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Federal Election Commission _ 6 G ML CENTE

999 E Street NW .
Washington, DC 20463

February 4, 2019

Dear Sir or Madam:

Attached is an updated Form 1. The reason we are amending Form 1 is to update the Optional Second B
email address to Michelle Muirhead as of February 1, 2019, due a change in personnel.

Piease let us know if you have any questions about the amended report.

Sincerely,

Robert L. Gunia
Treasurer
Physicians Mutual Insurance Company PAC



TIITNTINED 1 NG t 5 | D ) DO

I— ﬁ RECEIVE u_|
FEC STATEMENT OF RS MAIL CEdTER

- PRI Lo [ A
FORM 1 ORGANIZATION WISFEB 1AM 1) 21

Office Use Only

1. NAME OF (Check if name Example:If typing, type 13FE4MS &
COMMITTEE (in full) D is changed) over the lines. o
| PhysjcignsMytugl Ipsyrance Gampany PAG | 1y ) 4 4 3 3 1 o v g |
T S T U N N N N T Y S0 T A M A R 0 A N N B B B O Y B A A B B A N A AN AN AN AN SN A A
ADDRESS (number and streety  1280009dge §treety |\ o i v v e
D < (Check if address I I
is changed) AN S T U T T N T T U O A T A O T A A OO B B
Opata) ;v vy v vy v b INEY O e -l o]
CITY & STATE A ZIP CODE a

COMMITTEE'S E-MAIL ADDRESS

Check if add . .
@ i(s cﬁ(a:ng;eg) e |bgb-gunia@nhysiciansmutyalicom | | | oy 4oy gy

Optional Second E-Mail Address

[michelle.muithepd@ghysicjansmutyaleqm , | | | | | | | | |

I4141414444J

COMMITTEE'S WEB PAGE ADDRESS (URL)

(Check if address - -
D 4 s changed) [PhysjciangmytualPAG@physigiapsmutualcomy | | | 4y g g gy ]
TR A S B N S S N N S S S S S S A A A SRS SR N A R A A A A
1 LY ] YKYHN YN
2. DATE 02 01 2019
R ——
3. FEC IDENTIFICATION NUMBER b C|00456335 N
4. IS THIS STATEMENT D NEW (N) OR AMENDED (A)

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

Type or Print Name of Treasurer ~ RObertL. Gunia |

M 1 1 v YW
Signature of Treasurer ' Date @Z (2 5/ ?

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 52 U.S.C. §30109.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:
Use Federal Election Commission FEC FORM 1 .
I Onl Toll Free 800-424-9530 (Revised 06/2012) I
nly Lacal 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a) D This committee is a principal campaign committee. (Complete the candidate information below.)

(b) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of

Candidate IJlLLI | T I N T (N U WU VU N T I O OO NN N A NN D U N I N B I 1]

Candidate Office State n

Party Affiliation = Sought: D House D Senate D President -
District A

(c) D This committee supports/opposes only ane candidate, and is NOT an authorized committee.

|
Name of

’ N T O T T O O O O T I T T T O Y I
Candidate T U O A O O O A A A A A O
Party Committee:

= (National, State T— (Pemocratic,
(d) D This committee is a . or subordinate) committee of the . . Repubtican, etc.) Party.

Political Action Committee (PAC):
(e) @ This committee is a separate segregated fund. (ldentify connected organization on line 6.) its connected organization is a:

D Corporation @ Corporation w/o Capital Stock D Labor Organization

D Membership Organization D Trade Assaciation D Cooperative

D In addition, this committee is a Lobbyist/Registrant PAC.

® D This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committae)

D In addition, this committee is a Lobbyist/Registrant PAC.

D In addition, this committee is a Leadership PAC. (Identity sponsor on line 6.)

Joint Fundraising Representative:
{9) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

committees/organizations, at least one of which is an authorized committes of a federal candidate.
(h)

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

o L L] freemmmec]
o UL I bbbl ] | fFecomumeelC
Ll L It jreconmelC)
& L I L L] frec o aumeer]C
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Physicians Mutual Insurance Company PAC

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundralsing Representative, or Leadership PAC Sponsor

|Phyki¢idns Mutullinsurande Company | | | | [ [ I [ [ I I LI LI ETT I ritt]
EEEEEE NN
Mailing Address |2qoooddop qrept | | | | [ | {4 IV d LA TP E PP
et ee e er et tidgd

Ohapal | | [ [ LI LI LI IT] INeJ 188130, o J-[ 44y

cITy STATE ZIP CODE

Relationship: Connected Organization DAfﬁliated Committee Ddoint Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: identity by name, address (phone number ~ optional) and position of the person in possession of committee
books and records.

