05/16/2013 22 : 34
Image# 13940747690 PAGE 1/ 47

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  coorroase REPORT X (N) OR (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) X May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) Report g{li:r:gl:l;t)lon
Due On:
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 04 01 2013 through 04 30 2013

| 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 05 16 2013

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# 13940747691

| 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: 04 01 2013 To: 04 30 2013
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand TTYTYTY
January 1, 2013 15730_.04

(b) Cash on Hand at
Beginning of Reporting Period............ 58727.64

45832.42 145526.19

(c) Total Receipts (from Line 19).............
(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines

6(a) and 6(c) for Column B)............... 104560.06 161256.23

7. Total Disbursements (from Line 31)........... 22915.64 7961161

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(d)).........c....... 81644.42 81644.42

9. Debts and Obligations Owed TO
the Committee (Itemize all on
Schedule C and/or Schedule D) .............. 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# 13940747692

[ 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: 04 01 2013 To: 04 30 2013
l. 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 750
(i) ltemized (use Schedule A)............ , , 35165.50 , , 9983_'5
(i) Unitemized ...........cco..cooourvrvirernneees . , . 10606.59 . ) 43446.70
(iii) TOTAL (add
Lines 11(a)(i) and (ii).....c.c........ > , , 45772.09 , , 14328422
(b) Political Party Committees .................. , , 0.00 , , 0.00
(c) Other Political Committees
(such as PACS).......ccccoeiviiiiiiiiiiics , , 0.00 , , 1875.00
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) .............. > , , 45772.09 , , 145159.22
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)............... , , 55.66 , , 353.70
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 4.67 , , 13.27
J ) - -
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))......... > 45832.42 145526.19
J J - J J -
20. Total Federal Receipts
(subtract Line 18(c) from Line 19)......... > 45832.42 , , 145526.19
, , - .

L _

FEBAN026



Image# 13940747693

-

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

’ ) =
415.64

J J -
415.64

J J -
0.00

’ ’ B
22500.00

’ ’ =
0.00

’ ’ =
0.00

’ ’ =
0.00

) ’ =
0.00

) ’ =
0.00

’ ’ =
0.00

) ’ =
0.00

J J -
0.00

) ) =
0.00

’ ’ 5
0.00

) ’ =
0.00

) ’ =
0.00

b ) -
0.00

7 7 -
22915.64

’ ’ =
22915.64

) k) -

0.00

) ) =
0.00

’ ) =
611.81

J J -
611.81

J J -
0.00

’ ’ =
, , 83000.00
0.00

’ ’ =
0.00

’ ’ =
0.00

) ) -
0.00

) ) B
0.00

) ’ =
0.00

) ’ =
0.00

J J -
0.00

) ) =
-4000.00

’ ’ 5
0.00

) ’ -
0.00

) ’ -
0.00

b b -
0.00

7 7 -
79611.81

’ ’ =
79611.81

) ) -

L

FEBAN026

_



Image# 13940747694

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)

45772.09 145159.22

(subtract Line 34 from Line 33) ................ , , 45772.09 , , 145159.22
36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... > i i 415.64 i i 611.81
37. Offsets to Operating Expenditures

(from Line 15, page 3).......ccccccoeeerenicnnnne , , 55.66 , , 353.70
38. Net Operating Expenditures

(subtract Line 37 from Line 36) .............] »> , , 359.98 258.11

L _

FEBAN026



Image# 13940747695

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 6 OF 47

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. Todd E. Albert

Date of Receipt

Mailing Address PO Box 111

M M / D D / Y Y Y Y

04 08 2013

City State Zip Code Transaction ID : A3241C014FC5A467795B
Bucyrus OH 44820-0111 Amount of Each Receipt this Period
FEC ID number of contributing C 30.00
federal political committee. y y n
Name of Employer Occupation
Ohio Mutual Insurance Company Chief Information Officer
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 240.00

J J "
Full Name (Last, First, Middle Initial)
B. Mr. Michael Jim Alexander Date of Receipt
Mailing Address pO Box 2502 MEwWY o/ o T s [YTYTYTY
04 02 2013

City State Zip Code Transaction ID : ABCD4CIC55EE84F2CB86
Fargo ND 58108-2502 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 509'00
Name of Employer Occupation
Nodak Mutual Insurance Company Executive Vice President & CEO
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 500.00

) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Neil Alldredge Date of Receipt
Mailing Address PO Box 68700 WEwy / oo/ YTYTYTyY
04 05 2013

City State Zip Code Transaction ID : A71C15E5DC8E94F93A1C
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing C 40.00
federal political committee. y y .
Name of Employer Occupation

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

H Primary D General

Other (specify) w ’ ’ 32(.).00

SUBTOTAL of Receipts This Page (optional)

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

570.00

FEBAN026

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



Image# 13940747696

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 47
(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. Neil Alldredge

Date of Receipt

Mailing Address PO Box 68700

M M / D D / Y Y Y Y

04 22 2013

City State Zip Code Transaction ID : AAMA78B88F7BC4844B87
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 Senior Vice President - State and Poli
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 360.00
J J "
Full Name (Last, First, Middle Initial)
B. Ms. Roberta Alsworth Date of Receipt
Mailing Address 1285 Highway 15 S MEwWY o/ o T s [YTYTYTY
04 02 2013
City State Zip Code Transaction ID : A702C6AAB25D54398A1D
Fairmont MN 56031-4461 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 309'00
Name of Employer Occupation
Fairmont Farmers Mutual Insurance Comp Office Manager
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. John S. Benson Date of Receipt
Mailing Address One Mutual Avenue Ty o0 YTYTYTyY
04 12 2013
City State Zip Code Transaction ID : ACD8DD5A6227A4A73B2D
Frankenmuth MI 48787-0001 Amount of Each Receipt this Period
FEC ID number of contributing C 115.39
federal political committee. y y .
Name of Employer Occupation
Frankenmuth Mutual Insurance Company President, CEO & Chairman
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 923.12
J J "

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

TOTAL This Period (last page this line number only)

455.39

FEBAN026

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



Image# 13940747697

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 8 OF 47

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. John S. Benson

Date of Receipt

Mailing Address One Mutual Avenue

M M / D D / Y Y Y Y

04 26 2013

City State Zip Code Transaction ID : AEAC3FD3A88FE42BC894
Frankenmuth Mi 48787-0001 Amount of Each Receipt this Period
FEC ID number of contributing C 115.39
federal political committee. y y n
Name of Employer Occupation
Frankenmuth Mutual Insurance Company President, CEO & Chairman
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1038.51
J J "
Full Name (Last, First, Middle Initial)
B. Louis Berteotti Date of Receipt
Mailing Address PO Box 84 MEwWY o/ o T s [YTYTYTY
04 03 2013
City State Zip Code Transaction ID : A9D11DDD7C6B64CDBI0B
Marble PA 16334-0084 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 Fire Insurance Company Director
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. W. A. Bissette Date of Receipt
Mailing Address 1 Commerce Sq WEwy / oo/ YTYTYTyY
04 22 2013
City State Zip Code Transaction ID : A621D3635A95846899C5
Philadelphia PA 19103-7042 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y o
Name of Employer Occupation
Pennsylvania Lumbermens Mutual Insuran Director
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "

