Image# 201812069134449652

12/06/2018 12 : 23

PAGE 1/50

FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type
COMMITTEE (in full) over the lines. 12FE4M5
MOTORISTS MUTUAL INSURANCE COMPANY CIVIC FUND
Illlllllllllllllllllllllllllllllllllllllllllll
Illlllllllllllllllllllllllllllllllllllllllllll
| 471 E BROAD ST |
ADDRESS (number and street) A D N I I A N B B
M | I S S S ) S [ s e A I A I A |
Check if different
than previously COLUMBUS OH 43215
reported. (ACC) I S A A B R A R L IR o B
2. FEC IDENTIFICATION NUMBER V¥ CITY A STATE A ZIP CODE A
3. IS THIS NEW AMENDED
C| coosssess REPORT U () OR )
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) g(uezo(r)tn' Year Only)
’ Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) %605?01-('\’”2)
(@) Quarterly Reports: o o
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report (Q1) )
(¢)  12-Day Primary (12P) General (12G) Runoff (12R)
July 15 ~ :
Quarterly Report (Q2) PRE-Election ) .
Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3)
MEME /P DED |/ [ YRYEYEY in the
January 31 .
Year-End Report (YE) Election on State of
.é{uly 31 Mid-Year ' (d) 30-Day
eport (Non-election . .
Year Only) (MY) POST-Election 0 General (30G) Runoff (30R) Special (30S)
Report for the:
Termination Report
(TER) M M / D D / Y Y Y Y in the
Election on 11 06 2018 State of OH
M M D D / Y Y Y Y M M ! D D ! Y Y Y Y
5. Covering Period 10 18 2018 through 11 26 2018
| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.
Moore, Marchelle, , ,
Type or Print Name of Treasurer
) Moore, Marchelle, , , ) ) MEMYE/ gD EDR/IEY Y EYRY
Signature of Treasurer [Electronically Filed] Date 12 06 2018

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109.

Office
Use
Only

L

FEC FORM 3X
Rev. 05/2016




Image# 201812069134449653

I SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 05/2016) Page 2

Write or Type Committee Name

MOTORISTS MUTUAL INSURANCE COMPANY CIVIC FUND

M M / D D / Y Y Y Y M M / D D / Y Y Y
Report Covering the Period: From: 10 18 2018 To: 1 26 2018
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand T
January 1, 2018 48201_.36

(b) Cash on Hand at
Beginning of Reporting Period............ 40370.65

(c) Total Receipts (from Line 19) ............. 8360.00 25970.00

(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines

6(a) and 6(c) for Column B)............... 48730.65 74171.36

7. Total Disbursements (from Line 31)........... 5500.00 30940.71

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(d))................. 43230.65 43230.65

9. Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule D)................. 0.00

10. Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D)................ 0;00

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




Image# 201812069134449654

I_ DETAILED SUMMARY PAGE

of Receipts
FEC Form 3X (Rev. 05/2016) Page 3

Write or Type Committee Name

MOTORISTS MUTUAL INSURANCE COMPANY CIVIC FUND

M M / D D / Y Y Y Y M M ! D D ! Y Y Y
Report Covering the Period: From: 10 18 2018 To: 11 26 2018
| Receipts COLUMN A COLUMN B
) P Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A)............ , , 8090.00 ; ; 15950.00
(i) Unitemized .........cccoooommviiinnciiiinnens , 270.00 ) . 10020.00
(iii) TOTAL (add
Lines 11(a)(i) and (ii).......ccoovv.... > i 8360.00 i _ 25970.00
(b) Political Party Committees................. . . 0.00 . , 0.00
(c) Other Political Committees
(such as PACS).......c..cccoviriinciicnn , , 0.00 , , 0.00
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) ............ > , , 8360.00 , . 2597000
12. Transfers From Affiliated/Other
Party COMMIttEeS.......ccoovvvveereieeeeieeeennn . . 0.00 . . 0.00
13. All Loans Received ...........ccooovvveverenennn, i i 0.00 i i 0.00
14. Loan Repayments Received....................... i i 0.00 i i 0.00
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)............... ) ) 0.00 ) ) 0.00
16. Refunds of Contributions Made
to Federal Candidates and Other
Political Committees..........cccoevieriiieiieeennn. . . 0.00 . . 0.00
17. Other Federal Receipts
(Dividends, Interest, etC.).......ccccoveviiiinnnne , 0.00 , , 0.00
, . .
18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account
(from Schedule H3) .......ccccoveviiniennn. . . 0.00 . . 0.00
(b) Levin Funds (from Schedule H5)......... . . 0.00 . . 0.00
(c) Total Transfers (add 18(a) and 18(b)).. 0.00 0.00
)} )} B )} )} B
19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(C))......... > 8360.00 25970.00
'} '} B '} '} B
20. Total Federal Receipts
(subtract Line 18(c) from Line 19)......... > 8360.00 ’ ’ 25970.00
, , . .



Image# 201812069134449655

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 05/2016) 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 Schedule H4)

(i) Federal Share ...........ccccccocvnenen. , , 0.00 , ; 0.00
(i) Non-Federal Share...................... , , 0.00 , , 0.00
(b) Other Federal Operating
Expenditures ........ccccevvveveeeiiieee e, . . 0.00 ) ) 2740.71
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) ..ceeevuveene 'S . i 0.00 i ) 2740.71
22. Transfers to Affiliated/Other Party
CommMIttEES....eevveiiiiiiee e 0.00 0.00
23. Contributions to ! ! ’ ! ! ’
Federal Candidates/Committees
and Other Political Committees................. ’ ’ 0.00 ’ ’ 0.00
24. Independent Expenditures
use Schedule E) ......cccvevieeiieiiiiieiiee, 0.00 0.00
25. Coordinated Party Expenditures ? ’ 3 ’ ’ .
ES2 U.S.C. § 30116(d))
use Schedule F)......ccccooiiiiiiiiiiiicien, ’ ’ 0;00 ’ ’ 0.00
26. Loan Repayments Made..........c.ccccvvviinenne 1 1 0_.00 1 1 0.00
27. Loans Made.........cococveviiieniiiiiiieeens 0.00 0.00
28. Refunds of Contributions To: y ’ g y y .
(a) Individuals/Persons Other
Than Political Committees ................. 0.00 0.00
b} b} B b} b} B
(b) Political Party Committees ................. 0.00 0.00
(c) Other Political Committees ' ' | ' ' |
(such as PACS).....ccccccevvveeiiieniieaienn 0.00 0.00
(d) Total Contribution Refunds ' ' ' '
(add Lines 28(a), (b), and (C))........... > 0.00 0.00
] ] - ] ] -
29. Other Disbursements (Including
Non-Federal Donations)............cccevereeererennene 5500.00 28200.00
] ] R ] ] R
30. Federal Election Activity (52 U.S.C. § 30101(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ........c.cccceevvivinncnnn. 0.00 0.00
) ) - 7 7 B
(i) "Levin" Share.......cccccccvevvveiiveinnnnn, 0.00 0.00
(b) Federal Election Activity Paid ; ; . ; ; .
Entirely With Federal Funds .............. 0.00 0.00
(c) Total Federal Election Activity (add - - - - - -
Lines 30(a)(i), 30(a)(ii) and 30(b)).....p. 0.00 0.00
31. Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) .. 5500.00 30940.71
] ] B ] ] B
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31) .............................................. » ’ ’ 5500:00 ’ 30940;71




Image# 201812069134449656

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 05/2016) Page 5
Ill. Net Contributions/ COLUMN A COLUMN B
Operating Expenditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans)
; 8360.00
(from Line 11(d), page 3) ....cccoeeveureennne. , , : , , 25970.00
34. Total Contribution Refunds
(from Line 28(d)) ....coeoveveriiiiccicece ; ; 0.00 y y 0.00
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ............... , , 8360.00 , , 25970.00
36. Total Federal Operating Expenditures 9720.71
. . . 0.00 .
(add Line 21(a)(i) and Line 21(b)) ......... > , , . , , :
37. Offsets to Operating Expenditures
(from Line 15, page 3)........cccccoevverecnnne. , , 0.00 , , 0.00
38. Net Operating Expenditures
(subtract Line 37 from Line 36) ..........» , , 0.00 , o 2raont




Image# 201812069134449657

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 6 OF 50
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements 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 committee.

NAME OF COMMITTEE (In Full)

MOTORISTS MUTUAL INSURANCE COMPANY CIVIC FUND

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Agan, Michael, J., ,

Date of Receipt

Mailing Address 5658 Tynecastle Loop

M M ! D D ! Y Y Y Y

10 19 2018

City
Dublin

State Zip Code
OH 43016

Transaction ID : SA11A1.28389
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

40.00
- - 3

Name of Employer (for Individual)
Motorists Life Insurance Compa

Occupation (for Individual)
President MLIC

Memo ltem
Payroll Deduction

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

840.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Agan, Michael, J., ,

Date of Receipt

Mailing Address 5658 Tynecastle Loop

M M / D D / Y Y Y Y

11 02 2018

City
Dublin

State Zip Code
OH 43016

Transaction ID : SA11AL.28439
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

40.00
3 3 3

Name of Employer (for Individual)
Motorists Life Insurance Compa

Occupation (for Individual)
President MLIC

Memo ltem
Payroll Deduction

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

880.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

C. Agan, Michael, J., ,

Date of Receipt

Mailing Address 5658 Tynecastle Loop

M M ! D D ! Y Y Y Y

11 16 2018

City
Dublin

State Zip Code
OH 43016

Transaction ID : SA11Al.28455

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C ; ; 40;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Motorists Life Insurance Compa President MLIC Payroll Deduction
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 920.00
) ) -

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

120.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201812069134449658

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 7 OF 50
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements 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 committee.

