04/01/2014 09 : 57
Image# 14960570663 PAGE 1/ 30

M REPORT OF RECEIPTS 1
FEC AND DISBURSEMENTS

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

| National Association of Mutual Insurance Companies PAC |
A S I S [ S S e A I I ) S Iy

| 3601 Vincennes Road |
N O I ) S ) A S )

ADvDRESS (number and street)

|POBOX687OO |
Check if different I S e e s s I Sy I Sy

than previously Indi li IN 46268
reported. (ACC) |r\”a\naﬁ)0|\s\\\\\\\\\\\\\| | | IR o

2. FEC IDENTIFICATION NUMBER V¥V CITY a STATE A ZIP CODE a
3. IS THIS NEW AMENDED
C  cooirozss REPORT (N OR X ®
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) Report g{li:r:gl:l;t)lon
Due On:
X Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) %6050 (M12)
(@) Quarterly Reports: g(e‘;’r"oﬁ;;"’”
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report (Q1
! y Report (Q1) ()  12-Day Primary (12P) General (12G) Runoff (12R)
‘é)utl);r:esrl Report (Q2) PRE-Election
v hep Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3) .
January 31 EI t M M / D D / Y Y Y Y gt t:]e f
Year-End Report (YE) ection on ate o
July 31 Mid-Year (d) 30-Day
Report (Non-election
Ye;’r Orgly) (MY) POST-Election General (30G) Runoff (30R) Special (30S)
Report for the:
'(I'_?Irzrgi)nation Report L — o the
Election on State of
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
5. Covering Period 02 01 2014 through 02 28 2014

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

Type or Print Name of Treasurer Mr. Gregg A. Dykstra J.D.

M M / D D / Y Y Y Y

Signature of Treasurer Mr. Gregg A. Dykstra J.D. [Electronically Filed] Date 04 01 2014

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

Office FEC FORM 3X
|_ Use Rev. 12/2004
Only

FEBAN026




Image# 14960570664

| SUMMARY PAGE I
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

National Association of Mutual Insurance Companies PAC

M M / D D / Y Y Y Y M M / D D / Y Y Y
Report Covering the Period: From: 02 01 2014 To: 02 28 2014
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand TTYTYTY
January 1, 2014 61979_.34

(b) Cash on Hand at

Beginning of Reporting Period............ . . 89002.15
(c) Total Receipts (from Line 19) ............. , , 25819.65 , , 52413.13
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B)............... i 11482180 i | 11439247
7. Total Disbursements (from Line 31)........... i i 4045.00 i i 3615.67
8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d))................ , | 11077680 , _110776.80
9. Debts and Obligations Owed TO
the Committee (Itemize all on
Schedule C and/or Schedule D)............... i i 0.00
10. Debts and Obligations Owed BY
the Committee (Itemize all on
Schedule C and/or Schedule D) ................ 0.00

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

For further information contact:

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

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

L _

FEBAN026



Image# 14960570665

[ DETAILED SUMMARY PAGE ]

of Receipts
FEC Form 3X (Rev. 06/2004) Page 3

Write or Type Committee Name

National Association of Mutual Insurance Companies PAC

M M / D D / Y Y Y Y M M / D D / Y Y Y Y
Report Covering the Period: From: 02 01 2014 To: 02 28 2014
. COLUMN A COLUMN B
I. Receipts 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............ , ,  la457.88 , | 2528847
(i) Unitemized ...........cco..cooourvrvirernneees . ) 5528.20 . ) 19288.74
(iii) TOTAL (add
Lines 11(a)(i) and (ii).....c.c........ > , , 19986.08 , , 44575.21
(b) Political Party Committees .................. , , 0.00 , , 0.00
(c) Other Political Committees
(such as PACS).......ccccoeiviiiiiiiiiiics , , 5000.00 , , 7000.00
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) .............. > , , 24986.08 , , 5157521
12. Transfers From Affiliated/Other
Party Committees.........c..ccocvviiiiiiiinnne. . . 0.00 . . 0.00
13. All Loans Received .........c..ccoeuevuevecerueecenans i , 0.00 , , 0.00
14. Loan Repayments Received....................... i i 0.00 , , 0.00

15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)............... , , 828.99 ’ , 828.99
16. Refunds of Contributions Made
to Federal Candidates and Other
Political Committees.........ccccceevvvveeeeiineeen. , , 0.00 i i (_).00
17. Other Federal Receipts
(Dividends, Interest, etC.)......cccocvrviiiiirnenne 4.58 8.93
18. Transfers from Non-Federal and Levin Funds ’ ’ ’ ’
(a) Non-Federal Account
(from Schedule H3)........ccccoeiiienenen. . . 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 - b b -
19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... > 25819.65 52413.13
J J - J J -
20. Total Federal Receipts
(subtract Line 18(c) from Line 19)......... > 25819.65 52413.13
) ) - ) ) -

L _

FEBAN026



Image# 14960570666

-

DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/2003)

of Disbursements

.