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

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

865.39

FEBAN026

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



Image# 13940747698

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 47
(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. Brian V. Boyden CPCU, CLU,

Date of Receipt

Mailing Address One State Farm Plaza, E-12

M M / D D / Y Y Y Y

04 02 2013

City State Zip Code Transaction ID : ADF6C42CBC6094222A40
Bloomington IL 61710 Amount of Each Receipt this Period
FEC ID number of contributing C 3000.00
federal political committee. y y n
Name of Employer Occupation
State Farm Mutual Automobile Insurance Executive Vice President
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 3000.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Todd Boyer Date of Receipt
Mailing Address pO Box 111 MEwWY o/ o T s [YTYTYTY
04 01 2013
City State Zip Code Transaction ID : A4292FAD6867B4ABOBO0L
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 Assistant Vice President, Marketing
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Larry A. Bray CPCU Date of Receipt
Mailing Address PO Box 7988 WEwy / oo/ YTYTYTyY
04 15 2013
City State Zip Code Transaction ID : ASFEF34FBAD1742EA85C
Madison Wi 53707-7988 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
Name of Employer Occupation
Wisconsin Reinsurance Corporation VP of Client Support
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)

3500.00

FEBAN026

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



Image# 13940747699

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 47
(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. Wes Broseke

Date of Receipt

Mailing Address 1725 Hopley Ave

M M / D D / Y Y Y Y

04 08 2013

City State Zip Code Transaction ID : A03722192A80E465F9EC
Bucyrus OH 44820-3596 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation
Ohio Mutual Insurance Company Claims Professional
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Ms. Susan Burmeister Date of Receipt
Mailing Address 1285 Highway 15 S MEwWY o/ o T s [YTYTYTY
04 02 2013
City State Zip Code Transaction ID : AO37089C3F2B04ADDA6C
Fairmont MN 56031-4461 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
Fairmont Farmers Mutual Insurance Comp Office Assistant
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Mike Bush Date of Receipt
Mailing Address PO Box 860 WEwy / oo/ YTYTYTyY
04 02 2013
City State Zip Code Transaction ID : AAE2206A5B6C548ABA2B
Bryant AR 72089-0860 Amount of Each Receipt this Period
FEC ID number of contributing C 625.00
federal political committee. y y .
Name of Employer Occupation
Farmers Union Mutual Insurance Company Vice President/Secretary
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 625.00
J J "

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

TOTAL This Period (last page this line number only)

1125.00

FEBAN026

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



Image# 13940747700

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 47
(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. Larry Byers

Date of Receipt

Mailing Address PO Box 1463

M M / D D / Y Y Y Y

04 22 2013

City State Zip Code Transaction ID : A6D2BBB228A654A20AC5
Minneapolis MN 55440-1463 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation
Western National Mutual Insurance Comp Senior Vice President Surety
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. John A. Bykowski Date of Receipt
Mailing Address pO Box 819 MEwWY o/ o T s [YTYTYTY
04 02 2013
City State Zip Code Transaction ID : AQE61FAEQ3EBA49DBA14
Appleton wi 54912-0819 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 2509'00
Name of Employer Occupation
SECURA Insurance, A Mutual Company President & CEO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 2500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Ms. Ginny Caro Date of Receipt
Mailing Address 3030 N 3rd St MEwy s oo/ YTy TYTyY
04 04 2013
City State Zip Code Transaction ID : AC2592E43EE044B20867
Phoenix AZ 85012-3074 Amount of Each Receipt this Period
FEC ID number of contributing C 41.66
federal political committee. y y -
Name of Employer Occupation
SCF Arizona Vice President of Claims Services
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 291.62
J J "

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

TOTAL This Period (last page this line number only)

2791.66

FEBAN026

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



Image# 13940747701

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 12 OF 47

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. Ms. Ginny Caro

Date of Receipt

Mailing Address 3030 N 3rd St

M M / D D / Y Y Y Y

04 18 2013

City State Zip Code Transaction ID : AB33956F15EE44DCF954
Phoenix AZ 85012-3074 Amount of Each Receipt this Period
FEC ID number of contributing C 4166
federal political committee. y y n
Name of Employer Occupation
SCF Arizona Vice President of Claims Services
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 333.28

J J "
Full Name (Last, First, Middle Initial)
B. Ms. Dawn Carter Date of Receipt
Mailing Address 200 N Main St MEwy /s oro] s IVITYITYTY
04 12 2013

City State Zip Code Transaction ID : ACBSAE3F2FD8CA40C7B3A
Bel Air MD 21014-3544 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
Harford Mutual Insurance Company Commercial Lines Underwriting Manager
Receipt For: Aggregate Year-to-Date W

Primary D General

Other (specify) w 250.00

) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Charles M. Chamness Date of Receipt
Mailing Address PO Box 68700 WEwy / oo/ YTYTYTyY
04 05 2013

City State Zip Code Transaction ID : A22849447DF3F4EDEB79
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing C 90.00
federal political committee. y y o
Name of Employer Occupation
National Association of Mutual Insuran President & CEO
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 1520.00

J J "

SUBTOTAL of Receipts This Page (optional)

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

381.66

FEBAN026

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



Image# 13940747702

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 47
(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

04 22 2013

City State Zip Code Transaction ID : AOCC92169A7744A5D897
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 1610.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Mark Coe Date of Receipt
Mailing Address pO Box 111 MEwWY o/ o T s [YTYTYTY
04 08 2013
City State Zip Code Transaction ID : A35FB80AF2C444012968
Bucyrus OH 44820-0111 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 3?'00
Name of Employer Occupation
Ohio Mutual Insurance Company IT Manager
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 312.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Darwin G. Copeman CPCU Date of Receipt
Mailing Address PO Box 468 WEwy / oo/ YTYTYTyY
04 22 2013
City State Zip Code Transaction ID : A4576F6664B3B4C55A25
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 954.00
J J "

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

TOTAL This Period (last page this line number only)

329.00

FEBAN026

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



Image# 13940747703

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 14 OF 47
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. Jeffrey Couchman CPCU, ARe, Date of Receipt
Mailing Address 5350 West 78th Street Wrwy / o0 YTYTYTyY
04 05 2013
City State Zip Code Transaction ID : A2F64DAC47F1A4F30B32
Edina MN 55439 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation
Western National Mutual Insurance Comp Senior Vice President - Marketing & Ag
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Curt S. Culver Date of Receipt
Mailing Address 250 E Kilbourn Ave MEwy /s oro] s IVITYITYTY
04 08 2013
City State Zip Code Transaction ID : AOE7B65BCD048437D833
Milwaukee wi 53202-3102 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
Mortgage Guaranty Insurance Corporatio Chairman & CEO
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Ms. Erin M. Cummings ARM, AIT Date of Receipt
Mailing Address 222 Ames St Ty o0 YTYTYTyY
04 24 2013
City State Zip Code Transaction ID : AFEE4213E1B45457CB6E
Dedham MA 02026-1850 Amount of Each Receipt this Period
FEC ID number of contributing C 125.00
federal political committee. y y .
Name of Employer Occupation
Norfolk & Dedham Mutual Fire Insurance Division Manager, IT and Operations
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 750.00
J J "
SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e » y y 625_'00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