NAME OF COMMITTEE (In Full)

MOTORISTS MUTUAL INSURANCE COMPANY CIVIC FUND

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Ashcraft, David, , ,

Date of Receipt

Mailing Address 1323 Ada Lane

M M ! D D ! Y Y Y Y

10 19 2018

City
Naperville

State Zip Code
IL 60540

Transaction ID : SA11Al.28366
Amount of Each Receipt this Period

FEC ID number of contributing

25.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Motorists Insurance VP Payroll Deduction
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 275.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Ashcraft, David, , , Date of Receipt
Mailing Address 1323 Ada Lane MEwy s o) o VTYTYTY
11 02 2018

City
Naperville

State Zip Code
IL 60540

Transaction ID : SA11AL.28417
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 25;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Motorists Insurance VP Payroll Deduction
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 300.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Ashcraft, David, , , Date of Receipt
Mailing Address 1323 Ada Lane My  Fore  FYTTTTTY
11 16 2018

City
Naperville

State Zip Code
IL 60540

Transaction ID : SA11Al.28456

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C ; ; 25;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Motorists Insurance VP Payroll Deduction
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 325.00
) ) -

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

75.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201812069134449659

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 8 OF 50
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements 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 committee.

NAME OF COMMITTEE (In Full)

MOTORISTS MUTUAL INSURANCE COMPANY CIVIC FUND

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Becker, W., Marston, ,

Date of Receipt

Mailing Address 232 Locha Drive

M M ! D D ! Y Y Y Y

11 14 2018

City
Jupiter

State Zip Code
FL 33458

Transaction ID : SA11AI1.28346

Amount of Each Receipt this Period

FEC ID number of contributing

1000.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Motorists Insurance Director Individual Contribution
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Benintendi, Jeff, , , Date of Receipt
Mailing Address 5658 Tynecastle Loop MEwy s o) o VTYTYTY
10 19 2018

City
Dublin

State Zip Code
OH 43016

Transaction ID : SA11AL.28376
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Motorists Insurance EVP Payroll Deduction
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 600.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Benintendi, Jeff, , , Date of Receipt
Mailing Address 5658 Tynecastle Loop Mewy o 5T ) FvTTTTTY
11 02 2018

City
Dublin

State Zip Code
OH 43016

Transaction ID : SA11Al1.28426

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C ; ; 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Motorists Insurance EVP Payroll Deduction
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 650.00
) ) !

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

1100.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201812069134449660

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 9 OF 50
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements 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 committee.

NAME OF COMMITTEE (In Full)

MOTORISTS MUTUAL INSURANCE COMPANY CIVIC FUND

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Benintendi, Jeff, , ,

Date of Receipt

Mailing Address 5658 Tynecastle Loop

M M ! D D ! Y Y Y Y

11 16 2018

City
Dublin

State Zip Code
OH 43016

Transaction ID : SA11A1.28458
Amount of Each Receipt this Period

FEC ID number of contributing

50.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Motorists Insurance EVP Payroll Deduction
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 700.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Bills, Alissa, , , Date of Receipt
Mailing Address 5300 Snider Loop MEwy s o) o VTYTYTY
10 19 2018

City
New Albany

State Zip Code
OH 43054

Transaction 1D : SA11AL.28352
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

15.00
3 3 3

Name of Employer (for Individual)
Motorists Mutual Insurance Co.

Occupation (for Individual)
AVP Marketing

Memo ltem
Payroll Deduction

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

315.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

Cc. Bills, Alissa, , ,

Date of Receipt

Mailing Address 5300 Snider Loop

M M ! D D ! Y Y Y Y

11 02 2018

City
New Albany

State Zip Code
OH 43054

Transaction ID : SA11AI1.28403

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C ; ; 15;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Motorists Mutual Insurance Co. AVP Marketing Payroll Deduction
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 330.00
) ) -

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

80.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201812069134449661

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 10 OF 50
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements 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 committee.

NAME OF COMMITTEE (In Full)

MOTORISTS MUTUAL INSURANCE COMPANY CIVIC FUND

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Bills, Alissa, , ,

Date of Receipt

Mailing Address 5300 Snider Loop

M M ! D D ! Y Y Y Y

11 16 2018

City
New Albany

State Zip Code
OH 43054

Transaction ID : SA11A1.28452
Amount of Each Receipt this Period

FEC ID number of contributing

15.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Motorists Mutual Insurance Co. AVP Marketing Payroll Deduction
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 345.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Bishop, John J.,,, Date of Receipt
Mailing Address 1390 Picardae Court MEwy s o) o VTYTYTY
11 14 2018

City
Powell

State Zip Code
OH 43065

Transaction ID : SA11AL.28347
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

2000.00
3 3 -

Name of Employer (for Individual)
Motorists Mutual Insurance Co.

Occupation (for Individual)
Chairman

Memo ltem
Individual Contribution

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

2000.00
) ) g

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

C. Bright, Jon, A., Mr.,

Date of Receipt

Mailing Address 4915 Norfolk Place

M M ! D D ! Y Y Y Y

10 19 2018

City
Bettendorf

State Zip Code
1A 52722

Transaction ID : SA11AI1.28368

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C ; ; 15;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
lowa Mutual Ins. Co. Sr. V.P. Payroll Deduction
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 315.00
) ) !

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

2030.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201812069134449662

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 11 OF 50
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements 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 committee.

NAME OF COMMITTEE (In Full)

MOTORISTS MUTUAL INSURANCE COMPANY CIVIC FUND

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Bright, Jon, A., Mr.,

Date of Receipt

Mailing Address 4915 Norfolk Place

M M ! D D ! Y Y Y Y

11 02 2018

City
Bettendorf

State Zip Code
1A 52722

Transaction ID : SA11Al1.28419

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

15.00
- - 3

Name of Employer (for Individual)
lowa Mutual Ins. Co.

Occupation (for Individual)
Sr. V.P.

Memo ltem

Payroll Deduction

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

330.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Bright, Jon, A., Mr.,

Date of Receipt

Mailing Address 4915 Norfolk Place

M M / D D / Y Y Y Y

11 16 2018

City
Bettendorf

State Zip Code
IA 52722

Transaction ID : SA11AL28460
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 15;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
lowa Mutual Ins. Co. Sr. V.P. Payroll Deduction
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 345.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Brock, Thomas, J., , Date of Receipt
Mailing Address 60 E. Spring St. #326 MmNy o F5rn)  FVTTTTTTY
10 19 2018

City
Columbus

State Zip Code
OH 43215

Transaction ID : SA11A1.28401
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 15;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Motorists Mutual Ins Co Asst. VP
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 315.00
) ) -

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

45.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201812069134449663

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 12 OF 50
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements 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 committee.

NAME OF COMMITTEE (In Full)

MOTORISTS MUTUAL INSURANCE COMPANY CIVIC FUND

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Brock, Thomas, J.,,

Date of Receipt

Mailing Address 60 E. Spring St. #326

M M ! D D ! Y Y Y Y

11 02 2018

City
Columbus

State Zip Code
OH 43215

Transaction ID : SA11AI1.28451

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

15.00
- - 3

Name of Employer (for Individual)
Motorists Mutual Ins Co

Occupation (for Individual)
Asst. VP

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

330.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Brock, Thomas, J., ,

Date of Receipt

Mailing Address 60 E. Spring St. #326

M M / D D / Y Y Y Y

11 16 2018

City
Columbus

State Zip Code
OH 43215

Transaction ID : SA11A1.28461
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

15.00
3 3 3

Name of Employer (for Individual)
Motorists Mutual Ins Co

Occupation (for Individual)
Asst. VP

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

345.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

C. Campbell, Grady, , Mr.,

Date of Receipt

Mailing Address 5760 Whispering Trail

M M ! D D ! Y Y Y Y

10 19 2018

City
Galena

State Zip Code
OH 43021

Transaction ID : SA11AI1.28370

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C ; ; 25;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Motorists Mutual Ins. Co. Sr. VP Marketing Services & PL Payroll Deduction
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 525.00
) ) -

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

55.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201812069134449664

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 13 OF 50
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements 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 committee.