Page 4

Il. Disbursements

21.

22.

283.

24.

25.

26.

27.
28.

20.

30.

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share .......ccccovoeeiiiennnn.

(i) Non-Federal Share.........cc.c.cc....
(b) Other Federal Operating

Expenditures .......cccccevveveeeeeiieee e,
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ..ceeevueene »
Transfers to Affiliated/Other Party

Committees........ccoociiiiiiiieeeeeeeeeeee
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

use Schedule E) ......ccovvviiiiieeiiiiiee
oordinated Party Expenditures

2 U.S.C. §441a(d))

use Schedule F).......cocovriiiiiiiiiiiciieee,

Loan Repayments Made............cccceeeennneen.

Loans Made..........cccueeeeeeeeeeiieiicciiiieeeeee.
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

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

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))........... 4

Other Disbursements ...........ccccccevvvveeeeenn...

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

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

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

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31)..cceoiiiiiiieieeeee e »

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

0.00

’ ) =
0.00

’ ) =
45.00

J J -
45.00

J J -
0.00

’ ’ B
2500.00

’ ’ =
0.00

’ ’ =
0.00

’ ’ =
0.00

) ’ =
0.00

) ’ =
0.00

’ ’ =
0.00

) ’ =
0.00

J J -
0.00

) ) =
1500.00

’ ’ 5
0.00

) ’ =
0.00

) ’ =
0.00

b ) -
0.00

7 7 -
4045.00

’ ’ =
4045.00

) k) -

0.00

) ) =
0.00

’ ) =
115.67

J J -
115.67

J J -
0.00

’ ’ =
2500.00

’ ’ B
0.00

’ ’ =
0.00

’ ’ =
0.00

) ) -
0.00

) ) B
0.00

) ’ =
0.00

) ’ =
0.00

J J -
0.00

) ) =
1000.00

’ ’ 5
0.00

) ’ -
0.00

) ’ -
0.00

b b -
0.00

7 7 -
3615.67

’ ’ =
3615.67

) ) -

L

FEBAN026

_



Image# 14960570667

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 02/2003) Page 5
lll. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date

33. Total Contributions (other than loans)
(from Line 11(d), page 3) ...cccoooveriieeniennns
34. Total Contribution Refunds
(from Line 28(d)) .eeevvveereeeiiieiiieeiieesieeene 0.00 0.00
35. Net Contributions (other than loans)

24986.08 51575.21

(subtract Line 34 from Line 33) ................ , , 24986.08 , , 51575.21
36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... > i i 45.00 i i 115.67
37. Offsets to Operating Expenditures

(from Line 15, page 3).......ccccccoeeerenicnnnne , , 828.99 , , 828.99
38. Net Operating Expenditures

(subtract Line 37 from Line 36) .............] »> , , -783.99 11332

L _

FEBAN026



PAGE 6/ 30

Image# 14960570668
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: E3xA

Transaction ID :
This amended report corrects the donor information for Dan Anderson that was erroneously reported on the original
filing. This report includes an offset to operating expenditure that will be refunded to the connected organization on the

next FEC report.

Form/Schedule:
Transaction ID:



Image# 14960570669

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 30
(check only one)

X|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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Dan Anderson PFMM

Date of Receipt

Mailing Address PO Box 276

M M / D D / Y Y Y Y

02 19 2014

City State Zip Code Transaction ID : AF122EF80FF1947388FD
Canton SD 57013-0276 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation
Farm Mutual Insurance Company of Linco Secretary/Treasurer
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Gordon P. Assad Date of Receipt
Mailing Address PO Box 9062 MEwWY o/ o T s [YTYTYTY
02 19 2014
City State Zip Code Transaction ID : AO852F0B4496A46E6B6F
Williamsville NY 14231-9062 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
Erie & Niagara Insurance Association CEO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Brent Bahler Date of Receipt
Mailing Address PO Box 68700 WEwy / oo/ YTYTYTyY
02 07 2014
City State Zip Code Transaction 1D : AOACO808CDB9C4BASB68
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing C 51.29
federal political committee. y y -
Name of Employer Occupation
National Association of Mutual Insuran Vice President, Public Affairs
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 205.16
J J "

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

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

551.29

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14960570670

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 30
(check only one)

X|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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Brent Bahler

Date of Receipt

Mailing Address PO Box 68700

M M / D D / Y Y Y Y

02 21 2014

City State Zip Code Transaction ID : A75204C1BD1E94763B38
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing C 51.29
federal political committee. y y n
Name of Employer Occupation
National Association of Mutual Insuran Vice President, Public Affairs
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 256.45
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Mike Bayless Date of Receipt
Mailing Address PO Box 8450 MEwWY o/ o T s [YTYTYTY
02 03 2014
City State Zip Code Transaction ID : ASA562C8FO09BA4F55A8F
Lumberton X 77657 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
Germania Farm Mutual Insurance Associa Director
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. John S. Benson Date of Receipt
Mailing Address One Mutual Avenue Ty o0 YTYTYTyY
02 14 2014
City State Zip Code Transaction ID : AEDOBD761CE1643EE839
Frankenmuth MI 48787-0001 Amount of Each Receipt this Period
FEC ID number of contributing C 117.00
federal political committee. y y ™
Name of Employer Occupation
Frankenmuth Mutual Insurance Company Chairman & CEO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 468.00
J J "