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



Image# 13940747704

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 15 OF 47
(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. Ms. Linda J. Day

Date of Receipt

Mailing Address 4 Bouton St

M M / D D / Y Y Y Y

04 11 2013

City State Zip Code Transaction ID : A759BBESD39B44C5D888
Concord NH 03301-5006 Amount of Each Receipt this Period
FEC ID number of contributing C 2750.00
federal political committee. y y n
Name of Employer Occupation
Concord General Mutual Insurance Compa Chairman, President & CEO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 2750.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Dan DeArment Date of Receipt
Mailing Address PO Box 646 MEwWY o/ o T s [YTYTYTY
04 05 2013
City State Zip Code Transaction ID : AD57FCB8068FE49BEAB2
Bedford PA 15522-0646 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
Friends Cove Mutual Insurance Company President/CEO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Dan DeArment Date of Receipt
Mailing Address PO Box 646 WEwy / oo/ YTYTYTyY
04 22 2013
City State Zip Code Transaction ID : A6F52D10EC6B946C1A17
Bedford PA 15522-0646 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
Name of Employer Occupation
Friends Cove Mutual Insurance Company President/CEO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "

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

TOTAL This Period (last page this line number only)

3250.00

FEBAN026

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



Image# 13940747705

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 16 OF 47

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. Rick DeGraw

Date of Receipt

Mailing Address 3030 N 3rd St

M M / D D / Y Y Y Y

04 04 2013

City State Zip Code Transaction ID : AGCCECC78EA7D4886A8C
Phoenix AZ 85012-3074 Amount of Each Receipt this Period
FEC ID number of contributing C 41.67
federal political committee. y y n
Name of Employer Occupation
SCF Arizona COO & Senior Vice President
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 291.69
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Rick DeGraw Date of Receipt
Mailing Address 3030 N 3rd St MEwWY o/ o T s [YTYTYTY
04 18 2013
City State Zip Code Transaction ID : A776A066CBD3D4D82A4B
Phoenix AZ 85012-3074 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 4%'67
Name of Employer Occupation
SCF Arizona COO & Senior Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 333.36
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Robert Detlefsen PhD Date of Receipt
Mailing Address PO Box 68700 WEwy / oo/ YTYTYTyY
04 05 2013
City State Zip Code Transaction ID : AO2080CE3620F4FB2922
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing C 43.48
federal political committee. y y o
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 347.84
J J "

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

TOTAL This Period (last page this line number only)

126.82

FEBAN026

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



Image# 13940747706

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 17 OF 47

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. Robert Detlefsen PhD

Date of Receipt

Mailing Address PO Box 68700

M M / D D / Y Y Y Y

04 22 2013

City State Zip Code Transaction ID : AB4281E31CF4345A8807
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 391.32

J J "
Full Name (Last, First, Middle Initial)
B. Ms. Cindy Doble Date of Receipt
Mailing Address PO Box 1463 MEwWY o/ o T s [YTYTYTY
04 11 2013

City State Zip Code Transaction ID : AFCA370C9BE7E4C51AEG
Minneapolis MN 55440-1463 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
Western National Mutual Insurance Comp Chief Underwriting Officer of Personal
Receipt For: Aggregate Year-to-Date W

Primary D General

Other (specify) v 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
04 05 2013

City State Zip Code Transaction ID : A61E36344058B4BD1948
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 769.28

J J "

SUBTOTAL of Receipts This Page (optional)

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

389.64

FEBAN026

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



Image# 13940747707

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 18 OF 47
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. Gregg A. Dykstra J.D. Date of Receipt
Mailing Address 3601 Vincennes Rd Wy /o oo/ YTYTYTyY
04 22 2013
City State Zip Code Transaction ID : A9B53CE8540C348B7ABB
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 865.44
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
04 02 2013
City State Zip Code Transaction ID : AAE6ESE698E9343F0AD5
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. Fred A. Edmond CPCU, CIC Date of Receipt
Mailing Address One Mutual Avenue Ty o0 YTYTYTyY
04 12 2013
City State Zip Code Transaction ID : A466797BA35FA49B3A97
Frankenmuth MI 48787-0001 Amount of Each Receipt this Period
FEC ID number of contributing C 77.00
federal political committee. y y ™
Name of Employer Occupation
Frankenmuth Mutual Insurance Company Vice President
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 616.00
J J "
SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e > . . 423_'16
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

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



Image# 13940747708

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 47
(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

04 26 2013

City State Zip Code Transaction ID : A57D34EFA3C8C46D289E
Frankenmuth Mi 48787-0001 Amount of Each Receipt this Period
FEC ID number of contributing C 77.00
federal political committee. y y n
Name of Employer Occupation
Frankenmuth Mutual Insurance Company Vice President
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 693.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Robert Fagerburg Date of Receipt
Mailing Address 250 Main St MEwWY o/ o T s [YTYTYTY
04 08 2013
City State Zip Code Transaction ID : AB8FO99F79261473182E
Buffalo NY 14202-4188 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
Merchants Mutual Insurance Company Vice President of Claims
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. James Geisler Date of Receipt
Mailing Address 2300 Garden Rd MEwy s oo/ YTy TYTyY
04 23 2013
City State Zip Code Transaction ID : AAO17AFFC2F83439B851
Monterey CA 93940-5326 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
Name of Employer Occupation
California Capital Insurance Company Regional 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)

577.00

FEBAN026

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



Image# 13940747709

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 20 OF 47

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. Bryan Gilleland

Date of Receipt

Mailing Address One Mutual Avenue

M M / D D / Y Y Y Y

04 12 2013

City State Zip Code Transaction ID : AA3736D491F994036932
Frankenmuth Mi 48787-0001 Amount of Each Receipt this Period
FEC ID number of contributing C 38.47
federal political committee. y y n
Name of Employer Occupation
Frankenmuth Mutual Insurance Company Vice President, Human Resources
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 307.76

J J "
Full Name (Last, First, Middle Initial)
B. Mr. Bryan Gilleland Date of Receipt
Malllng Address One Mutual Avenue M M / D D / Y Y Y Y
04 26 2013

City State Zip Code Transaction ID : AFCTE34C18A6F43E39E7
Frankenmuth M 48787-0001 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 38.'47
Name of Employer Occupation
Frankenmuth Mutual Insurance Company Vice President Human Resources
Receipt For: Aggregate Year-to-Date W

Primary D General

Other (specify) w 346.23

) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Jimi Grande Date of Receipt
Mailing Address 122 C St NW Ste 540 Ty o0 YTYTYTyY
04 05 2013

City State Zip Code Transaction ID : AB5645C617C9246A5850
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 ’ ’ 45?.82