NAME OF COMMITTEE (In Full)

MOTORISTS MUTUAL INSURANCE COMPANY CIVIC FUND

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Campbell, Grady, , Mr.,

Date of Receipt

Mailing Address 5760 Whispering Trail

M M ! D D ! Y Y Y Y

11 02 2018

City
Galena

State Zip Code
OH 43021

Transaction ID : SA11AI1.28421

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

25.00
- - 3

Name of Employer (for Individual)
Motorists Mutual Ins. Co.

Occupation (for Individual)
Sr. VP Marketing Services & PL

Memo ltem
Payroll Deduction

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

550.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Campbell, Grady, , Mr.,

Date of Receipt

Mailing Address 5760 Whispering Trail

M M / D D / Y Y Y Y

11 16 2018

City
Galena

State Zip Code
OH 43021

Transaction ID : SA11AL28463
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

25.00
3 3 3

Name of Employer (for Individual)
Motorists Mutual Ins. Co.

Occupation (for Individual)
Sr. VP Marketing Services & PL

Memo ltem
Payroll Deduction

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

575.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

C. Craig, Camille, , Mrs.,

Date of Receipt

Mailing Address 4282 Hunts Drive

M M ! D D ! Y Y Y Y

10 19 2018

City
Gahanna

State Zip Code
OH 43230

Transaction ID : SA11AI.28358

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C ; ; 15;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Motorists Life Ins. Co. Assistant Vice President Life Adm. Payroll Deduction
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 315.00
) ) !

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

65.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201812069134449665

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 14 OF 50
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements 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 committee.

NAME OF COMMITTEE (In Full)

MOTORISTS MUTUAL INSURANCE COMPANY CIVIC FUND

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Craig, Camille, , Mrs.,

Date of Receipt

Mailing Address 4282 Hunts Drive

M M ! D D ! Y Y Y Y

11 02 2018

City
Gahanna

State Zip Code
OH 43230

Transaction ID : SA11AI1.28409

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

15.00
- - 3

Name of Employer (for Individual)
Motorists Life Ins. Co.

Occupation (for Individual)

Assistant Vice President Life Adm.

Memo ltem
Payroll Deduction

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

330.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Craig, Camille, , Mrs.,

Date of Receipt

Mailing Address 4282 Hunts Drive

M M / D D / Y Y Y Y

11 16 2018

City
Gahanna

State Zip Code
OH 43230

Transaction ID : SA11AL.28464
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

15.00
3 3 3

Name of Employer (for Individual)
Motorists Life Ins. Co.

Occupation (for Individual)

Assistant Vice President Life Adm.

Memo ltem
Payroll Deduction

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

345.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

Cc. Craig, Kevin, J.,,

Date of Receipt

Mailing Address 34 Chestnut Dr.

M M ! D D ! Y Y Y Y

11 14 2018

City
Huntington

State Zip Code
WV 25705

Transaction ID : SA11AI1.28351

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C ; ; 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Natural Resource Partners Executive Vice President Individual Contribution
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1000.00
) ) !

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

1030.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201812069134449666

SCHEDULE A (FEC Form 3X)
Use separate schedule(s)
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: | PAGE 15 OF 50
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements 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 committee.

NAME OF COMMITTEE (In Full)
MOTORISTS MUTUAL INSURANCE COMPANY CIVIC FUND

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Eppley, Jason, M, Mr.,

Date of Receipt

Mailing Address 7918 Brianna Drive Mewy o 5T ) FvTTTTTY
10 19 2018
City State Zip Code Transaction ID : SA11Al.28372
Blacklick OH 43004 Amount of Each Receipt this Period
FEC ID number of contributing C 15.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Motorists Mutual Insurance Co AVP, Commercial Production & Service | Payroll Deduction
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 315.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Eppley, Jason, M, Mr., Date of Receipt
Mailing Address 7918 Brianna Drive WY o [T [Ty
11 02 2018
City State Zip Code Transaction ID : SA11AL.28423
Blacklick OH 43004 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 15;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Motorists Mutual Insurance Co AVP, Commercial Production & Service | Payroll Deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 330.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Eppley, Jason, M, Mr., Date of Receipt
Mailing Address 7918 Brianna Drive W] o [BTD  [YTYTYTY
11 16 2018
City State Zip Code Transaction ID : SA11Al.28465
Blacklick OH 43004 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 15;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Motorists Mutual Insurance Co AVP, Commercial Production & Service:| Payroll Deduction
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 345.00
] ] ¥
: ; - 45.00
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , .
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201812069134449667

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 16 OF 50
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements 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 committee.

NAME OF COMMITTEE (In Full)

MOTORISTS MUTUAL INSURANCE COMPANY CIVIC FUND

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Fallen, Hope, , ,

Date of Receipt

Mailing Address 2642 Blue Lick Rd.

M M ! D D ! Y Y Y Y

10 19 2018

City
Winfield

State Zip Code
Wwv 25213

Transaction ID : SA11AI1.28371

Amount of Each Receipt this Period

FEC ID number of contributing

25.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Motorists Insurance Group AVP Payroll Deduction
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 250.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Fallen, Hope, , , Date of Receipt
Mailing Address 2642 Blue Lick Rd. MEwy s o) o VTYTYTY
11 02 2018

City
Winfield

State Zip Code
WV 25213

Transaction ID : SA11AL.28422
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

25.00
3 3 3

Name of Employer (for Individual)
Motorists Insurance Group

Occupation (for Individual)
AVP

Memo ltem
Payroll Deduction

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

275.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

Cc. Fallen, Hope, , ,

Date of Receipt

Mailing Address 2642 Blue Lick Rd.

M M ! D D ! Y Y Y Y

11 16 2018

City
Winfield

State Zip Code
WV 25213

Transaction ID : SA11AI1.28466

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C ; ; 25;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Motorists Insurance Group AVP Payroll Deduction
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 300.00
) ) -

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

75.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201812069134449668

SCHEDULE A (FEC Form 3X)
Use separate schedule(s)
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: | PAGE 17 OF 50
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements 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 committee.

NAME OF COMMITTEE (In Full)
MOTORISTS MUTUAL INSURANCE COMPANY CIVIC FUND

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Fee, Jeffrey, S, ,

Date of Receipt

Mailing Address 537 Courtright Court MEwy /[T  [YTrYTYTy
10 19 2018
City State Zip Code Transaction ID : SA11A1.28373
Pickerington OH 43147 Amount of Each Receipt this Period
FEC ID number of contributing C 15.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Motorists Mutual Ins. Co. Asst Vice President Commercial Lines Payroll Deduction
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 315.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Fee, Jeffrey, S, , Date of Receipt
Mailing Address 537 Courtright Court MEwy s o) o VTYTYTY
11 02 2018
City State Zip Code Transaction ID : SA11AL.28424
Pickerington OH 43147 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 15;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Motorists Mutual Ins. Co. Asst Vice President Commercial Lines | Payroll Deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 330.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Fee, Jeffrey, S, , Date of Receipt
Mailing Address 537 Courtright Court W] o [BTT]  [YTYTTTY
11 16 2018
City State Zip Code Transaction ID : SA11A1.28467
Pickerington OH 43147 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 15;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Motorists Mutual Ins. Co. Asst Vice President Commercial Lines | Payroll Deduction
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 345.00
] ] ¥
. . . 45.00
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , .
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201812069134449669

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 18 OF 50
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements 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 committee.

NAME OF COMMITTEE (In Full)

MOTORISTS MUTUAL INSURANCE COMPANY CIVIC FUND

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Feldner, Cynthia, , ,

Date of Receipt

Mailing Address 5367 Stotlz Ave

M M ! D D ! Y Y Y Y

10 19 2018

City
Groveport

State Zip Code
OH 43125

Transaction ID : SA11Al1.28362

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

15.00
- - 3

Name of Employer (for Individual)
Motorists Mutual Ins. Co.

Occupation (for Individual)
AVP Accounting

Memo ltem
Payroll Deduction

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

315.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Feldner, Cynthia, , ,

Date of Receipt

Mailing Address 5367 Stotlz Ave

M M / D D / Y Y Y Y

11 02 2018

City
Groveport

State Zip Code
OH 43125

Transaction ID : SA11AL.28413
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

15.00
3 3 3

Name of Employer (for Individual)
Motorists Mutual Ins. Co.

Occupation (for Individual)
AVP Accounting

Memo ltem
Payroll Deduction

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

330.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

C. Feldner, Cynthia, , ,

Date of Receipt

Mailing Address 5367 Stotlz Ave

M M ! D D ! Y Y Y Y

11 16 2018

City
Groveport

State Zip Code
OH 43125

Transaction ID : SA11AI1.28468

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 15;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Motorists Mutual Ins. Co. AVP Accounting Payroll Deduction
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 345.00
) ) -

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

45.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201812069134449670

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 19 OF 50
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements 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 committee.

NAME OF COMMITTEE (In Full)

MOTORISTS MUTUAL INSURANCE COMPANY CIVIC FUND

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Fullenkamp, Joseph, P, ,

Date of Receipt

Mailing Address 3123 Summit Street

M M ! D D ! Y Y Y Y

10 19 2018

City
Columbus

State Zip Code
OH 43202

Transaction ID : SA11AI1.28378

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

15.00
- - 3

Name of Employer (for Individual)
Motorists Mutual Insurance Co.