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

TOTAL This Period (last page this line number only)

418.29

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14960570671

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 30
(check only one)

X|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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. John S. Benson

Date of Receipt

Mailing Address One Mutual Avenue

M M / D D / Y Y Y Y

02 28 2014

City State Zip Code Transaction ID : A5S09B86DAFB4841D6A67
Frankenmuth Mi 48787-0001 Amount of Each Receipt this Period
FEC ID number of contributing C 117.00
federal political committee. y y n
Name of Employer Occupation
Frankenmuth Mutual Insurance Company Chairman & CEO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 585.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. William J. Boeer Date of Receipt
Mailing Address PO Box 645 MEwWY o/ o T s [YTYTYTY
02 03 2014
City State Zip Code Transaction ID : A35275F5B7D79463ABA4
Brenham > 77834-0645 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
Germania Farm Mutual Insurance Associa Assistant Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Mark Brewer Date of Receipt
Mailing Address 24 1st Ave E Ste E Ty o0 YTYTYTyY
02 10 2014
City State Zip Code Transaction ID : AAD92CEDC9B6D4DE9B34
Kalispell MT 59901-4517 Amount of Each Receipt this Period
FEC ID number of contributing C 175.00
federal political committee. y y .
Name of Employer Occupation
Flathead Farm Mutual Insurance Company Farm Mutual Director
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 225.00
J J "

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

TOTAL This Period (last page this line number only)

542.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14960570672

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 30
(check only one)

X|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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Charles M. Chamness

Date of Receipt

Mailing Address PO Box 68700

M M / D D / Y Y Y Y

02 07 2014

City State Zip Code Transaction ID : ASDEE0736036A4B0192A
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing C 90.00
federal political committee. y y n
Name of Employer Occupation
National Association of Mutual Insuran President & CEO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 360.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Charles M. Chamness Date of Receipt
Mailing Address PO Box 68700 MEwWY o/ o T s [YTYTYTY
02 21 2014
City State Zip Code Transaction ID : A216C5851269A4573A87
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 99'00
Name of Employer Occupation
National Association of Mutual Insuran President & CEO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 450.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Darwin G. Copeman CPCU Date of Receipt
Mailing Address PO Box 468 WEwy / oo/ YTYTYTyY
02 26 2014
City State Zip Code Transaction ID : ADDB456E6B71944D7ADD
Neenah Wi 54957-0468 Amount of Each Receipt this Period
FEC ID number of contributing C 200.00
federal political committee. y y o
Name of Employer Occupation
Jewelers Mutual Insurance Company President & CEO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 600.00
J J "

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

TOTAL This Period (last page this line number only)

380.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14960570673

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 30
(check only one)

X|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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Robert Detlefsen PhD

Date of Receipt

Mailing Address PO Box 68700

M M / D D / Y Y Y Y

02 21 2014

City State Zip Code Transaction ID : A46890AB4CD8F4ACEAF2
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing C 43.48
federal political committee. y y n
Name of Employer Occupation
National Association of Mutual Insuran Vice President - Public Policy
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 217.40
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Robert D. Dodds Date of Receipt
Mailing Address PO Box 900 MEwWY o/ o T s [YTYTYTY
02 24 2014
City State Zip Code Transaction ID : AACE9F9198ED048E7943
Lititz PA 17543-7007 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
Lititz Mutual Insurance Company Vice President, Legal & Compliance
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Gregg A. Dykstra J.D. Date of Receipt
Mailing Address 3601 Vincennes Rd WEwy / oo/ YTYTYTyY
02 07 2014
City State Zip Code Transaction ID : A8F5266216BBB42A0925
Indianapolis IN 46268-1154 Amount of Each Receipt this Period
FEC ID number of contributing C 96.16
federal political committee. y y o
Name of Employer Occupation
National Association of Mutual Insuran Chief Operating Officer
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 384.64
J J "

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

TOTAL This Period (last page this line number only)

389.64

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14960570674

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 30
(check only one)

X|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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Gregg A. Dykstra J.D.