SUBTOTAL of Receipts This Page (optional)

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

190.58

FEBAN026

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



Image# 13940747710

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 21 OF 47

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. Jimi Grande

Date of Receipt

Mailing Address 122 C St NW Ste 540

M M / D D / Y Y Y Y

04 22 2013

City State Zip Code Transaction ID : AC87BAE16C3404B22967
Washington bC 20001-2102 Amount of Each Receipt this Period
FEC ID number of contributing C 113.64
federal political committee. y y n
Name of Employer Occupation
National Association of Mutual Insuran Senior Vice President-Federal and Poli
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 567.46
J J "
Full Name (Last, First, Middle Initial)
B. Mr. David G. Hendrix CPA Date of Receipt
Mailing Address pO Box 111 MEwWY o/ o T s [YTYTYTY
04 01 2013
City State Zip Code Transaction ID : AOFA24DCF461F4C19B8D
Bucyrus OH 44820-0111 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1009'00
Name of Employer Occupation
Ohio Mutual Insurance Company CFO & Treasurer
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1000.00
) ) "
Full Name (Last, First, Middle Initial)
C. Ms. Tammy Herzog Date of Receipt
Mailing Address 1285 Highway 15 S WEwy / oo/ YTYTYTyY
04 02 2013
City State Zip Code Transaction 1D : AO29ABCE3236C48F2A2F
Fairmont MN 56031-4461 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
Name of Employer Occupation
Fairmont Farmers Mutual Insurance Comp Inspections 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 NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1363.64

FEBAN026

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



Image# 13940747711

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 22 OF 47

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. Tom Holtshouse CPCU

Date of Receipt

Mailing Address PO Box 111

M M / D D / Y Y Y Y

04 08 2013

City State Zip Code Transaction ID : ACC7EB5E3A8B84F1B81A
Bucyrus OH 44820-0111 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation
United Ohio Insurance Company Vice President-Underwriting
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. David F. Honold Date of Receipt
Malllng Address One Mutual Avenue M M / D D / Y Y Y Y
04 12 2013
City State Zip Code Transaction ID : A7431EFEB1BA042259B1
Frankenmuth M 48787-0001 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 7?'93
Name of Employer Occupation
Frankenmuth Mutual Insurance Company Senior Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 615.44
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. David F. Honold Date of Receipt
Mailing Address One Mutual Avenue Ty o0 YTYTYTyY
04 26 2013
City State Zip Code Transaction ID : A82A8BA87DF5C4D039F0
Frankenmuth MI 48787-0001 Amount of Each Receipt this Period
FEC ID number of contributing C 76.93
federal political committee. y y o
Name of Employer Occupation
Frankenmuth Mutual Insurance Company Senior Vice President
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 692.37
J J "

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

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

403.86

FEBAN026

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



Image# 13940747712

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 47
(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. Mike Horvath CPCU

Date of Receipt

Mailing Address PO Box 111

M M / D D / Y Y Y Y

04 08 2013

City State Zip Code Transaction ID : A521602CC6820476F87C
Bucyrus OH 44820-0111 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y n
Name of Employer Occupation
Ohio Mutual Insurance Company Vice President-Human Resources
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Robert J. Hovland Date of Receipt
Mailing Address pO Box 365 MEwWY o/ o T s [YTYTYTY
04 08 2013
City State Zip Code Transaction ID : AESCCF0819F9848CDI7E
Rugby ND 58368-0365 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
Center Mutual Insurance Company President
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Timothy R. Hyle CPA Date of Receipt
Mailing Address 1 Preferred Way Ty o0 YTYTYTyY
04 08 2013
City State Zip Code Transaction ID : AD67CE1C13EF74B5B822
New Berlin NY 13411-1896 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y o
Name of Employer Occupation
Preferred Mutual Insurance Company Director of Finance
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 225.00
J J "

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

TOTAL This Period (last page this line number only)

800.00

FEBAN026

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



Image# 13940747713

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 24 OF 47

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. Benjamin Jacobs

Date of Receipt

Mailing Address 1285 Highway 15 S

M M / D D / Y Y Y Y

04 02 2013

City State Zip Code Transaction ID : ACAFF9738D7B447C3B46
Fairmont MN 56031-4461 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation
Fairmont Farmers Mutual Insurance Comp Adjuster/Inspector
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 250.00

J J "
Full Name (Last, First, Middle Initial)
B. Mr. Rick Jones Date of Receipt
Mailing Address 3030 N 3rd St MEwWY o/ o T s [YTYTYTY
04 04 2013

City State Zip Code Transaction ID : A97A659BESD474EEBBB7
Phoenix AZ 85012-3074 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 45.'00
Name of Employer Occupation
SCF Arizona EVP - Chief Sales & Business Developme
Receipt For: Aggregate Year-to-Date W

Primary D General

Other (specify) w 315.00

b} b} "
Full Name (Last, First, Middle Initial)
C. Mr. Rick Jones Date of Receipt
Mailing Address 3030 N 3rd St MEwy s oo/ YTy TYTyY
04 18 2013

City State Zip Code Transaction ID : A52DD13E6E5004B0B943
Phoenix AZ 85012-3074 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 45.00
federal political committee. y y .
Name of Employer Occupation
SCF Arizona EVP - Chief Sales & Business Developme
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 360.00

J J "

SUBTOTAL of Receipts This Page (optional)

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

340.00

FEBAN026

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



Image# 13940747714

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 47
(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. Sean Kennedy

Date of Receipt

Mailing Address PO Box 1336

M M / D D / Y Y Y Y

04 01 2013

City State Zip Code Transaction ID : A36AF8F1C8F204D6D808
Des Moines 1A 50306-1336 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y n
Name of Employer Occupation
IMT Insurance Company Actuary
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Ms. Terri Kietzer Date of Receipt
Mailing Address 1285 Highway 15 S MEwWY o/ o T s [YTYTYTY
04 02 2013
City State Zip Code Transaction ID : A2C335FFFB8884119873
Fairmont MN 56031-4461 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
Fairmont Farmers Mutual Insurance Comp Office Assistant
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Andrew Knudsen Date of Receipt
Mailing Address One Mutual Avenue Ty o0 YTYTYTyY
04 12 2013
City State Zip Code Transaction ID : ASEE91784E0B64C00A6B
Frankenmuth MI 48787-0001 Amount of Each Receipt this Period
FEC ID number of contributing C 38.00
federal political committee. y y .
Name of Employer Occupation
Frankenmuth Mutual Insurance Company Vice President, Claims
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 266.00
J J "

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

TOTAL This Period (last page this line number only)

788.00

FEBAN026

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



Image# 13940747715

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 47
(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. Andrew Knudsen