Occupation (for Individual)
Asst VP

Memo ltem
Payroll Deduction

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

315.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Fullenkamp, Joseph, P, ,

Date of Receipt

Mailing Address 3123 Summit Street

M M / D D / Y Y Y Y

11 02 2018

City
Columbus

State Zip Code
OH 43202

Transaction ID : SA11AL.28428
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

15.00
3 3 3

Name of Employer (for Individual)
Motorists Mutual Insurance Co.

Occupation (for Individual)
Asst VP

Memo ltem
Payroll Deduction

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

330.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

Cc. Fullenkamp, Joseph, P, ,

Date of Receipt

Mailing Address 3123 Summit Street

M M ! D D ! Y Y Y Y

11 16 2018

City
Columbus

State Zip Code
OH 43202

Transaction ID : SA11AI1.28469

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 15;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Motorists Mutual Insurance Co. Asst VP Payroll Deduction
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 345.00
) ) -

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

45.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201812069134449671

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 20 OF 50
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements 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 committee.

NAME OF COMMITTEE (In Full)

MOTORISTS MUTUAL INSURANCE COMPANY CIVIC FUND

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Gilmore, Amy, ,,

Date of Receipt

Mailing Address 3500 Leap Rd.

M M ! D D ! Y Y Y Y

10 19 2018

City
Hilliard

State Zip Code
OH 43026

Transaction ID : SA11A1.28353
Amount of Each Receipt this Period

FEC ID number of contributing

25.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Motorists Insurance Group VP Payroll Deduction
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 300.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Gilmore, Amy, ,, Date of Receipt
Mailing Address 3500 Leap Rd. MEwy s o) o VTYTYTY
11 02 2018

City
Hilliard

State Zip Code
OH 43026

Transaction ID : SA11AL.28404
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

25.00
3 3 3

Name of Employer (for Individual)
Motorists Insurance Group

Occupation (for Individual)
VP

Memo ltem
Payroll Deduction

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

325.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

c. Gilmore, Amy, ,,

Date of Receipt

Mailing Address 3500 Leap Rd.

M M ! D D ! Y Y Y Y

11 16 2018

City
Hilliard

State Zip Code
OH 43026

Transaction ID : SA11Al1.28453

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C ; ; 25;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Motorists Insurance Group VP Payroll Deduction
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 350.00
) ) -

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

75.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201812069134449672

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 21 OF 50
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements 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 committee.

NAME OF COMMITTEE (In Full)

MOTORISTS MUTUAL INSURANCE COMPANY CIVIC FUND

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Graham, Elizabeth, , ,

Date of Receipt

Mailing Address 3128 Ellis Place

M M ! D D ! Y Y Y Y

10 19 2018

City
Columbus

State Zip Code
OH 43204

Transaction ID : SA11AI.28355

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

15.00
- - 3

Name of Employer (for Individual)
Motorists Mutual Ins. Company

Occupation (for Individual)

AVP Personal Lines Underwriting

Memo ltem
Payroll Deduction

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

315.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Graham, Elizabeth, , ,

Date of Receipt

Mailing Address 3128 Ellis Place

M M / D D / Y Y Y Y

11 02 2018

City
Columbus

State Zip Code
OH 43204

Transaction 1D : SA11AL.28406
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

15.00
3 3 3

Name of Employer (for Individual)
Motorists Mutual Ins. Company

Occupation (for Individual)
AVP Personal Lines Underwriting

Memo ltem
Payroll Deduction

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

330.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

c. Graham, Elizabeth, , ,

Date of Receipt

Mailing Address 3128 Ellis Place

M M ! D D ! Y Y Y Y

11 16 2018

City
Columbus

State Zip Code
OH 43204

Transaction ID : SA11A1.28471

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 15;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Motorists Mutual Ins. Company AVP Personal Lines Underwriting Payroll Deduction
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 345.00
) ) -

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

45.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201812069134449673

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 22 OF 50
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements 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 committee.

NAME OF COMMITTEE (In Full)

MOTORISTS MUTUAL INSURANCE COMPANY CIVIC FUND

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Guanciale, Dino, , ,

Date of Receipt

Mailing Address 4819 St. Andrews Circle

M M ! D D ! Y Y Y Y

10 19 2018

City
Westerville

State Zip Code
OH 43082

Transaction ID : SA11AI1.28367

Amount of Each Receipt this Period

FEC ID number of contributing

15.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Motorists Mutual Ins Co. Asst. VP Payroll Deduction
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 315.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Guanciale, Dino, , , Date of Receipt
Mailing Address 4819 St. Andrews Circle W] [TYT  [YTTTTTY
11 02 2018

City
Westerville

State Zip Code
OH 43082

Transaction ID : SA11AL.28418
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

15.00
3 3 3

Name of Employer (for Individual)
Motorists Mutual Ins Co.

Occupation (for Individual)
Asst. VP

Memo ltem
Payroll Deduction

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

330.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

Cc. Guanciale, Dino, , ,

Date of Receipt

Mailing Address 4819 St. Andrews Circle

M M ! D D ! Y Y Y Y

11 16 2018

City
Westerville

State Zip Code
OH 43082

Transaction ID : SA11A1.28472

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 15;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Motorists Mutual Ins Co. Asst. VP Payroll Deduction
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 345.00
) ) -

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

45.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201812069134449674

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 23 OF 50
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements 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 committee.

NAME OF COMMITTEE (In Full)

MOTORISTS MUTUAL INSURANCE COMPANY CIVIC FUND

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Hall, Marc S.,,,

Date of Receipt

Mailing Address 5999 Lane Road

M M ! D D ! Y Y Y Y

10 19 2018

City
Centerburg

State Zip Code
OH 43011

Transaction ID : SA11AI.28386

Amount of Each Receipt this Period

FEC ID number of contributing

15.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Motorists Mutual Ins. Company Assist. V. P. Payroll Deduction
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 315.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Hall, Marc S., ,, Date of Receipt
Mailing Address 5999 Lane Road MEwy s o) [YTYTYTY
11 02 2018
City State Zip Code Transaction ID : SA11AL.28436
Centerburg OH 43011 Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

15.00
3 3 3

Name of Employer (for Individual)
Motorists Mutual Ins. Company

Occupation (for Individual)
Assist. V. P.

Memo ltem
Payroll Deduction

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

330.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

c. Hall, Marc S., , ,

Date of Receipt

Mailing Address 5999 [ane Road

M M ! D D ! Y Y Y Y

11 16 2018

City
Centerburg

State Zip Code
OH 43011

Transaction ID : SA11AI1.28473

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 15;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Motorists Mutual Ins. Company Assist. V. P. Payroll Deduction
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 345.00
] ] ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

45.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201812069134449675

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 24 OF 50
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements 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 committee.

NAME OF COMMITTEE (In Full)

MOTORISTS MUTUAL INSURANCE COMPANY CIVIC FUND

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Henderson, Thomas, J., ,

Date of Receipt

Mailing Address 9725 Wagonwood Drive

M M ! D D ! Y Y Y Y

10 19 2018

City
Pickerington

State Zip Code
OH 43147

Transaction ID : SA11A1.28374
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

15.00
- - 3

Name of Employer (for Individual)
Motorists Mutual Ins. Co.

Occupation (for Individual)
Assist. V. P., Claims

Memo ltem
Payroll Deduction

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

315.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Henderson, Thomas, J., ,

Date of Receipt

Mailing Address 9725 Wagonwood Drive

M M / D D / Y Y Y Y

11 02 2018

City
Pickerington

State Zip Code
OH 43147

Transaction 1D : SA11AL.28425
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

15.00
3 3 3

Name of Employer (for Individual)
Motorists Mutual Ins. Co.

Occupation (for Individual)
Assist. V. P., Claims

Memo ltem
Payroll Deduction

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

330.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

C. Henderson, Thomas, J., ,

Date of Receipt

Mailing Address 9725 Wagonwood Drive

M M ! D D ! Y Y Y Y

11 16 2018

City
Pickerington

State Zip Code
OH 43147

Transaction ID : SA11A1.28474

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 15;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Motorists Mutual Ins. Co. Assist. V. P., Claims Payroll Deduction
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 345.00
) ) -

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

45.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201812069134449676

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 25 OF 50
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements 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 committee.