Date of Receipt

Mailing Address 3601 Vincennes Rd

M M / D D / Y Y Y Y

02 21 2014

City State Zip Code Transaction ID : A740458D54BA547409FC
Indianapolis IN 46268-1154 Amount of Each Receipt this Period
FEC ID number of contributing C 96.16
federal political committee. y y n
Name of Employer Occupation
National Association of Mutual Insuran Chief Operating Officer
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 480.80
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Chuck Easum Date of Receipt
Mailing Address pO Box 111 MEwWY o/ o T s [YTYTYTY
02 24 2014
City State Zip Code Transaction ID : AB5360BC3FE314D2C9BA
Bucyrus OH 44820-0111 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
Ohio Mutual Insurance Company Controller
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Charles K. Eble Date of Receipt
Mailing Address 24 1st Ave E Ste E Ty o0 YTYTYTyY
02 10 2014
City State Zip Code Transaction ID : A97742A6929A641EAASA
Kalispell MT 59901-4517 Amount of Each Receipt this Period
FEC ID number of contributing C 200.00
federal political committee. y y o
Name of Employer Occupation
Flathead Farm Mutual Insurance Company Director
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "

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

TOTAL This Period (last page this line number only)

546.16

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14960570675

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 30
(check only one)

X|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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Fred A. Edmond CPCU, CIC

Date of Receipt

Mailing Address One Mutual Avenue

M M / D D / Y Y Y Y

02 14 2014

City State Zip Code Transaction ID : AAO16E848772E48D2A61
Frankenmuth Mi 48787-0001 Amount of Each Receipt this Period
FEC ID number of contributing C 80.00
federal political committee. y y n
Name of Employer Occupation
Frankenmuth Mutual Insurance Company President & COO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 320.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Fred A. Edmond CPCU, CIC Date of Receipt
Malllng Address One Mutual Avenue M M / D D / Y Y Y Y
02 28 2014
City State Zip Code Transaction ID : ABF718A73004B4498BCO
Frankenmuth M 48787-0001 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 89'00
Name of Employer Occupation
Frankenmuth Mutual Insurance Company President & COO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 400.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Paul Ehlert JD Date of Receipt
Mailing Address PO Box 645 WEwy / oo/ YTYTYTyY
02 03 2014
City State Zip Code Transaction ID : A1655D56A6DEB4868A9C
Brenham T 77834-0645 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y o
Name of Employer Occupation
Germania Farm Mutual Insurance Associa President
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "

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

TOTAL This Period (last page this line number only)

1160.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14960570676

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

|[PAGE 14 OF 30

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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Gregory B. Ellingson

Date of Receipt

Mailing Address 24 1st Ave E Ste E

M M / D D / Y Y Y Y

02 10 2014

City State Zip Code Transaction ID : ABFF1CA3DDDBA4E46A9D
Kalispell MT 59901-4517 Amount of Each Receipt this Period
FEC ID number of contributing C 200.00
federal political committee. y y n
Name of Employer Occupation
Flathead Farm Mutual Insurance Company Manager
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 700.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Henry H. Gibbel Date of Receipt
Mailing Address PO Box 900 MEwWY o/ o T s [YTYTYTY
02 24 2014
City State Zip Code Transaction ID : A47ZACD6DEDOC1454AA21
Lititz PA 17543-7007 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1009'00
Name of Employer Occupation
Lititz Mutual Insurance Company Chairman & CEO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1000.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Henry R. Gibbel Date of Receipt
Mailing Address PO Box 900 WEwy / oo/ YTYTYTyY
02 24 2014
City State Zip Code Transaction ID : ABBF68B5B56564960A2F
Lititz PA 17543-7007 Amount of Each Receipt this Period
FEC ID number of contributing C 2500.00
federal political committee. y y o
Name of Employer Occupation
Lititz Mutual Insurance Company President & COO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 2500.00
J J "

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

TOTAL This Period (last page this line number only)

3700.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14960570677

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

11b 11c

X|11a
13 14 15

|[PAGE 15 OF 30

12
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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. John R. Gibbel

Date of Receipt

Mailing Address PO Box 16

M M / D D / Y Y Y Y

02 24 2014

City State Zip Code Transaction ID : ALCE459649F2348F4BDA
Lititz PA 17543-0016 Amount of Each Receipt this Period
FEC ID number of contributing C 300.00
federal political committee. y y n
Name of Employer Occupation
Lititz Mutual Insurance Company Secretary, VP & General Counsel
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 300.00

J J "
Full Name (Last, First, Middle Initial)
B. Mr. Jimi Grande Date of Receipt
Mailing Address 122 C St NW Ste 540 MEwy /s oro] s IVITYITYTY
02 07 2014

City State Zip Code Transaction ID : A9183F6F9BEC84ACABFS
Washington DC 20001-2102 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 113-'64
Name of Employer Occupation
National Association of Mutual Insuran Senior Vice President-Federal and Poli
Receipt For: Aggregate Year-to-Date W

Primary D General

Other (specify) w 454.56

) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Jimi Grande Date of Receipt
Mailing Address 122 C St NW Ste 540 Ty o0 YTYTYTyY
02 21 2014

City State Zip Code Transaction ID : AC22C7A6EFC47476C9E5
Washington bc 20001-2102 Amount of Each Receipt this Period
FEC ID number of contributing C 113.64
federal political committee. y y .
Name of Employer Occupation

National Association of Mutual Insuran Senior Vice President-Federal and Poli
Receipt For: Aggregate Year-to-Date W

H Primary D General

Other (specify) w ’ ’ 562.3.20

SUBTOTAL of Receipts This Page (optional)

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

527.28

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14960570678

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 30
(check only one)

X|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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. C. H. Herring Jr.