Date of Receipt

Mailing Address One Mutual Avenue

M M / D D / Y Y Y Y

04 26 2013

City State Zip Code Transaction ID : AAS0C73DC660D4F05AET
Frankenmuth Mi 48787-0001 Amount of Each Receipt this Period
FEC ID number of contributing C 38.00
federal political committee. y y n
Name of Employer Occupation
Frankenmuth Mutual Insurance Company Vice President, Claims
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 304.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. David L. Lehman Date of Receipt
Mailing Address PO Box 300 MEwWY o/ o T s [YTYTYTY
04 02 2013
City State Zip Code Transaction ID : A1F3453975ADF44COAAB
Orrville OH 44667-0300 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 509'00
Name of Employer Occupation
Mennonite Mutual Insurance Company President/CEO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Steven D. Linkous Date of Receipt
Mailing Address 200 N Main St Merwy /s o r o]/ YTYTYTyY
04 24 2013
City State Zip Code Transaction ID : ALOE6D924C3DE457C914
Bel Air MD 21014-3544 Amount of Each Receipt this Period
FEC ID number of contributing C 209.00
federal political committee. y y o
Name of Employer Occupation
Harford Mutual Insurance Company President & CEO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 627.00
J J "

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

TOTAL This Period (last page this line number only)

747.00

FEBAN026

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



Image# 13940747716

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 27 OF 47

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. Phil McCain

Date of Receipt

Mailing Address One Mutual Avenue

M M / D D / Y Y Y Y

04 12 2013

City State Zip Code Transaction ID : A67425A85EB924C8ESEF
Frankenmuth Mi 48787-0001 Amount of Each Receipt this Period
FEC ID number of contributing C 38.47
federal political committee. y y n
Name of Employer Occupation
Frankenmuth Mutual Insurance Company Vice President, IT
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 307.76

J J "
Full Name (Last, First, Middle Initial)
B. Mr. Phil McCain Date of Receipt
Malllng Address One Mutual Avenue M M / D D / Y Y Y Y
04 26 2013

City State Zip Code Transaction ID : A86925518BCFF44F596F
Frankenmuth M 48787-0001 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 38.'47
Name of Employer Occupation
Frankenmuth Mutual Insurance Company Vice President, IT
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 346.23

) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Brian S. McLeod Date of Receipt
Mailing Address One Mutual Avenue Ty o0 YTYTYTyY
04 12 2013

City State Zip Code Transaction ID : AO8054967F3C64ED291F
Frankenmuth MI 48787-0001 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 38.50
federal political committee. y y .
Name of Employer Occupation
Frankenmuth Mutual Insurance Company Vice President, Secretary & Treasurer
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 308.00

J J "

SUBTOTAL of Receipts This Page (optional)

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

115.44

FEBAN026

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



Image# 13940747717

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 28 OF 47

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. Brian S. McLeod

Date of Receipt

Mailing Address One Mutual Avenue

M M / D D / Y Y Y Y

04 26 2013

City State Zip Code Transaction ID : ADIBACBEC76AA40F7838
Frankenmuth Mi 48787-0001 Amount of Each Receipt this Period
FEC ID number of contributing C 38.50
federal political committee. y y n
Name of Employer Occupation
Frankenmuth Mutual Insurance Company Vice President, Secretary & Treasurer
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 346.50
J J "
Full Name (Last, First, Middle Initial)
B. Mr. David Middleton Date of Receipt
Mailing Address PO Box 68700 MEwWY o/ o T s [YTYTYTY
04 05 2013
City State Zip Code Transaction ID : ABD5E045995E64F239A5
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 49'00
Name of Employer Occupation
National Association of Mutual Insuran Vice President - Finance
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 320.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. David Middleton Date of Receipt
Mailing Address PO Box 68700 WEwy / oo/ YTYTYTyY
04 22 2013
City State Zip Code Transaction ID : AB3C3F28517B249BFB30
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing C 40.00
federal political committee. y y o
Name of Employer Occupation
National Association of Mutual Insuran Vice President - Finance
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 360.00
J J "

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

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

118.50

FEBAN026

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



Image# 13940747718

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 47
(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. Ms. Dona L. Mohr

Date of Receipt

Mailing Address 1725 Hopley Ave

M M / D D / Y Y Y Y

04 08 2013

City State Zip Code Transaction ID : A5382A3E99DDA49E18F6
Bucyrus OH 44820-3569 Amount of Each Receipt this Period
FEC ID number of contributing C 45.00
federal political committee. y y n
Name of Employer Occupation
Ohio Mutual Insurance Company Assistant Vice President-Quality Servi
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 325.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. David Nawrocki Date of Receipt
Mailing Address 1285 Highway 15 S MEwWY o/ o T s [YTYTYTY
04 02 2013
City State Zip Code Transaction ID : A9BB1C59E764B46F1BAB
Fairmont MN 56031-4461 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
Fairmont Farmers Mutual Insurance Comp Inspector/Adjuster
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Joseph J. Pingatore JD, CPCU Date of Receipt
Mailing Address PO Box 1463 Ty o0 YTYTYTyY
04 11 2013
City State Zip Code Transaction ID : ALODBA3A49E4C4F8CA19
Minneapolis MN 55440-1463 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
Name of Employer Occupation
Western National Mutual Insurance Comp General Counsel
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)

545.00

FEBAN026

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



Image# 13940747719

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 47
(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. Curt Priem

Date of Receipt

Mailing Address 1285 Highway 15 S

M M / D D / Y Y Y Y

04 02 2013

City State Zip Code Transaction ID : A1I9DAD44F92FD49258DE
Fairmont MN 56031-4461 Amount of Each Receipt this Period
FEC ID number of contributing C 350.00
federal political committee. y y n
Name of Employer Occupation
Fairmont Farmers Mutual Insurance Comp Loss Control
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 350.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Richard M. Raun Date of Receipt
Mailing Address pO Box 240 MEwWY o/ o T s [YTYTYTY
04 03 2013
City State Zip Code Transaction ID : A7E575C765A6F49C4B42
Carlton MN 55718-0240 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1009'00
Name of Employer Occupation
Woodland Mutual Insurance Company Secretary/Treasurer
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1000.00
) ) "
Full Name (Last, First, Middle Initial)
C. Ms. Mary Reinke Date of Receipt
Mailing Address 1285 Highway 15 S WEwy / oo/ YTYTYTyY
04 02 2013
City State Zip Code Transaction ID : ABC8552CE37D341C295C
Fairmont MN 56031-4461 Amount of Each Receipt this Period
FEC ID number of contributing C 400.00
federal political committee. y y o
Name of Employer Occupation
Fairmont Farmers Mutual Insurance Comp Underwriter
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 400.00
J J "

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

TOTAL This Period (last page this line number only)

1750.00

FEBAN026

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



Image# 13940747720

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 47
(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. Doug Reuhl