NAME OF COMMITTEE (In Full)

MOTORISTS MUTUAL INSURANCE COMPANY CIVIC FUND

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Hennen, Kirk, , ,

Date of Receipt

Mailing Address 2860 Wynridge Drive

M M ! D D ! Y Y Y Y

10 19 2018

City
Grove City

State Zip Code
OH 43123

Transaction ID : SA11AI1.28381

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

20.00
- - 3

Name of Employer (for Individual)
Motorists Mutual Insurance Co

Occupation (for Individual)
AVP, Sales - West Zone

Memo ltem
Payroll Deduction

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

420.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Hennen, Kirk, , ,

Date of Receipt

Mailing Address 2860 Wynridge Drive

M M / D D / Y Y Y Y

11 02 2018

City
Grove City

State Zip Code
OH 43123

Transaction ID : SA11A1.28431
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

20.00
3 3 3

Name of Employer (for Individual)
Motorists Mutual Insurance Co

Occupation (for Individual)
AVP, Sales - West Zone

Memo ltem
Payroll Deduction

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

440.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

C. Hennen, Kirk, , ,

Date of Receipt

Mailing Address 2860 Wynridge Drive

M M ! D D ! Y Y Y Y

11 16 2018

City
Grove City

State Zip Code
OH 43123

Transaction ID : SA11Al1.28475

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C ; ; 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Motorists Mutual Insurance Co AVP, Sales - West Zone Payroll Deduction
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 460.00
) ) !

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

60.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201812069134449677

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 26 OF 50
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements 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 committee.

NAME OF COMMITTEE (In Full)

MOTORISTS MUTUAL INSURANCE COMPANY CIVIC FUND

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Howat, James, Christopher, ,

Date of Receipt

Mailing Address 250 Daniel Burnham Sq Unit 504

M M ! D D ! Y Y Y Y

10 19 2018

City
Columbus

State Zip Code
OH 43215

Transaction ID : SA11AI1.28360

Amount of Each Receipt this Period

FEC ID number of contributing

" . C 50.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Motorists Insurance EVP Payroll Deduction
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 400.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Howat, James, Christopher, , Date of Receipt
Mailing Address 250 Daniel Burnham Sq Unit 504 W] [TYT  [YTTTTTY
11 02 2018

City
Columbus

State Zip Code
OH 43215

Transaction ID : SA11A1.28411
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Motorists Insurance EVP Payroll Deduction
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 450.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Howat, James, Christopher, , Date of Receipt
Mailing Address 250 Daniel Burnham Sq Unit 504 W] o [BTT]  [YTYTTTY
11 16 2018

City
Columbus

State Zip Code
OH 43215

Transaction ID : SA11AI1.28476

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C ; ; 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Motorists Insurance EVP Payroll Deduction
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 500.00
) ) !

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

150.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201812069134449678

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 27 OF 50
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements 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 committee.

NAME OF COMMITTEE (In Full)

MOTORISTS MUTUAL INSURANCE COMPANY CIVIC FUND

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Jeffers, Dan, E., Mr.,

Date of Receipt

Mailing Address 6401 Rossmore Lane

M M ! D D ! Y Y Y Y

10 19 2018

City
Canal Winchester

State Zip Code
OH 43110

Transaction ID : SA11Al.28364

Amount of Each Receipt this Period

FEC ID number of contributing

15.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Motorists Mutual Ins Company Assist. V. P. Payroll Deduction
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 315.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Jeffers, Dan, E., Mr., Date of Receipt
Mailing Address 6401 Rossmore Lane MEwy s o) o VTYTYTY
11 02 2018

City
Canal Winchester

State Zip Code
OH 43110

Transaction ID : SA11AL.28415
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

15.00
3 3 3

Name of Employer (for Individual)
Motorists Mutual Ins Company

Occupation (for Individual)
Assist. V. P.

Memo ltem
Payroll Deduction

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

330.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

c. Jeffers, Dan, E., Mr.,

Date of Receipt

Mailing Address 6401 Rossmore Lane

M M ! D D ! Y Y Y Y

11 16 2018

City
Canal Winchester

State Zip Code
OH 43110

Transaction ID : SA11Al1.28477

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 15;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Motorists Mutual Ins Company Assist. V. P. Payroll Deduction
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 345.00
] ] ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

45.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201812069134449679

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 28 OF 50
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements 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 committee.

NAME OF COMMITTEE (In Full)

MOTORISTS MUTUAL INSURANCE COMPANY CIVIC FUND

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Jones, Jessica, , Ms,

Date of Receipt

Mailing Address 120 E. Dominion Blvd

M M ! D D ! Y Y Y Y

10 19 2018

City
Columbus

State Zip Code
OH 43214

Transaction ID : SA11AI1.28377

Amount of Each Receipt this Period

FEC ID number of contributing

15.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Motorists Mutual Insurance Co. AVP, Commercial Lines Payroll Deduction
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 315.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Jones, Jessica, , Ms, Date of Receipt
Mailing Address 120 E. Dominion Blvd W] [TT5]  [YTvryTy
11 02 2018

City
Columbus

State Zip Code
OH 43214

Transaction ID : SA11AL.28427
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

15.00
3 3 3

Name of Employer (for Individual)
Motorists Mutual Insurance Co.

Occupation (for Individual)
AVP, Commercial Lines

Memo ltem
Payroll Deduction

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

330.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

C. Jones, Jessica, , Ms,

Date of Receipt

Mailing Address 120 E. Dominion Blvd

M M ! D D ! Y Y Y Y

11 16 2018

City
Columbus

State Zip Code
OH 43214

Transaction ID : SA11Al1.28478

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 15;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Motorists Mutual Insurance Co. AVP, Commercial Lines Payroll Deduction
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 345.00
) ) -

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

45.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201812069134449680

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 29 OF 50
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements 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 committee.

NAME OF COMMITTEE (In Full)

MOTORISTS MUTUAL INSURANCE COMPANY CIVIC FUND

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Kaufman, David L., , ,

Date of Receipt

Mailing Address 7925 Greenside Lane

M M ! D D ! Y Y Y Y

10 19 2018

City
Worthington

State Zip Code
OH 43235

Transaction ID : SA11AI.28365

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

100.00
- - 3

Name of Employer (for Individual)
Motorists Mutual Ins Co

Occupation (for Individual)
Executive VP & COO

Memo ltem
Payroll Deduction

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

1190.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Kaufman, David L., ,,

Date of Receipt

Mailing Address 7925 Greenside Lane

M M / D D / Y Y Y Y

11 02 2018

City
Worthington

State Zip Code
OH 43235

Transaction ID : SA11AL.28416
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

100.00
3 3 3

Name of Employer (for Individual)
Motorists Mutual Ins Co

Occupation (for Individual)
Executive VP & COO

Memo ltem
Payroll Deduction

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

1290.00
) ) g

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

c. Kaufman, David L., , ,

Date of Receipt

Mailing Address 7925 Greenside Lane

M M ! D D ! Y Y Y Y

11 16 2018

City
Worthington

State Zip Code
OH 43235

Transaction ID : SA11Al1.28479

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C ; ; 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Motorists Mutual Ins Co Executive VP & COO Payroll Deduction
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1390.00
) ) !

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

300.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201812069134449681

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 30 OF 50
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements 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 committee.

NAME OF COMMITTEE (In Full)

MOTORISTS MUTUAL INSURANCE COMPANY CIVIC FUND

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Kessler,JohnC., ,,

Date of Receipt

Mailing Address 3910 Caswell Road

M M ! D D ! Y Y Y Y

10 19 2018

City
Johnstown

State Zip Code
OH 43031

Transaction ID : SA11AI1.28379

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

20.00
- - 3

Name of Employer (for Individual)
Motorists Mutual Ins. Co.

Occupation (for Individual)
VP and CIO

Memo ltem
Payroll Deduction

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

420.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Kessler, John C., ,,

Date of Receipt

Mailing Address 3910 Caswell Road

M M / D D / Y Y Y Y

11 02 2018

City
Johnstown

State Zip Code
OH 43031

Transaction ID : SA11AL.28429
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

20.00
3 3 3

Name of Employer (for Individual)
Motorists Mutual Ins. Co.

Occupation (for Individual)
VP and CIO

Memo ltem
Payroll Deduction

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

440.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

C. Kessler,JohnC.,,,

Date of Receipt

Mailing Address 3910 Caswell Road

M M ! D D ! Y Y Y Y

11 16 2018

City
Johnstown

State Zip Code
OH 43031

Transaction ID : SA11Al1.28480

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C ; ; 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Motorists Mutual Ins. Co. VP and CIO Payroll Deduction
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 460.00
) ) !

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

60.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201812069134449682

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 31 OF 50
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements 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 committee.

NAME OF COMMITTEE (In Full)

MOTORISTS MUTUAL INSURANCE COMPANY CIVIC FUND

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. King, Teresa M., ,,

Date of Receipt

Mailing Address 1139 Tidewater Court

M M ! D D ! Y Y Y Y

10 19 2018

City
Westerville

State Zip Code
OH 43082

Transaction ID : SA11AI1.28397

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

15.00
- - 3

Name of Employer (for Individual)
Motorists Mutual Ins. Co.

Occupation (for Individual)
Assist. V. P.

Memo ltem
Payroll Deduction

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

315.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. King, Teresa M., ,,

Date of Receipt

Mailing Address 1139 Tidewater Court

M M / D D / Y Y Y Y

11 02 2018

City
Westerville

State Zip Code
OH 43082

Transaction ID : SA11AL.28447
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

15.00
3 3 3

Name of Employer (for Individual)
Motorists Mutual Ins. Co.

Occupation (for Individual)
Assist. V. P.

