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NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Stephen Buell

Date of Receipt

Mailing Address PO Box 30660

M M / D D / Y Y Y Y

12 01 2011

City State Zip Code Transaction ID : 737ACD54335C4D8FF82
Lansing Mi 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing C 25 00
federal political committee. y y n
Name of Employer Occupation
Auto-Owners Insurance Company Assistant Vice President
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 260.00
J J "
Full Name (Last, First, Middle Initial)
B. John A. Bykowski Date of Receipt
Mailing Address pO Box 819 MEwWY o/ o T s [YTYTYTY
09 27 2011
City State Zip Code Transaction ID : CF2E523CFOE2C1A0348
Appleton wi 54912-0819 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
SECURA Insurance, A Mutual Company President & CEO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 2750.00
) ) "
Full Name (Last, First, Middle Initial)
c. Jerry J. Canada CLU Date of Receipt
Mailing Address PO Box 1250 WEwy / oo/ YTYTYTyY
09 29 2011
City State Zip Code Transaction ID : FD071548801DAA66529
Indianapolis IN 46206-1250 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y o
Name of Employer Occupation
United Farm Family Mutual Insurance Co CEO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 600.00
J J "

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

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

375.00
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