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Property Casualty Insurers Association of America Political Action Committee (PCIPAC)

8700 West Bryn Mawr

Suite 1200S

Chicago IL 60631-3512

C00066472

✘

✘

09 01 2016 09 30 2016

Holmes, June, T., ,

Holmes, June, T., ,
[Electronically Filed] 10 14 2016
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COLUMN B
Calendar Year-to-Date

COLUMN A
This Period

6.	 (a)	 Cash on Hand 
			   January 1, 

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

	 (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)................	

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

8.	 Cash on Hand at Close of 
	 Reporting Period 
	 (subtract Line 7 from Line 6(d))..................	

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

10.	 Debts and Obligations Owed BY 
	 the Committee (Itemize all on
	 Schedule C and/or Schedule D).................	

For further information contact:

Federal Election Commission
999 E Street, NW

Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

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

Report Covering the Period:	 From:	 To:

Write or Type Committee Name

Property Casualty Insurers Association of America Political Action Committee (PCIPAC)
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2016 92256.89

275286.94

28074.86 490137.26

303361.80 582394.15

163504.05 442536.40

139857.75 139857.75

0.00

0.00

✘
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Report Covering the Period:	 From:	 To:

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

11.	 Contributions (other than loans) From:
	 (a)	 Individuals/Persons Other 
		  Than Political Committees
		  (i)	 Itemized (use Schedule A).............
	
		  (ii)	 Unitemized......................................
		  (iii)	TOTAL (add 
			   Lines 11(a)(i) and (ii)..................

	 (b)	 Political Party Committees...................
	 (c)	 Other Political Committees 
		  (such as PACs).....................................
	 (d)	 Total Contributions (add Lines
		  11(a)(iii), (b), and (c)) (Carry 
		  Totals to Line 33, page 5)...............
12.	 Transfers From Affiliated/Other 
	 Party Committees.........................................

13.	 All Loans Received......................................

14.	 Loan Repayments Received........................
15.	 Offsets To Operating Expenditures  
	 (Refunds, Rebates, etc.) 
	 (Carry Totals to Line 37, page 5)................
16.	 Refunds of Contributions Made 
	 to Federal Candidates and Other 
	 Political Committees.....................................
17.	 Other Federal Receipts 
	 (Dividends, Interest, etc.).............................
18.	 Transfers from Non-Federal and Levin Funds
	 (a) Non-Federal Account
		  (from Schedule H3)..............................

	 (b) Levin Funds (from Schedule H5)..........

	 (c) Total Transfers (add 18(a) and 18(b))...	

19.	 Total Receipts (add Lines 11(d), 
	 12, 13, 14, 15, 16, 17, and 18(c))..........

20.	 Total Federal Receipts 
	 (subtract Line 18(c) from Line 19)..........

DETAILED SUMMARY PAGE
of Receipts

Write or Type Committee Name

I. Receipts
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21.	 Operating Expenditures:
	 (a)	 Allocated Federal/Non-Federal 
		  Activity (from Schedule H4)
		  (i)	 Federal Share..............................

		  (ii)	 Non-Federal Share.......................
	 (b)	 Other Federal Operating 
		  Expenditures........................................
	 (c)	 Total Operating Expenditures
		  (add 21(a)(i), (a)(ii), and (b))..............
22.	 Transfers to Affiliated/Other Party 
	 Committees..................................................
23.	 Contributions to 
	 Federal Candidates/Committees 
	 and Other Political Committees..................
24.	 Independent Expenditures 
	 (use Schedule E)........................................
25.	 Coordinated Party Expenditures 
	 (52 U.S.C. § 30116(d)) 
	 (use Schedule F)........................................

26.	 Loan Repayments Made.............................

27.	 Loans Made.................................................
28.	 Refunds of Contributions To:
	 (a)	 Individuals/Persons Other 
		  Than Political Committees..................

	 (b)	 Political Party Committees..................
	 (c)	 Other Political Committees 
		  (such as PACs)....................................
	 (d)	 Total Contribution Refunds 
		  (add Lines 28(a), (b), and (c))............

29.	 Other Disbursements (Including  
	 Non-Federal Donations)....................................

30.	 Federal Election Activity (52 U.S.C. § 30101(20))
	 (a)	 Allocated Federal Election Activity
		  (from Schedule H6)
		  (i) Federal Share.................................

		  (ii) "Levin" Share.................................
	 (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))......

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

32.	 Total Federal Disbursements 
	 (subtract Line 21(a)(ii) and Line 30(a)(ii)
	 from Line 31)...............................................