Memo ltem
Payroll Deduction

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

330.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

C. King, Teresa M., ,,

Date of Receipt

Mailing Address 1139 Tidewater Court

M M ! D D ! Y Y Y Y

11 16 2018

City
Westerville

State Zip Code
OH 43082

Transaction ID : SA11Al1.28481

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 15;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Motorists Mutual Ins. Co. Assist. V. P. Payroll Deduction
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 345.00
) ) -

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

45.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201812069134449683

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 32 OF 50
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements 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 committee.

NAME OF COMMITTEE (In Full)

MOTORISTS MUTUAL INSURANCE COMPANY CIVIC FUND

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Lawrence, Todd, , Mr.,

Date of Receipt

Mailing Address 116 Clarke Lane

M M ! D D ! Y Y Y Y

10 19 2018

City
Hopkinton

State Zip Code
NH 03229

Transaction ID : SA11A1.28400
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

25.00
- - 3

Name of Employer (for Individual)
Phenix Mutual Fire Ins. Co.

Occupation (for Individual)
Sr. V.P.

Memo ltem
Payroll Deduction

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

525.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Lawrence, Todd, , Mr.,

Date of Receipt

Mailing Address 116 Clarke Lane

M M / D D / Y Y Y Y

11 02 2018

City
Hopkinton

State Zip Code
NH 03229

Transaction ID : SA11AL28450
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

25.00
3 3 3

Name of Employer (for Individual)
Phenix Mutual Fire Ins. Co.

Occupation (for Individual)
Sr. V.P.

Memo ltem
Payroll Deduction

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

550.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

C. Lawrence, Todd, , Mr.,

Date of Receipt

Mailing Address 116 Clarke Lane

M M ! D D ! Y Y Y Y

11 16 2018

City
Hopkinton

State Zip Code
NH 03229

Transaction ID : SA11Al1.28482

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C ; ; 25;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Phenix Mutual Fire Ins. Co. Sr. V.P. Payroll Deduction
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 575.00
) ) !

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

75.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201812069134449684

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 33 OF 50
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements 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 committee.

NAME OF COMMITTEE (In Full)

MOTORISTS MUTUAL INSURANCE COMPANY CIVIC FUND

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Lisi, Michael, , ,

Date of Receipt

Mailing Address 6740 Callaway Court

M M ! D D ! Y Y Y Y

10 19 2018

City
Westerville

State Zip Code
OH 43082

Transaction ID : SA11AI1.28390

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

15.00
- - 3

Name of Employer (for Individual)
Motorists Mutual Ins. Company

Occupation (for Individual)
Assist. V. P.

Memo ltem
Payroll Deduction

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

315.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Lisi, Michael, , ,

Date of Receipt

Mailing Address 6740 Callaway Court

M M / D D / Y Y Y Y

11 02 2018

City
Westerville

State Zip Code
OH 43082

Transaction ID : SA11AL.28440
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

15.00
3 3 3

Name of Employer (for Individual)
Motorists Mutual Ins. Company

Occupation (for Individual)
Assist. V. P.

Memo ltem
Payroll Deduction

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

330.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

c. Lisi, Michael, , ,

Date of Receipt

Mailing Address 6740 Callaway Court

M M ! D D ! Y Y Y Y

11 16 2018

City
Westerville

State Zip Code
OH 43082

Transaction ID : SA11Al1.28483

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 15;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Motorists Mutual Ins. Company Assist. V. P. Payroll Deduction
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 345.00
] ] ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

45.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201812069134449685

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 34 OF 50
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements 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 committee.

NAME OF COMMITTEE (In Full)

MOTORISTS MUTUAL INSURANCE COMPANY CIVIC FUND

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Marshall, Brandon, , ,

Date of Receipt

Mailing Address 74 Cassidy Dr.

M M ! D D ! Y Y Y Y

10 19 2018

City
Winfield

State Zip Code
Wwv 25213

Transaction ID : SA11AI1.28357

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

25.00
- - 3

Name of Employer (for Individual)
Brickstreet Insurance

Occupation (for Individual)
VP

Memo ltem
Payroll Deduction

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

275.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Marshall, Brandon, , ,

Date of Receipt

Mailing Address 74 Cassidy Dr.

M M / D D / Y Y Y Y

11 02 2018

City
Winfield

State Zip Code
WV 25213

Transaction 1D : SA11AL.28408
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

25.00
3 3 3

Name of Employer (for Individual)
Brickstreet Insurance

Occupation (for Individual)
VP

Memo ltem
Payroll Deduction

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

300.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

C. Marshall, Brandon, , ,

Date of Receipt

Mailing Address 74 Cassidy Dr.

M M ! D D ! Y Y Y Y

11 16 2018

City
Winfield

State Zip Code
WV 25213

Transaction ID : SA11Al.28484

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C ; ; 25;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Brickstreet Insurance VP Payroll Deduction
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 325.00
) ) !

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

75.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201812069134449686

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 35 OF 50
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements 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 committee.

NAME OF COMMITTEE (In Full)

MOTORISTS MUTUAL INSURANCE COMPANY CIVIC FUND

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. McCormick, Terri, , ,

Date of Receipt

Mailing Address 5348 Westbrook Dr.

M M ! D D ! Y Y Y Y

10 19 2018

City
Cross Lanes

State Zip Code
Wv 25313

Transaction ID : SA11AI1.28398

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

40.00
- - 3

Name of Employer (for Individual)
Brick Street

Occupation (for Individual)
VP

Memo ltem
Payroll Deduction

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

520.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. McCormick, Terri, , ,

Date of Receipt

Mailing Address 5348 Westbrook Dr.

M M / D D / Y Y Y Y

11 02 2018

City
Cross Lanes

State Zip Code
WV 25313

Transaction ID : SA11AL.28448
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

40.00
3 3 3

Name of Employer (for Individual)
Brick Street

Occupation (for Individual)
VP

Memo ltem
Payroll Deduction

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

560.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

C. McCormick, Terri, , ,

Date of Receipt

Mailing Address 5348 Westbrook Dr.

M M ! D D ! Y Y Y Y

11 16 2018

City
Cross Lanes

State Zip Code
WV 25313

Transaction ID : SA11Al1.28485

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C ; ; 40;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Brick Street VP Payroll Deduction
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 600.00
) ) !

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

120.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201812069134449687

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 36 OF 50
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements 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 committee.

NAME OF COMMITTEE (In Full)

MOTORISTS MUTUAL INSURANCE COMPANY CIVIC FUND

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. McGee, Bill, , ,

Date of Receipt

Mailing Address 48 E. Frankfort St.

M M ! D D ! Y Y Y Y

10 19 2018

City
Columbus

State Zip Code
OH 43206

Transaction ID : SA11AI.28356

Amount of Each Receipt this Period

FEC ID number of contributing

40.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Motorists Insurance SVP Payroll Deduction
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 520.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. McGee, BIll, , , Date of Receipt
Mailing Address 48 E. Frankfort St. MEwy s o) o VTYTYTY
11 02 2018
City State Zip Code Transaction 1D : SA11A1.28407
Columbus OH 43206 Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 40;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Motorists Insurance SVP Payroll Deduction
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 560.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. McGee, Bill, , , Date of Receipt
Mailing Address 48 E. Frankfort St. Mewy o 5T ) FvTTTTTY
11 16 2018

City State Zip Code Transaction ID : SA11Al1.28486
Columbus OH 43206 Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C ; ; 40;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Motorists Insurance SVP Payroll Deduction
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 600.00
) ) !

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

120.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201812069134449688

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 37 OF 50
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements 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 committee.

NAME OF COMMITTEE (In Full)

MOTORISTS MUTUAL INSURANCE COMPANY CIVIC FUND

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Moore, Marchelle, , ,

Date of Receipt

Mailing Address 2717 Gatewood Rd.

M M ! D D ! Y Y Y Y

10 19 2018

City
Columbus

State Zip Code
OH 43219

Transaction ID : SA11AI.28385

Amount of Each Receipt this Period

FEC ID number of contributing

25.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Motorists Mutual Insurance Co Chief Legal Officer Payroll Deduction
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 525.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Moore, Marchelle, , , Date of Receipt
Mailing Address 2717 Gatewood Rd. MEwy s o) o VTYTYTY
11 02 2018

City
Columbus

State Zip Code
OH 43219

Transaction 1D : SA11AL.28435
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 25;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Motorists Mutual Insurance Co Chief Legal Officer Payroll Deduction
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 550.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Moore, Marchelle, , , Date of Receipt
Mailing Address 2717 Gatewood Rd. Mewy o 5T ) FvTTTTTY
11 16 2018

City
Columbus

State Zip Code
OH 43219

Transaction ID : SA11Al1.28487

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C ; ; 25;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Motorists Mutual Insurance Co Chief Legal Officer Payroll Deduction
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 575.00
) ) -

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

75.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201812069134449689

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 38 OF 50
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements 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 committee.