Date of Receipt

Mailing Address 1900 S 18th Ave

M M / D D / Y Y Y Y

04 05 2013

City State Zip Code Transaction ID : AE427E3944A4E45A28F9
West Bend b 53095-8796 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y n
Name of Employer Occupation
West Bend Mutual Insurance Company 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. Kenneth Riesch Date of Receipt
Mailing Address 1900 S 18th Ave MEwy /s oro] s IVITYITYTY
04 16 2013
City State Zip Code Transaction ID : A27C74E5EF03249E4ABY
West Bend wi 53095-8796 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
West Bend 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. Kent B. Shantz Date of Receipt
Mailing Address PO Box 5626 WEwy / oo/ YTYTYTyY
04 02 2013
City State Zip Code Transaction ID : AE479736BF487445C8A7
Rockford IL 61125-0626 Amount of Each Receipt this Period
FEC ID number of contributing C 78.00
federal political committee. y y .
Name of Employer Occupation
Rockford Mutual Insurance Company Vice President of Operations
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 312.00
J J "

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

TOTAL This Period (last page this line number only)

828.00

FEBAN026

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



Image# 13940747721

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 32 OF 47

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. Ms. Beverly J. Skopic

Date of Receipt

Mailing Address PO Box 577

M M / D D / Y Y Y Y

04 02 2013

City State Zip Code Transaction ID : AB3A571EF6AGF46F490A
Huntingdon PA 16652-0577 Amount of Each Receipt this Period
FEC ID number of contributing C 350.00
federal political committee. y y n
Name of Employer Occupation
Mutual Benefit Insurance Company Assistant Vice President-Commercial Li
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 350.00
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
04 04 2013
City State Zip Code Transaction ID : A62639D065A074E6288B
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
SCF Arizona President & CEO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 735.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Donald A. Smith Jr. Date of Receipt
Mailing Address 3030 N 3rd St MEwy s oo/ YTy TYTyY
04 18 2013
City State Zip Code Transaction ID : AE3C6DEABGOD6418E877
Phoenix AZ 85012-3074 Amount of Each Receipt this Period
FEC ID number of contributing C 105.00
federal political committee. y y .
Name of Employer Occupation
SCF Arizona President & CEO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 840.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

560.00

FEBAN026

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



Image# 13940747722

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 33 OF 47

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. John K. Smith CRM, CIC,

Date of Receipt

Mailing Address 1 Commerce Sq

M M / D D / Y Y Y Y

04 12 2013

City State Zip Code Transaction ID : AAC2FCEB2310842C1938
Philadelphia PA 19103-7042 Amount of Each Receipt this Period
FEC ID number of contributing C 75.00
federal political committee. y y n
Name of Employer Occupation
Pennsylvania Lumbermens Mutual Insuran 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. John K. Smith CRM, CIC, Date of Receipt
Mailing Address 1 Commerce Sq MEwy /s oro] s IVITYITYTY
04 18 2013
City State Zip Code Transaction ID : AA565AE6BCCBB42818C3
Philadelphia PA 19103-7042 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 75.'00
Name of Employer Occupation
Pennsylvania Lumbermens Mutual Insuran President & CEO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 390.00
) ) "
Full Name (Last, First, Middle Initial)
C. Ms. Irica Solomon Date of Receipt
Mailing Address 122 C St NW Ste 540 Ty o0 YTYTYTyY
04 22 2013
City State Zip Code Transaction ID : A73D7CCBFF6D244B0A61
Washington bC 20001-2102 Amount of Each Receipt this Period
FEC ID number of contributing C 45 46
federal political committee. y y o
Name of Employer Occupation
National Association of Mutual Insuran Political Director
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 225.28
J J "

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

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

195.46

FEBAN026

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



Image# 13940747723

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 47
(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. Kevin Steiner

Date of Receipt

Mailing Address 1900 S 18th Ave

M M / D D / Y Y Y Y

04 03 2013

City State Zip Code Transaction ID : ABFC7599053434DE7BCD
West Bend b 53095-8796 Amount of Each Receipt this Period
FEC ID number of contributing C 2500.00
federal political committee. y y n
Name of Employer Occupation
West Bend Mutual Insurance Company President & CEO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 2500.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Paul G. Stueven PFMM Date of Receipt
Mailing Address 1285 Highway 15 S MEwWY o/ o T s [YTYTYTY
04 02 2013
City State Zip Code Transaction ID : A9A52531CA54C4DF880D
Fairmont MN 56031-4461 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1509'00
Name of Employer Occupation
Fairmont Farmers Mutual Insurance Comp Manager/Treasurer
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Ms. Marlene Stueven Date of Receipt
Mailing Address 1285 Highway 15 S WEwy / oo/ YTYTYTyY
04 02 2013
City State Zip Code Transaction ID : A6GC6F58F14CB8438BAFB
Fairmont MN 56031-4461 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y o
Name of Employer Occupation
Fairmont Farmers Mutual Insurance Comp Office Assistant
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "

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

TOTAL This Period (last page this line number only)

4500.00

FEBAN026

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



Image# 13940747724

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 47
(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. Tim F. Sullivan RPLU

Date of Receipt

Mailing Address PO Box 68700

M M / D D / Y Y Y Y

04 05 2013

City State Zip Code Transaction ID : AF4822836107C4B57B56
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing C 96.15
federal political committee. y y n
Name of Employer Occupation
NAMIC Insurance Company, Inc. President & CEO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 713.05
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
04 22 2013
City State Zip Code Transaction ID : AB63AE48A57DC42EEB3B
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 809.20
) ) "
Full Name (Last, First, Middle Initial)
C. Ms. Kathleen Tenney Date of Receipt
Mailing Address 1285 Highway 15 S WEwy / oo/ YTYTYTyY
04 16 2013
City State Zip Code Transaction ID : A68C4C6AD1B444B35832
Fairmont MN 56031-4461 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
Name of Employer Occupation
Fairmont Farmers Mutual Insurance Comp Underwriter
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)

442.30

FEBAN026

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



Image# 13940747725

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 36 OF 47

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. Joe Thesing

Date of Receipt

Mailing Address PO Box 68700

M M / D D / Y Y Y Y

04 05 2013

City State Zip Code Transaction ID : A49969741C1974DB7876
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 Assistant Vice President - State Affai
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 320.00

J J "
Full Name (Last, First, Middle Initial)
B. Mr. Joe Thesing Date of Receipt
Mailing Address PO Box 68700 MEwWY o/ o T s [YTYTYTY
04 22 2013

City State Zip Code Transaction ID : AAB47F8AF2C454EB7BD8
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 49'00
Name of Employer Occupation
National Association of Mutual Insuran Assistant Vice President - State Affai
Receipt For: Aggregate Year-to-Date W

Primary D General

Other (specify) w 360.00

) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Bruce D. Thomas PFMM Date of Receipt
Mailing Address PO Box 594 WEwy / oo/ YTYTYTyY
04 22 2013

City State Zip Code Transaction ID : AO78B4309050C4C42992
Algona 1A 50511-0594 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y o
Name of Employer Occupation
Heartland Mutual Insurance Association President
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 400.00

J J "

SUBTOTAL of Receipts This Page (optional)