Date of Receipt

Mailing Address 1511 West Walker

M M / D D / Y Y Y Y

02 03 2014

City State Zip Code Transaction ID : AO103F3E62AA74F70AD5
Breckenridge T 76424 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y n
Name of Employer Occupation
Germania Farm Mutual Insurance Associa Director
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Dwayne W. Herring Date of Receipt
Mailing Address 2805 Wolflin Ave MEwy /s oro] s IVITYITYTY
02 03 2014
City State Zip Code Transaction ID : AD7B3AE348F8D4FE2B10
Amarillo X 79109-1632 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
Germania Farm Mutual Insurance Associa Director
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Steven J. Holsinger Date of Receipt
Mailing Address PO Box 900 WEwy / oo/ YTYTYTyY
02 24 2014
City State Zip Code Transaction ID : A458D8C25F4B7495AB62
Lititz PA 17543-7007 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
Name of Employer Occupation
Lititz Mutual Insurance Company Director
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "

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

TOTAL This Period (last page this line number only)

1000.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14960570679

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 17 OF 30
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 11a 11b e Hm
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)
National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Brent Johnson Date of Receipt
Mailing Address 24 1st Ave E Ste E Wy /o oo/ YTYTYTyY
02 10 2014
City State Zip Code Transaction ID : AF6461A42D45D47F5A28
Kalispell MT 59901-4517 Amount of Each Receipt this Period
FEC ID number of contributing C 175.00
federal political committee. ” ” n
Name of Employer Occupation
Flathead Farm Mutual Insurance Company Director
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 225.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Thomas Karol Date of Receipt
Mailing Address 122 C St NW Ste 540 MEwy /s oro] s IVITYITYTY
02 21 2014
City State Zip Code Transaction ID : ABF999E26B8A5483A9D2
Washington DC 20001-2102 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 4‘?'46
Name of Employer Occupation
National Association of Mutual Insuran Federal Affairs Counsel
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 227.30
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Steven P. Krna Date of Receipt
Mailing Address 218 E Main St Ty o0 YTYTYTyY
02 24 2014
City State Zip Code Transaction ID : A2D8750FEA9314B82819
Batavia NY 14020-2227 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y o
Name of Employer Occupation
Genesee Patrons Co-Op Insurance Compan President & CEO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
SUBTOTAL of Receipts This Page (0ptional)..........ccoeeieiiiiiiiiiiiiincceeece e » y y 720.'46
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14960570680

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

X|11a 11b 11c
13 14 15

|PAGE 18 OF 30

12
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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Scott A. Lutz

Date of Receipt

Mailing Address PO Box 900

M M / D D / Y Y Y Y

02 24 2014

City State Zip Code Transaction ID : ALABFF7DEOF4E4D02BA4
Lititz PA 17543-7007 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation
Lititz Mutual Insurance Company Claims Vice President
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Don McAfee Date of Receipt
Mailing Address pO Box 1874 MEwWY o/ o T s [YTYTYTY
02 03 2014
City State Zip Code Transaction ID : A42D7A37FAE704C6FIC4
Mabank > 75147-1874 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 509'00
Name of Employer Occupation
Germania Farm Mutual Insurance Associa Director
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Gary R. Miller Date of Receipt
Mailing Address 3008 Dawn Dr Ste 205 meEwmy s forDY s YTV TY Ty
02 03 2014
City State Zip Code Transaction ID : AEFFD394C5AFA42D1A03
Georgetown T 78628 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
Name of Employer Occupation
Germania Farm Mutual Insurance Associa Director
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "

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

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

1000.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14960570681

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

X|11a 11b 11c
13 14 15

|[PAGE 19 OF 30

12
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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Eric Nelson

Date of Receipt

Mailing Address 1460 Wells St

M M / D D / Y Y Y Y

02 03 2014

City State Zip Code Transaction ID : AB3834FDAD7CC4F3D9ES
Enumclaw WA 98022-3003 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation
Mutual of Enumclaw Insurance Company President & CEO
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 500.00

J J "
Full Name (Last, First, Middle Initial)
B. Mr. Danny Oakes Date of Receipt
Mailing Address pO Box 239 MEwWY o/ o T s [YTYTYTY
02 26 2014

City State Zip Code Transaction ID : A3399ECD3C28D45208A5
Upper Sandusky OH 43351-0239 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
Farmers Mutual Relief Association of W President
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 250.00

) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Randy O'Conner Date of Receipt
Mailing Address 1725 Hopley Ave Ty o0 YTYTYTyY
02 21 2014

City State Zip Code Transaction ID : AA799B06031D14E52AEQ
Bucyrus OH 44820-3569 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
Name of Employer Occupation
Ohio Mutual Insurance Company Executive Vice President-Underwriting
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 250.00

J J "

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

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

750.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14960570682

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 30
(check only one)

X|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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Erik O'neill

Date of Receipt

Mailing Address PO Box 9062

M M / D D / Y Y Y Y

02 24 2014

City State Zip Code Transaction ID : A4518A8AA44094338943
Williamsville NY 14231-9062 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation
Erie & Niagara Insurance Association Director
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Wes A. Parker Date of Receipt
Mailing Address 24 1st Ave E Ste E MEwWY o/ o T s [YTYTYTY
02 10 2014
City State Zip Code Transaction ID : A7E147DE06B694326A11
Kalispell MT 59901-4517 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 209'00
Name of Employer Occupation
Flathead Farm Mutual Insurance Company Director
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Richard D. Rasmussen Date of Receipt
Mailing Address PO Box 31 WEwy / oo/ YTYTYTyY
02 19 2014
City State Zip Code Transaction ID : A71CCD674F20A4138A6D
Harlan 1A 51537-0031 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
Name of Employer Occupation
Shelby County Farmers Mutual Insurance Secretary/Treasurer/Manager
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "

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

TOTAL This Period (last page this line number only)

700.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14960570683

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

|[PAGE 21 OF 30

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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. L. Gerald Roach CPCU, FLMI

Date of Receipt

Mailing Address PO Box 6927

M M / D D / Y Y Y Y

02 03 2014

City State Zip Code Transaction ID : A3ABA4ACAD4324557B2B
Richmond VA 23230-0927 Amount of Each Receipt this Period
FEC ID number of contributing C 210.00
federal political committee. y y n
Name of Employer Occupation
Mutual Assurance Society of Virginia President
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 460.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Larry D. Sauder Date of Receipt
Mailing Address PO Box 900 MEwWY o/ o T s [YTYTYTY
02 24 2014
City State Zip Code Transaction ID : ABAB2FE813809458AB63
Lititz PA 17543-7007 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
Lititz Mutual Insurance Company Director
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Karl Schrade Date of Receipt
Mailing Address 24 1st Ave E Ste E Ty o0 YTYTYTyY
02 10 2014
City State Zip Code Transaction ID : ABD80023C474A4BF4ADC
Kalispell MT 59901-4517 Amount of Each Receipt this Period
FEC ID number of contributing C 175.00
federal political committee. y y .
Name of Employer Occupation
Flathead Farm Mutual Insurance Company Director
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 225.00
J J "

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

TOTAL This Period (last page this line number only)

635.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14960570684

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

11b 11c

X|11a
13 14 15

|[PAGE 22 OF 30

12
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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Donald A. Smith Jr.

Date of Receipt

Mailing Address 3030 N 3rd St

M M / D D / Y Y Y Y

02 07 2014

City State Zip Code Transaction ID : AOF1B673E36B049BAID5
Phoenix AZ 85012-3074 Amount of Each Receipt this Period
FEC ID number of contributing C 105.00
federal political committee. y y n
Name of Employer Occupation
CopperPoint Mutual Insurance Company President & CEO
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 315.00

J J "
Full Name (Last, First, Middle Initial)
B. Mr. Donald A. Smith Jr. Date of Receipt
Mailing Address 3030 N 3rd St MEwWY o/ o T s [YTYTYTY
02 21 2014

City State Zip Code Transaction ID : A3241C266F6BA40F7A31
Phoenix AZ 85012-3074 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 105.'00
Name of Employer Occupation
CopperPoint Mutual Insurance Company President & CEO
Receipt For: Aggregate Year-to-Date W

Primary D General

Other (specify) w 420.00

) ) "
Full Name (Last, First, Middle Initial)
C. Ms. Irica Solomon Date of Receipt
Mailing Address 122 C St NW Ste 540 Ty o0 YTYTYTyY
02 21 2014

City State Zip Code Transaction ID : A51A1B5FB999F4F3B8C5
Washington bc 20001-2102 Amount of Each Receipt this Period
FEC ID number of contributing C 45.46
federal political committee. y y .
Name of Employer Occupation

National Association of Mutual Insuran Vice President of Federal and Politica
Receipt For: Aggregate Year-to-Date W

H Primary D General

Other (specify) w ’ ’ 22?.30

SUBTOTAL of Receipts This Page (optional)

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

255.46

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14960570685

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 30
(check only one)

X|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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Steve P. Streich