NAME OF COMMITTEE (In Full)

MOTORISTS MUTUAL INSURANCE COMPANY CIVIC FUND

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Obrokta, TJ,,,

Date of Receipt

Mailing Address 8810 Ventura Way

M M ! D D ! Y Y Y Y

10 19 2018

City
Dublin

State Zip Code
OH 43016

Transaction ID : SA11A1.28399
Amount of Each Receipt this Period

FEC ID number of contributing

50.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Motorists Insurance Group President Payroll Deduction
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 650.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Obrokta, TJ,,, Date of Receipt
Mailing Address 8810 Ventura Way MEwy s o) o VTYTYTY
11 02 2018

City
Dublin

State Zip Code
OH 43016

Transaction ID : SA11AL.28449
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

50.00
3 3 3

Name of Employer (for Individual)
Motorists Insurance Group

Occupation (for Individual)
President

Memo ltem
Payroll Deduction

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

700.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

c. Obrokta, TJ, ,,

Date of Receipt

Mailing Address 8810 Ventura Way

M M ! D D ! Y Y Y Y

11 16 2018

City
Dublin

State Zip Code
OH 43016

Transaction ID : SA11Al1.28489

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C ; ; 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Motorists Insurance Group President Payroll Deduction
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 750.00
) ) -

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

150.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201812069134449690

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 39 OF 50
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements 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 committee.

NAME OF COMMITTEE (In Full)

MOTORISTS MUTUAL INSURANCE COMPANY CIVIC FUND

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Ogg, ThomasC.,,,

Date of Receipt

Mailing Address 4612 Club Dr., Unit 201

M M ! D D ! Y Y Y Y

11 14 2018

City
Port Charlotte

State Zip Code
FL 33953

Transaction ID : SA11A1.28348
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

1000.00
- - 3

Name of Employer (for Individual)
Retired from MIG

Occupation (for Individual)

Director

Memo ltem
Individual Contribution

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

1000.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Peacock, Mark, , Mr.,

Date of Receipt

Mailing Address 4460 Swenson Street

M M / D D / Y Y Y Y

10 19 2018

City
Hilliard

State Zip Code
OH 43026

Transaction ID : SA11AL.28387
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

15.00
3 3 3

Name of Employer (for Individual)
Motorists Mutual Ins. Company

Occupation (for Individual)
Assist. V. P.

Memo ltem
Payroll Deduction

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

315.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

c. Peacock, Mark, , Mr.,

Date of Receipt

Mailing Address 4460 Swenson Street

M M ! D D ! Y Y Y Y

11 02 2018

City
Hilliard

State Zip Code
OH 43026

Transaction ID : SA11Al1.28437

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C ; ; 15;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Motorists Mutual Ins. Company Assist. V. P. Payroll Deduction
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 330.00
) ) !

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

1030.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201812069134449691

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 40 OF 50
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements 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 committee.

NAME OF COMMITTEE (In Full)

MOTORISTS MUTUAL INSURANCE COMPANY CIVIC FUND

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Peacock, Mark, , Mr.,

Date of Receipt

Mailing Address 4460 Swenson Street

M M ! D D ! Y Y Y Y

11 16 2018

City
Hilliard

State Zip Code
OH 43026

Transaction ID : SA11A1.28490
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

15.00
- - 3

Name of Employer (for Individual)
Motorists Mutual Ins. Company

Occupation (for Individual)
Assist. V. P.

Memo ltem
Payroll Deduction

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

345.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Puchala, Damian, , ,

Date of Receipt

Mailing Address 325 Olenview Circle

M M / D D / Y Y Y Y

10 19 2018

City
Powell

State Zip Code
OH 43065

Transaction ID : SA11AL28363
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

15.00
3 3 3

Name of Employer (for Individual)
Motorists Mutual Ins. Company

Occupation (for Individual)
Assist. V. P.

Memo ltem
Payroll Deduction

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

315.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

c. Puchala, Damian, , ,

Date of Receipt

Mailing Address 325 Olenview Circle

M M ! D D ! Y Y Y Y

11 02 2018

City
Powell

State Zip Code
OH 43065

Transaction ID : SA11A1.28414

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C ; ; 15;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Motorists Mutual Ins. Company Assist. V. P. Payroll Deduction
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 330.00
) ) !

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

45.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201812069134449692

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 41 OF 50
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements 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 committee.

NAME OF COMMITTEE (In Full)

MOTORISTS MUTUAL INSURANCE COMPANY CIVIC FUND

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Puchala, Damian, , ,

Date of Receipt

Mailing Address 325 Olenview Circle

M M ! D D ! Y Y Y Y

11 16 2018

City
Powell

State Zip Code
OH 43065

Transaction ID : SA11A1.28492
Amount of Each Receipt this Period

FEC ID number of contributing

15.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Motorists Mutual Ins. Company Assist. V. P. Payroll Deduction
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 345.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Rudowicz, Randolph A., , , Date of Receipt
Mailing Address 1026 Loch Ness Avenue W] [TYT  [YTTTTTY
10 19 2018

City
Worthington

State Zip Code
OH 43085

Transaction ID : SA11AL.28392
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

25.00
3 3 3

Name of Employer (for Individual)
Motorists Mutual Ins. Company

Occupation (for Individual)
VP Planning Prod & Svs

Memo ltem
Payroll Deduction

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

525.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

C. Rudowicz, Randolph A., , ,

Date of Receipt

Mailing Address 1026 Loch Ness Avenue

M M ! D D ! Y Y Y Y

11 02 2018

City
Worthington

State Zip Code
OH 43085

Transaction ID : SA11A1.28442

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C ; ; 25;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Motorists Mutual Ins. Company VP Planning Prod & Svs Payroll Deduction
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 550.00
) ) -

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

65.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201812069134449693

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 42 OF 50
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements 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 committee.

NAME OF COMMITTEE (In Full)

MOTORISTS MUTUAL INSURANCE COMPANY CIVIC FUND

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Rudowicz, Randolph A, ,,

Date of Receipt

Mailing Address 1026 Loch Ness Avenue

M M ! D D ! Y Y Y Y

11 16 2018

City
Worthington

State Zip Code
OH 43085

Transaction ID : SA11AI1.28493

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

25.00
- - 3

Name of Employer (for Individual)
Motorists Mutual Ins. Company

Occupation (for Individual)
VP Planning Prod & Svs

Memo ltem
Payroll Deduction

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

575.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Slattery, Austin, , ,

Date of Receipt

Mailing Address 734 Prairie Run Dr.

M M / D D / Y Y Y Y

10 19 2018

City
Sunbury

State Zip Code
OH 43074

Transaction ID : SA11AL.28354
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

15.00
3 3 3

Name of Employer (for Individual)
Motorists Mutual Ins Co.

Occupation (for Individual)
Assistant VP

Memo ltem
Payroll Deduction

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

315.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

C. Slattery, Austin, , ,

Date of Receipt

Mailing Address 734 Prairie Run Dr.

M M ! D D ! Y Y Y Y

11 02 2018

City
Sunbury

State Zip Code
OH 43074

Transaction ID : SA11AI.28405

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C ; ; 15;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Motorists Mutual Ins Co. Assistant VP Payroll Deduction
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 330.00
) ) !

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

55.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201812069134449694

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 43 OF 50
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements 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 committee.

NAME OF COMMITTEE (In Full)
MOTORISTS MUTUAL INSURANCE COMPANY CIVIC FUND

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Slattery, Austin, , , Date of Receipt
Mailing Address 734 Prairie Run Dr. Mewy o 5T ) FvTTTTTY
11 16 2018
City State Zip Code Transaction ID : SA11A1.28454
Sunbury OH 43074 Amount of Each Receipt this Period
FEC ID number of contributing C 15.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Motorists Mutual Ins Co. Assistant VP Payroll Deduction
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 345.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Smithers, Ralph W., ,, Jr. Date of Receipt
Mailing Address 6418 Summers Nook Drive [/ o VA o o e VA B G A
10 19 2018
City State Zip Code Transaction 1D : SA11A1.28391
New Albany OH 43054 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 15;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Motorists Mutual Ins. Company VP MAX Service Payroll Deduction
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 315.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Smithers, Ralph W., , , Jr. Date of Receipt
Mailing Address 6418 Summers Nook Drive Mewy o 5T ) FvTTTTTY
11 02 2018
City State Zip Code Transaction ID : SA11A1.28441
New Albany OH 43054 Amount of Each Receipt this Period
FEC ID number of contributing
15.
federal political committee. C y y 5.00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Motorists Mutual Ins. Company VP MAX Service Payroll Deduction
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 330.00
] ] ¥
. . . 45.00
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , .
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201812069134449695

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 44 OF 50
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements 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 committee.

NAME OF COMMITTEE (In Full)

MOTORISTS MUTUAL INSURANCE COMPANY CIVIC FUND

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Smithers, Ralph W., , , Jr.

