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

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

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

Date of Receipt

Mailing Address 6101 Anacapri Blvd

M M / D D / Y Y Y Y

10 24 2011

City State Zip Code Transaction ID : 92A5DD145BE542A3E26
Lansing Mi 48917-3968 Amount of Each Receipt this Period
FEC ID number of contributing C 42.00
federal political committee. y y n
Name of Employer Occupation
Auto-Owners Insurance Company Senior Vice President, Info. Systems &
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 462.00

J J "
Full Name (Last, First, Middle Initial)
B. Bob I. Buchanan Date of Receipt
Mailing Address 6101 Anacapri Blvd MEwy /s oro] s IVITYITYTY
12 01 2011

Transaction ID : B38B50D7199A448254B
Amount of Each Receipt this Period

42.00

City State Zip Code
Lansing Ml 48917-3968
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Auto-Owners Insurance Company

Senior Vice President, Info. Systems &

Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 462.00
) ) "
Full Name (Last, First, Middle Initial)
C. Thaddeus J. Buda Date of Receipt
Mailing Address PO Box 30660 WEwy / oo/ YTYTYTyY
08 05 2011
City State Zip Code Transaction ID : A562352DE0A26305895
Lansing M 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y o
Name of Employer Occupation
Auto-Owners Insurance Company Director
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "

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

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

584.00
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