Date of Receipt

Mailing Address 24 1st Ave E Ste E

M M / D D / Y Y Y Y

02 10 2014

City State Zip Code Transaction ID : A85936CDAD9394AADY942
Kalispell MT 59901-4517 Amount of Each Receipt this Period
FEC ID number of contributing C 200.00
federal political committee. y y n
Name of Employer Occupation
Flathead Farm Mutual Insurance Company Vice President
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Tim F. Sullivan RPLU Date of Receipt
Mailing Address PO Box 68700 MEwWY o/ o T s [YTYTYTY
02 07 2014
City State Zip Code Transaction ID : AFC3D540310ED4A4B8DF
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 9?'15
Name of Employer Occupation
NAMIC Insurance Company, Inc. President & CEO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 384.60
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Tim F. Sullivan RPLU Date of Receipt
Mailing Address PO Box 68700 WEwy / oo/ YTYTYTyY
02 21 2014
City State Zip Code Transaction ID : A3D1BC0342A4245F394D
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing C 96.15
federal political committee. y y o
Name of Employer Occupation
NAMIC Insurance Company, Inc. President & CEO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 480.75
J J "

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

TOTAL This Period (last page this line number only)

392.30

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14960570686

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 24 OF 30
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 11a 11b e Hm
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)
National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Terry Suttner Date of Receipt
Mailing Address PO Box 68700 Wy /o oo/ YTYTYTyY
02 21 2014
City State Zip Code Transaction ID : ASECFF3C3944444BC87C
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing C 40.00
federal political committee. y y n
Name of Employer Occupation
National Association of Mutual Insuran Vice President - Membership/Insurance
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 212.63
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Gary W. Thompson CPCU, CIC Date of Receipt
Mailing Address pO Box 618 MEwWY o/ o T s [YTYTYTY
02 03 2014
City State Zip Code Transaction ID : AA837D04C5C0146FFBAC
Columbia MO 65205-0618 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 209'00
Name of Employer Occupation
Columbia Mutual Insurance Company President/CEO
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 300.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Gary W. Thompson CPCU, CIC Date of Receipt
Mailing Address PO Box 618 WEwy / oo/ YTYTYTyY
02 10 2014
City State Zip Code Transaction ID : A5S04CB4361F1345149A8
Columbia Mo 65205-0618 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y o
Name of Employer Occupation
Columbia Mutual Insurance Company President/CEO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 400.00
J J "
SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e » y y 340_'00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14960570687

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 30
(check only one)

X|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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Kenneth White

Date of Receipt

Mailing Address 24 1st Ave E

M M / D D / Y Y Y Y

Ste E 02 10 2014

City State Zip Code Transaction ID : A4A220ECD331D47A4B70
Kalispell MT 59901-4517 Amount of Each Receipt this Period
FEC ID number of contributing C 200.00
federal political committee. y y n
Name of Employer Occupation
Flathead Farm Mutual Insurance Co. Director
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 250.00

J J "
Full Name (Last, First, Middle Initial)
B. Mr. Steven R. Zoss Date of Receipt
Mailing Address pO Box 276 MEwWY o/ o T s [YTYTYTY
02 19 2014

City State Zip Code Transaction ID : AE35368A417144A0C880
Canton Sb 57013-0276 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
Farm Mutual Insurance Company of Linco Market Manager
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 250.00

) ) "

Full Name (Last, First, Middle Initial)

Date of Receipt

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

C.
Mailing Address
City State Zip Code
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation
Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

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

TOTAL This Period (last page this line number only)

450.00

14457.88

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14960570688

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

11a 11b
13 14

|[PAGE 26 OF 30

 X|11¢ 12
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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)

A. Emc Corporation Political Action Committee Date of Receipt
Mailing Address 171 South Street Wy /o oo/ YTYTYTyY
02 03 2014
City State Zip Code Transaction ID : A43C9BD68CF5448F5BA2
Hopkinton MA 01748 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 00385948 y y 5009'00
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 5000.00
J J "
Full Name (Last, First, Middle Initial)
B. Date of Receipt
Mailing Address MEwWY o/ o T s [YTYTYTY
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C
federal political committee. y y
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w
) )
Full Name (Last, First, Middle Initial)
C. Date of Receipt

Mailing Address

M M / D D / Y Y Y Y

City

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C

Name of Employer

Occupation

Receipt For:

s

Primary

D General

Other (specify) w

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (optional)

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

5000.00

5000.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14960570689

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 30
(check only one)

11a 11b 11c 12
13 14 [X|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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. NAMIC Administrative Fund

Date of Receipt

Mailing Address 3601 Vincennes Rd

M M / D D / Y Y Y Y

02 19 2014

Transaction ID : A68C6858EBD2D4CB3AEQ
Amount of Each Receipt this Period

828.99
’ ) =

Reimb. of bank fees

City State Zip Code
Indianapolis IN 46268-1154
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Receipt For:

Primary || General
Other (specify) w

Aggregate Year-to-Date ¥

828.99

Full Name (Last, First, Middle Initial)