Date of Receipt

Mailing Address 6418 Summers Nook Drive

M M ! D D ! Y Y Y Y

11 16 2018

City
New Albany

State Zip Code
OH 43054

Transaction ID : SA11A1.28494
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

15.00
- - 3

Name of Employer (for Individual)
Motorists Mutual Ins. Company

Occupation (for Individual)
VP MAX Service

Memo ltem
Payroll Deduction

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

345.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Stapleton, CharlesD., , ,

Date of Receipt

Mailing Address 6900 Kindler Drive

M M / D D / Y Y Y Y

10 19 2018

City
New Albany

State Zip Code
OH 43054

Transaction 1D : SA11AL28359
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

25.00
3 3 3

Name of Employer (for Individual)
Motorists Mutual Ins. Co.

Occupation (for Individual)
Sr. VP CL & Affiliate Operations

Memo ltem
Payroll Deduction

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

525.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

c. Stapleton, Charles D., , ,

Date of Receipt

Mailing Address 6900 Kindler Drive

M M ! D D ! Y Y Y Y

11 02 2018

City
New Albany

State Zip Code
OH 43054

Transaction ID : SA11AI1.28410

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C ; ; 25;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Motorists Mutual Ins. Co. Sr. VP CL & Affiliate Operations Payroll Deduction
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 550.00
) ) -

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

65.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201812069134449696

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 45 OF 50
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements 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 committee.

NAME OF COMMITTEE (In Full)

MOTORISTS MUTUAL INSURANCE COMPANY CIVIC FUND

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Stapleton, Charles D., , ,

Date of Receipt

Mailing Address 6900 Kindler Drive

M M ! D D ! Y Y Y Y

11 16 2018

City
New Albany

State Zip Code
OH 43054

Transaction ID : SA11A1.28495
Amount of Each Receipt this Period

FEC ID number of contributing

25.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Motorists Mutual Ins. Co. Sr. VP CL & Affiliate Operations Payroll Deduction
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 575.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Walz, Chris, , , Date of Receipt
Mailing Address pO Box 832 MEwy s o) o VTYTYTY
10 19 2018
City State Zip Code Transaction ID : SA11A1.28361
Hurricane WV 25526 Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Brickstreet Insurance AVP Payroll Deduction
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 240.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Walz, Chris, , , Date of Receipt
Mailing Address PO Box 832 My  Fore  FYTTTTTY
11 02 2018

City State Zip Code Transaction ID : SA11A1.28412
Hurricane Wy 25526 Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C ; ; 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Brickstreet Insurance AVP Payroll Deduction
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 260.00
) ) -

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

65.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201812069134449697

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 46 OF 50
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements 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 committee.

NAME OF COMMITTEE (In Full)

MOTORISTS MUTUAL INSURANCE COMPANY CIVIC FUND

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Walz, Chris, , ,

Date of Receipt

Mailing Address PO Box 832

M M ! D D ! Y Y Y Y

11 16 2018

City
Hurricane

State Zip Code
Wv 25526

Transaction ID : SA11A1.28496
Amount of Each Receipt this Period

FEC ID number of contributing

20.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Brickstreet Insurance AVP Payroll Deduction
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 280.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Welch, Kyle, , , Date of Receipt
Mailing Address 5375 Esplanade St. MEwy s o) o VTYTYTY
10 19 2018
City State Zip Code Transaction ID : SA11A1.28382
Columbus OH 43221 Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Motorists Mutual Insurance Co AVP, Marketing Development Payroll Deduction
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 210.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Welch, Kyle, , , Date of Receipt
Mailing Address 5375 Esplanade St. MmNy o F5rn)  FVTTTTTTY
11 02 2018

City State Zip Code Transaction ID : SA11A1.28432
Columbus OH 43221 Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C ; ; 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Motorists Mutual Insurance Co AVP, Marketing Development Payroll Deduction
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 220.00
) ) -

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

40.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201812069134449698

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 47 OF 50
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements 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 committee.

NAME OF COMMITTEE (In Full)

MOTORISTS MUTUAL INSURANCE COMPANY CIVIC FUND

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Welch, Kyle, , ,

Date of Receipt

Mailing Address 5375 Esplanade St.

M M ! D D ! Y Y Y Y

11 16 2018

City
Columbus

State Zip Code
OH 43221

Transaction ID : SA11AI1.28497

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

10.00
- - 3

Name of Employer (for Individual)
Motorists Mutual Insurance Co

Occupation (for Individual)

AVP, Marketing Development

Memo ltem
Payroll Deduction

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

230.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Wharton, Lisa, , Ms,

Date of Receipt

Mailing Address 616 Birghton St

M M / D D / Y Y Y Y

10 19 2018

City
Pickerington

State Zip Code
OH 43147

Transaction ID : SA11AL.28384
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

15.00
3 3 3

Name of Employer (for Individual)
Motorists Mutual Insurance Co

Occupation (for Individual)
AVP, IT EPMO

Memo ltem
Payroll Deduction

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

315.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

C. Wharton, Lisa, , Ms,

Date of Receipt

Mailing Address 616 Birghton St

M M ! D D ! Y Y Y Y

11 02 2018

City
Pickerington

State Zip Code
OH 43147

Transaction ID : SA11Al.28434

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C ; ; 15;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Motorists Mutual Insurance Co AVP, IT EPMO Payroll Deduction
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 330.00
) ) !

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

40.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201812069134449699

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 48 OF 50
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements 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 committee.

NAME OF COMMITTEE (In Full)

MOTORISTS MUTUAL INSURANCE COMPANY CIVIC FUND

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Wharton, Lisa, , Ms,

Date of Receipt

Mailing Address 616 Birghton St

M M ! D D ! Y Y Y Y

11 16 2018

City
Pickerington

State Zip Code
OH 43147

Transaction ID : SA11A1.28498
Amount of Each Receipt this Period

FEC ID number of contributing

" . C 15.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Motorists Mutual Insurance Co AVP, IT EPMO Payroll Deduction
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 345.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Wilcox, Matt, , , Date of Receipt
Mailing Address 250 Daniel Burnham Sq Unit 308 WY o [T [Ty
10 19 2018

City
Columbus

State Zip Code
OH 43215

Transaction ID : SA11AL.28388
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Motorists Insurance Group EVP Payroll Deduction
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 650.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Wilcox, Matt, , , Date of Receipt
Mailing Address 250 Daniel Burnham Sq Unit 308 W] o [BTD  [YTYTYTY
11 02 2018

City
Columbus

State Zip Code
OH 43215

Transaction ID : SA11Al1.28438

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C ; ; 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Motorists Insurance Group EVP Payroll Deduction
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 700.00
) ) -

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

115.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201812069134449700

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 49 OF 50
(check only one)

11b 11c 12
14 15 16 | ]17

Any information copied from such Reports and Statements 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 committee.

NAME OF COMMITTEE (In Full)

MOTORISTS MUTUAL INSURANCE COMPANY CIVIC FUND

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Wilcox, Matt, , ,

Mailing Address 250 Daniel Burnham Sq Unit 308

City
Columbus

State Zip Code
OH 43215

Date of Receipt

! D D ! Y Y Y Y

16 2018

Transaction ID : SA11AI.28500

FEC ID number of contributing

Amount of Each Receipt this Period

" . C 50.00

federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Motorists Insurance Group EVP Payroll Deduction
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 750.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Date of Receipt
Mailing Address 1 DT YTYTTYTY
City State Zip Code
Amount of Each Receipt this Period

FEC ID number of contributing C
federal political committee. . .
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w

] ]
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Date of Receipt

Mailing Address

City

State Zip Code

! D D ! Y Y Y Y

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)

Occupation (for Individual)

Receipt For:

H Primary D General

Other (specify)

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

Memo ltem

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

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

50.00

8090.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201812069134449701

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

Detailed Summary Page

FOR LINE NUMBER:

(check only one)
for each category of the 21b

28a

| PAGE 50 OF 50

22 23 26 27
28b 28c || 29 30b

Any information copied from such Reports and Statements 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 committee.

NAME OF COMMITTEE (In Full)

MOTORISTS MUTUAL INSURANCE COMPANY CIVIC FUND

Full Name (Last, First, Middle Initial)
A. DeWine Husted for Ohio

Mailing Address PO Box 341065

Date of Disbursement

M M ! D D ! Y Y Y Y

10 30 2018

City State Zip Code FEC Identification Number
Columbus OH 43234
Purpose of Disbursement C
Campaign Contribution 011
. Transaction ID : SB29.28501
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2018 3000.00
1 1 bl
Senate H Primary @ General
. 'Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. Yost for Ohio Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 4679 Winterset Dr 11 26 2018
City State Zip Code FEC Identification Number
Columbus OH 43220
Purpose of Disbursement C
Campaign Contribution 011
Candidaie N Transaction ID : SB29.28502
andicate Name. Category/ Amount of Each Disbursement this Period
Yost for Ohio Type
Office Sought: House Disbursement For: 2018 2500.00
Senate H Primary @ General ! !
President i
| i Other (specify) Memo Item
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For:
) )
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (optional)..........ccccceviiiiiiiiiiiiiiiee e » y y 5500,00
TOTAL This Period (last page this line number only)...........cccoooiviiiiiiiiiiiii e » 3 3 5500:00

FEC Schedule B (Form 3X) Rev. 05/2016