Full Name [MichglleM, Muithead , | |\ |\ } v v 1 v v v 0 b bt

Mailing Address |Physicigns Mytugl InsuranceCompany |\ 4o g 0 100 g g g1
[2600Dqdgp Strept | | v b ]
Opaba, | ¢ v v yovovovp vl INED O e83t  y -L ]

Title or Position CITY STATE ZIP CODE

|[Agst VigeRres. \ v 0 v oy g1y Telephone number  |492 ; }-1633, |J-11967, | |

8. Treasurer: List the name and address (phone number - optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name

of reasurer  LRQPEE-GURa, oy oy g v v v v v g
Mailing Address [Physicians MytugllgsufanceCompany |\ oy 0 g 1 g gy g
[26400DqdgeStrept | | |y o\ g v vy vy vy ity |
Opebay v v v e o Ne ety -l

CcitY STATE ZIP CODE

Title or Position
|SsniqriicaPresy | v 4 4 o4y g Telephone number (4424 |- (930 | [-[2437

L . I
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated

Agent llJlLLIIIJJJLLL]lllJJLLLIlllJJJLLLIIIl

Mailing Address l | SN NS T U N T N N YO A TN U TN S S N U N NN (SO MO SN T N N N N IJ
[lllllIJLLLIIllJJiLLLlllllJJlllllll
LI Y S N Y N N N S T B | I4¢LLJ LI l I I S | I-I_I_I_l__,

CiTY STATE ZIP CODE

Title or Pasition

‘IIIIIIIIJILLIIIIIIII Telephone number L_1_|_J—l__|_|__|-|_|__|__|_]-

Banks or Other Depositories: List all banks ar other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

|FigstNafiopalBank, | | | y | y v 0 by v v vyl
Mailing Address |16§200qdopStrept ) | v b c it r g
NSNS A AR A AN AN B AN N A S A A A AN AN AN AN AN A AN A A SR A
Omaba, | | v v v gy I INE (et oy -y
cITY STATE ZIP CODE

Name of Bank, Depository, etc.

I RN RS S I (N (S N U VO I U A IS v [ S N ey A ey s Iy | IIJJJ
Mailing Address l N I N O O Y [ I N S O s N I I N N s O I | J
l | N S TS TN TN T T T O TN AN TN T N T N T T T T O O O O A | l
L [ S N N T A N U Y I (N G O G| l L_L_J l (1 11 I"l L1 I
CITY STATE ZIP CODE




Optional Supplemental Information

FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page of
5(g)or(h). Joint Fundraising Participant:
vl e vl FEC ID number CL s
rfm - L'2
2.} L v FEC D number JC} .
sl L ity FEC ID number CI_,-
4.] Lttt a1 FEC ID number |G rrr

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

IIIIIJLLIIIIllllIIlJJIJLLLIIIIllllIII4¢LLLIl
Il | N I (N (N T O U TN I I N N (N N SR I NN N D NS N N N M N S A N AN T T U T A O O I O | |
Mailing Address l¢| I T N N VU SO N N Y Y T T O OO Y A Y T Y O O A A T I R ]

|JJJ | TN N U I N N O [ Y U S SN N U [ O O O T A | l

IJiLLLIJJJ¢L1LI;IJJJ IJl |I 1 I"ILLIl
CITY A STATE A ZIP CODE A

Donnected Organization Dfﬁliated Committee Doint Fundraising Representative Deadership PAC Sponsor

Relationship:

8. Designated Agent: Identify by name, address (phone number — optional)

FullName | | 4 v 1 0 0 0L

DUHTIT IR 1+ LD ) b 3 DD (D=0

9.

Mailing Address

lJlJLlIIIJJLLILIIJJiLLLIIllJlJllLllI
[N N A (Y X (N N (N Oy [y N (N I (Y A Y O e | I I I |
L ‘ i
llLLl S I TN T N IO T T T { lJ I ] I IJJLLI'I IJJ
CITY A STATE A ZIP CODE A

TITLE OR POSITION ¥

LJJ

IIIIIIIIJLLLIJJ

Telephone Number I

-1

i o

Name of Bank,
Depository, etc.

Mailing Address

S N T A B I |

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

I U N T N N Y T N N N T O N S Y S T OO |

I I A A A A N S T AN I A B A AR O N I N A A A A B BN A

I I I A SN N BN AN AN SN A AN IS S AN A AR A NN N A A AN A A A AN SN A

L N I I |_|__| Ly l-l4|1|
CITY A STATE A ZIP CODE A
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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 - Date of Recgipt
LY 'USPS First Class Mail 2/y /, q a /
_ ) )19
Postmarked (R/C)
USPS Registered/Certified
: Postmarked
USPS Priority Mail
Postmarked

USPS Priority Mail Express

Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office

_ Date of Receipt
Received from Senate Public Records Office

Date of Receipt
Received from Electronic Filing Office

Date of Receipt or Postmarked
Other (Specify): '

PREPARER /W }/}/ // 7

DATE PREPARED

(3/2015)