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements
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III. Net Contributions/ 

Operating Expenditures

33.	 Total Contributions (other than loans) 
	 (from Line 11(d), page 3)...........................
34.	 Total Contribution Refunds 
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35.	 Net Contributions (other than loans) 
	 (subtract Line 34 from Line 33).................
36.	 Total Federal Operating Expenditures 
	 (add Line 21(a)(i) and Line 21(b))..........
37.	 Offsets to Operating Expenditures 
	 (from Line 15, page 3)...............................
38.	 Net Operating Expenditures 
	 (subtract Line 37 from Line 36).................
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27670.81 473083.36

0.00 45.00

27670.81 473038.36

404.05 8653.90

404.05 8553.90

0.00 100.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Property Casualty Insurers Association of America Political Action Committee (PCIPAC)

Adaway, Kerry, T, ,

5400 University Ave
09 16 2016

West Des Moines IA 50266-5950
Transaction ID : 20160916153144-1

FBL Financial Group IT Effectiveness Vice President

360.00

40.00

Balashaitis, Ann, M, ,
5400 University Ave

09 16 2016

West Des Moines IA 50266-5950
Transaction ID : 20160916153144-3

FBL Financial Group Strategy and Planning Vice President

840.00

120.00

Baldwin, Kristina, , ,
90 S Swan St

Ste 400 09 14 2016

Albany NY 12210-2105
Transaction ID : 2016091512956-1

PCI Vice President, State Government Relat

1035.00

57.50

217.50
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Memo Item
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Property Casualty Insurers Association of America Political Action Committee (PCIPAC)

Baldwin, Kristina, , ,

90 S Swan St

Ste 400 09 29 2016

Albany NY 12210-2105
Transaction ID : 2016092917304-1

PCI Vice President, State Government Relat

1035.00

57.50

Bell, David, A, ,
111 N Higgins Ave
Ste 200 09 21 2016

Missoula MT 59802-4401
Transaction ID : 6C94A827-5E8D-4DB9-

ALPS Property & Casualty Insurance Com President and Chief Executive Officer

1900.00

175.00

Blume, Paul, C, ,
8700 W Bryn Mawr Ave

Ste 1200S 09 14 2016

Chicago IL 60631-3512
Transaction ID : 2016091512956-3

PCI Senior Vice President, State Governmen

4101.00

82.00

314.50
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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.
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
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Amount of Each Receipt this Period
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Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Property Casualty Insurers Association of America Political Action Committee (PCIPAC)

Blume, Paul, C, ,

8700 W Bryn Mawr Ave

Ste 1200S 09 29 2016

Chicago IL 60631-3512
Transaction ID : 2016092917304-3

PCI Senior Vice President, State Governmen

4101.00

82.00

Briggs, Bill, , ,
444 N Capitol St NW
Ste 801 09 14 2016

Washington DC 20001-1508
Transaction ID : 2016091512956-4

PCI Director, Political Engagement - State

750.00

25.00

Briggs, Bill, , ,
444 N Capitol St NW

Ste 801 09 29 2016

Washington DC 20001-1508
Transaction ID : 2016092917304-4

PCI Director, Political Engagement - State

750.00

25.00

132.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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.
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period
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▼

FEC ID number of contributing
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Image# 201610149032482739
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✘

Property Casualty Insurers Association of America Political Action Committee (PCIPAC)

Broadie, Stephen, , ,

8700 W Bryn Mawr Ave

Ste 1200S 09 14 2016

Chicago IL 60631-3512
Transaction ID : 2016091512956-5

PCI Vice President, Financial Policy

800.00

50.00

Broadie, Stephen, , ,
8700 W Bryn Mawr Ave
Ste 1200S 09 29 2016

Chicago IL 60631-3512
Transaction ID : 2016092917304-5

PCI Vice President, Financial Policy

800.00

50.00

Brown, Sloan, R, ,
7420 Fish Pond Rd

09 06 2016

Waco TX 76710-1010
Transaction ID : 20160906151523-1

Texas Farm Bureau Insurance Companies Vice President

472.26

27.78

127.78
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	
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A.

FEC Schedule A (Form 3X) Rev. 06/2016
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FEC ID number of contributing
federal political committee.
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Amount of Each Receipt this Period

B.
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Date of Receipt

▼

FEC ID number of contributing
federal political committee.
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	 City		  State	 Zip Code	

Receipt For:	
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Amount of Each Receipt this Period

C.
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Date of Receipt

FEC ID number of contributing
federal political committee.
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✘

Property Casualty Insurers Association of America Political Action Committee (PCIPAC)

Brown, Sloan, R, ,

7420 Fish Pond Rd
09 19 2016

Waco TX 76710-1010
Transaction ID : 20160919185456-1

Texas Farm Bureau Insurance Companies Vice President

472.26

27.78

Cagan, Danielle, , ,
3055 Oak Rd

09 29 2016

Walnut Creek CA 94597-2098
Transaction ID : C4B45495966947EB9EFF

CSAA Insurance Group Corporate Communications and Public Af

480.00

480.00

Campbell, Kelly, , ,
1410 N Grant St

Ste A102 09 14 2016

Denver CO 80203-1844
Transaction ID : 2016091512956-7

PCI Vice President, State Government Relat

900.00

50.00

557.78
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	
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Amount of Each Receipt this Period
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FEC ID number of contributing
federal political committee.
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✘

Property Casualty Insurers Association of America Political Action Committee (PCIPAC)