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

180.00

FEBAN026

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



Image# 13940747726

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 37 OF 47

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. Kenneth G. Thompson

Date of Receipt

Mailing Address 200 N Main St

M M / D D / Y Y Y Y

04 12 2013

City State Zip Code Transaction ID : AC908BB4EAA79466D934
Bel Air MD 21014-3544 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation
Harford Mutual Insurance Company Assistant Vice President-Finance
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Randall Trinklein Date of Receipt
Malllng Address One Mutual Avenue M M / D D / Y Y Y Y
04 12 2013
City State Zip Code Transaction ID : AIGADOF8C7DC64C91812
Frankenmuth M 48787-0001 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 3?'00
Name of Employer Occupation
Frankenmuth Mutual Insurance Company Vice President of Administration
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 312.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Randall Trinklein Date of Receipt
Mailing Address One Mutual Avenue Ty o0 YTYTYTyY
04 26 2013
City State Zip Code Transaction ID : AC17A60FCFABD4E6DAS3
Frankenmuth MI 48787-0001 Amount of Each Receipt this Period
FEC ID number of contributing C 39.00
federal political committee. y y o
Name of Employer Occupation
Frankenmuth Mutual Insurance Company Vice President of Administration
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 351.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

328.00

FEBAN026

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



Image# 13940747727

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 47
(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. Anthony J. Trivella

Date of Receipt

Mailing Address PO Box 5024

M M / D D / Y Y Y Y

04 22 2013

City State Zip Code Transaction ID : AAAC19E1D11B44801B18
Hartford cr 06102-5024 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation
Hartford Steam Boiler Inspection & Ins Executive 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. Andy Trower Date of Receipt
Mailing Address pO Box 219 MEwWY o/ o T s [YTYTYTY
04 02 2013
City State Zip Code Transaction ID : AAAEOB6F0605774E8CAL3
Sublimity OR 97385-0219 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 509'00
Name of Employer Occupation
Sublimity Insurance Company President
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Ms. Susan Tukel Date of Receipt
Mailing Address 4000 Town Ctr Ste 1250 Merwy /s o r o]/ YTYTYTyY
04 02 2013
City State Zip Code Transaction ID : AEFA2C88840E6477E852
Southfield MI 48075-1407 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y o
Name of Employer Occupation
Locomotive Engineers and Conductors Mu President
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "

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

TOTAL This Period (last page this line number only)

1750.00

FEBAN026

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



Image# 13940747728

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 47
(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. Ms. Sandra Turner

Date of Receipt

Mailing Address 2300 Garden Rd

M M / D D / Y Y Y Y

04 22 2013

City State Zip Code Transaction ID : AOSF4986B2A314464BAC
Monterey CA 93940-5326 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation
California Capital Insurance Company Claim Services Center
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. John W. Tympanick CPA, MST Date of Receipt
Mailing Address 95A Turnpike Rd MEwy /s oro] s IVITYITYTY
04 02 2013
City State Zip Code Transaction ID : AD556F67FF04A4DCIB7F
Westhorough MA 01581-2878 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
Hospitality Mutual Insurance Company President and CEO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Aaron J. Valentine Date of Receipt
Mailing Address 1 Preferred Way Ty o0 YTYTYTyY
04 08 2013
City State Zip Code Transaction ID : AA1192611CBD34390A51
New Berlin NY 13411-1896 Amount of Each Receipt this Period
FEC ID number of contributing C 60.00
federal political committee. y y o
Name of Employer Occupation
Preferred Mutual Insurance Company Senior Vice President, Treasurer & CFO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 270.00
J J "

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

TOTAL This Period (last page this line number only)

560.00

FEBAN026

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



Image# 13940747729

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 40 OF 47

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. Rod Walgrave

Date of Receipt

Mailing Address 1285 Highway 15 S

M M / D D / Y Y Y Y

04 02 2013

City State Zip Code Transaction ID : A337845787A034C70A52
Fairmont MN 56031-4461 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation
Fairmont Farmers Mutual Insurance Comp Adjuster/Inspector
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 250.00

J J "
Full Name (Last, First, Middle Initial)
B. Mr. Thomas Woolley Date of Receipt
Mailing Address pO Box 111 MEwWY o/ o T s [YTYTYTY
04 05 2013

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

City State Zip Code Transaction ID : A4399D28839B2416B9EQ
Bucyrus OH 44820-0111 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 509'00
Name of Employer Occupation
Ohio Mutual Insurance Company Director-Vice Chairman-Secretary
Receipt For: Aggregate Year-to-Date W

Primary D General

Other (specify) w 500.00

) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Robert M. Zak Date of Receipt
Mailing Address 250 Main St Merwy /s o r o]/ YTYTYTyY
04 22 2013

City State Zip Code Transaction ID : A67252C295EC440F1A8D
Buffalo NY 14202-4188 Amount of Each Receipt this Period
FEC ID number of contributing C 2500.00
federal political committee. y y o
Name of Employer Occupation
Merchants Mutual Insurance Company President & CEO
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 2500.00

J J "
SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e y y 3250_'00

35165.50

FEBAN026

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



Image# 13940747730

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 41 OF 47

12
16 | ]17

11c
X|15

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

04 29 2013

Transaction ID : A36A0236E961E43DE95SE

Amount of Each Receipt this Period

55.66
’ ) =

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:

s

Primary

D General

Other (specify) w

Aggregate Year-to-Date ¥

353.70

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

55.66

55.66

FEBAN026

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



Image# 13940747731

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 42 OF 47

25 26
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. Chase Bank

Mailing Address 8751 Michigan Rd

Date of Disbursement

M M / D D / Y Y Y Y

04 02 2013

City
Indianapolis

State

Zip Code
IN 46268-3141

Purpose of Disbursement
Credit Card Processing Fees

Candidate Name

Category/

Transaction ID : BDBFOCE68692149A6ADC

Amount of Each Disbursement this Period

207.19
Type ’ y 5
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:
. . . 207.19
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . .
TOTAL This Period (last page this line number only)..........cccccooiiiiiiniiiicee e » y y 20?'19

FEBAN026

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



Image# 13940747732

SCHEDULE B (FEC Form 3X) - [ ror e uveen TPAGE 43 OF 47
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

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. BEATTY FOR CONGRESS Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address PO BOX 172 04 25 2013

City State Zip Code
COLUMBUS OH 43216
Purpose of Disbursement

Political Contribution Amount of Each Disbursement this Period

Candidate Name Category/ 1000.00
Joyce Beatty Type ’ ’ :

Office Sought: House Disbursement For: 2014

Senate % Primary D General

Transaction ID : B7673D9C2D44E4DE1A57

President Other (specify) v

State: OH District: 03
Full Name (Last, First, Middle Initial)
B. BENNET FOR COLORADO Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address PO BOX 3078 04 25 2013

City State Zip Code
DENVER Cco 80201
Purpose of Disbursement

Political Contribution Amount of Each Disbursement this Period

Candidate Name Category/
Sen. Michael F. Bennet Type , , 1000.00

Office Sought: House Disbursement For: 2016

Senate % Primary D General

Transaction ID : BCBFF0168886E4DFF8FA

President Other (specify) w
State: CO District:

Full Name (Last, First, Middle Initial)
C. Chris Gibson for Congress Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address PO Box 234 04 25 2013