B. Date of Receipt
Mailing Address MEwWY o/ o T s [YTYTYTY
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C
federal political committee. y y
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w
) )
Full Name (Last, First, Middle Initial)
C. Date of Receipt

Mailing Address

M M / D D / Y Y Y Y

City

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C

Name of Employer

Occupation

Receipt For:

Primary || General
Other (specify) w

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (optional)

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

828.99

828.99

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14960570690

SCHEDULE B (FEC Form 3X)

Use separate schedule(s)

FOR LINE NUMBER: |PAGE 28 OF 30

(check only one)

ITEMIZED DISBURSEMENTS

for each category of the

21b
Detailed Summary Page

27

22 23 24
28a 28b 28c

25 26
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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Chase Bank

Mailing Address 8751 Michigan Rd

Date of Disbursement

M M / D D / Y Y Y Y

02 03 2014

City
Indianapolis

State Zip Code
IN 46268-3141

Purpose of Disbursement
Credit Card Processing Fees

Candidate Name

Category/

Transaction ID : BF4AE97CB14F2148F59D4

Amount of Each Disbursement this Period

45.00
Type ’ y B
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Type ] )
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
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
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Type . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
. . . 45.00
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . S
. ’ - 45.00
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , , S

FEBAN026

FEC Schedule B (Form 3X) Rev. 02/2003



Image# 14960570691

SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the 21b

Detailed Summary Page o7

FOR LINE NUMBER:
(check only one)

[ PAGE 29 OF 30

22 23 24 25 26
28a 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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Palazzo for Congress

Mailing Address 13155 Highway 67 Suite B

Date of Disbursement

M M / D D / Y Y Y Y

02 03 2014

City
Biloxi

State Zip Code
MS 39532

Purpose of Disbursement
Political Contribution

Candidate Name

Rep. Steven M. Palazzo

Category/
Type

Office Sought: House
Senate
President

District: 04

State: MS

Disbursement For: 2014

Primary D General
Other (specify) v

Transaction ID : B38F3B81CF5C442DE9BA

Amount of Each Disbursement this Period

2500.00

Full Name (Last, First, Middle Initial)
B. Ron Johnson for Senate Inc

Mailing Address 219 E Washington Ave
Suite 101

Date of Disbursement

M M / D D / Y Y Y Y

02 03 2014

City
Oshkosh

State Zip Code
WI 54901

Purpose of Disbursement
Political Contribution

Candidate Name
Sen. Ron H. Johnson

Category/
Type

Office Sought: House
Senate
President
State: Wi District:

Disbursement For: 2016

Primary D General
Other (specify) w

Transaction ID : BBC6AE21EODDC419F814

Amount of Each Disbursement this Period

1000.00

Full Name (Last, First, Middle Initial)
C. Ron Johnson for Senate Inc

Mailing Address 219 E Washington Ave
Suite 101

Date of Disbursement

M M / D D / Y Y Y Y

02 10 2014

City
Oshkosh

State Zip Code
Wi 54901

Purpose of Disbursement
VOID - Political Contribution

Candidate Name
Sen. Ron H. Johnson

Category/
Type

Office Sought: House
Senate
President

State: Wil District:

Disbursement For: 2016

Primary D General
Other (specify) w

Transaction ID : BA6GCF808D61964DAABOE

Amount of Each Disbursement this Period

-1000.00

SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e >

TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e >

2500.00

2500.00

FEBAN026

FEC Schedule B (Form 3X) Rev. 02/2003



Image# 14960570692

SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the

21b
Detailed Summary Page

27

FOR LINE NUMBER:
(check only one)

[ PAGE 30 OF 30

25 26
x| 29 30b

22
28a

23
28b

24
28c

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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)

A. Missouri Insurance Coalition PAC (MIC-PAC)

Date of Disbursement

M M / D D / Y Y Y Y
Mailing Address 220 Madison St, 3rd Floor 02 03 2014
City State Zip Code T tion ID : BEB7CCAB7C06C49C8B48
Jefferson City MO 65101-3220 ransaction -
Purpose of Disbursement
Political Contribution Amount of Each Disbursement this Period
Candidate Name
Category/ 1000.00
Type ’ y 5
Office Sought: House Disbursement For: 2013
Senate Primary D General
President Other (specify) v
State: District: Other2013
Full Name (Last, First, Middle Initial)
B. Missourians for Tim Jones Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 434 02 03 2014
it tat Zi
City State ip Code Transaction ID : BACC5651245E1489DAGE
Eureka MO 63025-0434
Purpose of Disbursement
Palitical Contribution Amount of Each Disbursement this Period
Candidate Name
Category/ 500.00
Type J J -\
Office Sought: House Disbursement For: 2014
Senate Primary D General
President Other (specify) w
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
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Type . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » y y 1509'00
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e » . . 1509'00

FEBAN026

FEC Schedule B (Form 3X) Rev. 02/2003



