T_g'na Hnb Hﬂc ,:15 j—]w

—_

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

NAME OF COMMITTEE (In Ful)

SECURA INSURANCE A MUTUAL COMPANY PAC (SECURA INS PAC)

Full Ngme (Last, First, Middle Initial) ?
A

A Q.,LL SO NN Date of Receipt

Mallmg Address ’Qd R R  EYORVEN
[ a ,-fe _ e P

Clty . State ';ip Code

,Z\/ { V\-d SO Y 5353 X Amount of Each Receipt this Period

FEC ID number of contributing d A ame g, LT T T T T St N A

federal political committee. C '0n03«4 3,:‘3 8& N e Rorafie e B ol

Name of Employer SECURA Occupatlon

Insurance, A Mutual Company Dl\r SDQC» Lmes

Receipt For: Aggregate Year-to-Date v

Primary (] General S A e —
Other (specify) y - . , . . ]

$M Bi—wéekly

Full Name (Last, First, Middle Inltial) .
B. \/ an er CLVL&- & \lea/"\— }C ¢ Date of Receipt
Mallmg AddrBSS B I A T i) /. YN ey
7 . Clawa, St i N wowl B Mvs
Clty State Zip Code
AD@ le,\(ﬂ A - LO l 3 "/7 / S- Amount of Each Hece|pt this Period
FEC lD number of contributing £ = D 5
federal political commitiee. . FLC 00343384 Bt A N S 5_,0 L'
Name of Empioyer  SECURA Occupation N -
. u g AN . -
I:sgra;:n?e, A Mutual Company VP . va,r.‘:e,‘ h Ag $ / 0.0 bi-weekly
eceipt For: ' Aggregate Year-to-Date ¥ . ' '
Primary _ mGeneraI o) T S SUS NS
Other (specify) w . : 2 OE
it Sx L E
Ful Name (Last, First, Middle Initial) .
C. Date of Recsipt
Mailing Address Wﬂﬁucu | FFETEETT
. o A el B s
City ' . State Zip Code
i : : Amount of Each Receipt this Period
FEC ID number of contributing . A R
federal political committee. C 0F03f* 338& g o & BT meermSpeeie R
Name ot Employer SECURA Occupation co )
Insurance, A Mutual Company $—— : bl—weekly

Receipt For: Aggregate Year-to-Date ¥

Primary - DGeneral - e =S
"Other (specify) v ’

SUBTOTAL of Recaipls This Page (optional).......ieecene

TOTAL This Period (last page this i@ NUMBBE ONIY)....ewcririircrieerins i sesmsiseneseeneresssnsssssesmems [S
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Federal Election Commission .
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt

Hand Delivered

Postmarked

USPS First Class Mail

Postmarked (R/C)

USPS Registered/Certified

' Postmarked

USPS Priority Mail
/ 1y
Postmarked
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