City State Zip Code

Saratoga Springs NY 12866

Purpose of Disbursement
Political Contribution

Transaction ID : BDF964CDF59174D00A87

Amount of Each Disbursement this Period

Candidate Name Category/
Rep. Chris P. Gibson Type 1000.00

Office Sought: House Disbursement For: 2014

Senate % Primary D General

President Other (specify) w
State: NY District: 20

SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » 3009'00

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

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



Image# 13940747733

SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

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

21b
27

FOR LINE NUMBER:
(check only one)

| PAGE 44 OF 47

25 26
29 30b

22 23 24
28a 28b 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. Citizens for Prosperity in America Today Pac

Mailing Address 228 S Washington St Ste 115

Date of Disbursement

M M / D D / Y Y Y Y

04 25 2013

City State Zip Code
Alexandria VA 22314
Purpose of Disbursement
Political Contribution
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2013
Senate Primary D General
President g Other (specify) v
State: District: Other2013

Transaction ID : BA6C591B0O0FAE4345BB3

Amount of Each Disbursement this Period

2500.00

Full Name (Last, First, Middle Initial)

B. Committee To Re-Elect Nydia M. Velazquez To Congress

Mailing Address 315 Inspiration Lane

Date of Disbursement

M M / D D / Y Y Y Y

04 25 2013

City
Gaithersburg

State
MD

Zip Code
20878

Purpose of Disbursement
Political Contribution

Candidate Name

Rep. Nydia M. Velazquez

Category/
Type

Office Sought: House
Senate
President

District: 12

State: NY

Disbursement For: 2014

Primary D General
Other (specify) w

Transaction ID : BA2A651ES8AOE14E7EAAD

Amount of Each Disbursement this Period

1000.00

Full Name (Last, First, Middle Initial)
C. Freedom Fund PAC

Mailing Address 701 8th Street, NW
Suite 500

Date of Disbursement

M M / D D / Y Y Y Y

04 25

City
Washington

State
DC

Zip Code
20001

Purpose of Disbursement
Political Contribution

Candidate Name

Category/
Type

Office Sought: House
Senate
President

State: District:

Disbursement For: 2013

Primary D General
Other (specify) w

Other2013

Transaction ID : B4A3DF943022A54C44837

Amount of Each Disbursement this Period

5000.00

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

8500.00

FEBAN026

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



Image# 13940747734

SCHEDULE B (FEC Form 3X) | FOR LINE NUMBER: [PAGE 45 OF 47
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

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. Friends of Mark Warner Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 201 North Union Street Suite 300 04 25 2013
City State Zip Code Transaction ID : B9548E7BEB4674E558CB
Alexandria VA 22314 '
Purpose of Disbursement
Political Contribution Amount of Each Disbursement this Period
Candidate Name Category/
Sen. Mark R. Warner Type . , 1500.00
Office Sought: House Disbursement For: 2014
Senate % Primary D General
President Other (specify) v
State: VA District:
Full Name (Last, First, Middle Initial)
B. Friends of Mark Warner Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 201 North Union Street Suite 300 04 25 2013
city State Zip Code Transaction ID : B3F4594AFC8C94774B06
Alexandria VA 22314
Purpose of Disbursement
Political Contribution Amount of Each Disbursement this Period
Candidate Name Category/
Sen. Mark R. Warner Type : , 1000.00
Office Sought: House Disbursement For: 2014
Senate H Primary @ General
President Other (specify) w
State: VA District:
Full Name (Last, First, Middle Initial)
C. Huizenga for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 441 Williams Court 04 25 2013
Z:ZIan ] Stl\jlte ?5422“ Transaction ID : B3C6B680F810C48D9A21
Purpose of Disbursement
Political Contribution ) ) )
Amount of Each Disbursement this Period
Candidate !\lame . Category/
Rep. Bill Huizenga Type , , 1000.00
Office Sought: House Disbursement For: 2014
Senate % Primary D General
President Other (specify) w
State: Ml District: 02
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 3509'00
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , ,

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



Image# 13940747735

SCHEDULE B (FEC Form 3X) - [ ror e uveen TPAGE 46 OF 47
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

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. Kind for Congress Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 205 5th Avenue South 04 25 2013
City State Zip Code T tion ID : B9982885ADCB04A489F2
La Crosse Wi 54601 ransaction ID :
Purpose of Disbursement
Palitical Contribution Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Ron J. Kind Type , , 1000.00
Office Sought: House Disbursement For: 2014
Senate Primary D General
President Other (specify) v
State:  WI District: 03
Full Name (Last, First, Middle Initial)
B. Krlstl for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 852 04 25 2013
City State Zip Code Transaction ID : BSASAFD69D981438FBBB
Sioux Falls SD 57101
Purpose of Disbursement
Political Contribution Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Kristi L. Noem Type ; ; a2
Office Sought: House Disbursement For: 2014
Senate Primary D General
President Other (specify) w
State:  SD District: 01
Full Name (Last, First, Middle Initial)
C. LARSON FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 479 04 25 2013
City State Zip Code .
Transaction ID : BC65D8E9D34C14B24885
GLASTONBURY CT 06033
Purpose of Disbursement
Political Contribution . . .
Amount of Each Disbursement this Period
Candidate Name Category/
Rep. John B. Larson Type , 10000
Office Sought: House Disbursement For: 2014
Senate Primary D General
President Other (specify) w
State: CT District: 01 Conven Election2014
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » y y 3009'00
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , ,
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: |PAGE 47 OF 47

Use separate schedule(s) (check only one)
for each category of the

21b 22 23 24 25 26
Detailed Summary Page

27 28a 28b 28¢c 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. Orrinpac Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 175 S. West Temple, Suite 650 04 25 2013

City State Zip Code
Salt Lake City uT 84101

Purpose of Disbursement
Political Contribution

Transaction ID : B99195D5D28A343CBAD3

Amount of Each Disbursement this Period

Candidate Name Category/

1000.00
Type y y .

Office Sought: House Disbursement For: 2013

Senate Primary D General
President Other (specify) v
State: District: Other2013

Full Name (Last, First, Middle Initial)
B. Perlmutter for Congress

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 3440 Youngfield Street 04 25 2013
#264

City State Zip Code

Wheat Ridge (6{0) 80033

Purpose of Disbursement
Political Contribution

Transaction ID : BBC268C656C594D02B6C

Amount of Each Disbursement this Period

Candidate Name Category/

Rep. Ed G. Perlmutter Type , )
Office Sought: House Disbursement For: 2014

Senate Primary D General
President Other (specify) w

District: 07

2500.00

State: CO
Full Name (Last, First, Middle Initial)
C. Re-Elect Tim Griffin for Congress

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address PO Box 72217 04 25 2013

City State Zip Code
Little Rock AR 72217

Purpose of Disbursement
Political Contribution

Transaction ID : BFC020BC43E544224919

Amount of Each Disbursement this Period

Candidate Name Category/
Rep. Tim Griffin Type
Office Sought: House Disbursement For: 2014

Senate Primary D General
President Other (specify) w

District: 02

1000.00

State: AR

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

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

4500.00

22500.00
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