Campbell, Kelly, , ,

1410 N Grant St

Ste A102 09 29 2016

Denver CO 80203-1844
Transaction ID : 2016092917304-7

PCI Vice President, State Government Relat

900.00

50.00

Carey, Kate, , ,
444 N Capitol St NW
Ste 801 09 14 2016

Washington DC 20001-1508
Transaction ID : 2016091512956-8

PCI Vice President, Federal Government Rel

1737.50

112.50

Carey, Kate, , ,
444 N Capitol St NW

Ste 801 09 29 2016

Washington DC 20001-1508
Transaction ID : 2016092917304-8

PCI Vice President, Federal Government Rel

1737.50

112.50

275.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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.
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✘

Property Casualty Insurers Association of America Political Action Committee (PCIPAC)

Clausen, Brett, L, ,

325 S Higley Rd

Ste 200 09 16 2016

Gilbert AZ 85296-4770
Transaction ID : 20160916153144-5

FBL Financial Group Business Unit Vice President

900.00

100.00

Conron-May, Anne Marie, , ,
5426 Bay Center Dr
Ste 200 09 26 2016

Tampa FL 33609-3435
Transaction ID : 20160926171952-2

Amerisure Companies Assistant Vice President

380.00

20.00

Conron-May, Anne Marie, , ,
5426 Bay Center Dr

Ste 200 09 26 2016

Tampa FL 33609-3435
Transaction ID : 20160926171952-33

Amerisure Companies Assistant Vice President

380.00

20.00

140.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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.
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Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.
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▼

FEC ID number of contributing
federal political committee.
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	 Other (specify)

Amount of Each Receipt this Period

B.
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13 120

✘

Property Casualty Insurers Association of America Political Action Committee (PCIPAC)

Crabb, Gregory, John, ,

26777 Halsted Rd
09 26 2016

Farmington Hills MI 48331-3577
Transaction ID : 20160926171952-34

Amerisure Companies President & Chief Executive Officer

4870.00

110.00

Crabb, Gregory, John, ,
26777 Halsted Rd

09 26 2016

Farmington Hills MI 48331-3577
Transaction ID : 20160926171952-3

Amerisure Companies President & Chief Executive Officer

4870.00

110.00

Cristea, Barbara, J, ,
26777 Halsted Rd

09 26 2016

Farmington Hills MI 48331-3577
Transaction ID : 20160926171952-35

Amerisure Companies Insurance Executive

850.00

50.00

270.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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.
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
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Amount of Each Receipt this Period

C.
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Date of Receipt

FEC ID number of contributing
federal political committee.
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✘

Property Casualty Insurers Association of America Political Action Committee (PCIPAC)

Cristea, Barbara, J, ,

26777 Halsted Rd
09 26 2016

Farmington Hills MI 48331-3577
Transaction ID : 20160926171952-4

Amerisure Companies Insurance Executive

850.00

50.00

Debellis, Ann, P, , Esq.
301 Sullivan Way

09 19 2016

Ewing NJ 08628-3406
Transaction ID : EDF0D6D51B423D013C9

NJM Insurance Group Manager

450.00

50.00

Decker, Casey, C, ,
5400 University Ave

09 16 2016

West Des Moines IA 50266-5950
Transaction ID : 20160916153144-7

FBL Financial Group Insurance Executive

420.00

60.00

160.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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.
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FEC ID number of contributing
federal political committee.
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Date of Receipt
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federal political committee.
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✘

Property Casualty Insurers Association of America Political Action Committee (PCIPAC)

Demello-Johnson, Jennifer, , ,

26777 Halsted Rd
09 26 2016

Farmington Hills MI 48331-3577
Transaction ID : 20160926171952-37

Amerisure Companies Insurance Executive

340.00

20.00

Demello-Johnson, Jennifer, , ,
26777 Halsted Rd

09 26 2016

Farmington Hills MI 48331-3577
Transaction ID : 20160926171952-6

Amerisure Companies Insurance Executive

340.00

20.00

Dewan, Anne Marie, , ,
301 Sullivan Way

09 06 2016

Ewing NJ 08628-3406
Transaction ID : 63516E42C971C06B817

NJM Insurance Group Vice President and Treasurer

240.00

240.00

280.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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.
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FEC ID number of contributing
federal political committee.
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Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.
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✘

Property Casualty Insurers Association of America Political Action Committee (PCIPAC)

Dieterle, Michael, M, ,

26777 Halsted Rd
09 26 2016

Farmington Hills MI 48331-3577
Transaction ID : 20160926171952-5

Amerisure Companies Vice President, Field Marketing & Unde

695.00

35.00

Dieterle, Michael, M, ,
26777 Halsted Rd

09 26 2016

Farmington Hills MI 48331-3577
Transaction ID : 20160926171952-36

Amerisure Companies Vice President, Field Marketing & Unde

695.00

35.00

Donnelly, Vincent, T, ,
380 Sentry Pkwy

09 06 2016

Blue Bell PA 19422-2357
Transaction ID : 20160906171410-3

PMA Insurance Group President and Chief Executive Officer

850.00

50.00

120.00
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SCHEDULE A  (FEC Form 3X)
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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.
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federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 201610149032482747

17 120

✘

Property Casualty Insurers Association of America Political Action Committee (PCIPAC)

Donnelly, Vincent, T, ,

380 Sentry Pkwy
09 23 2016

Blue Bell PA 19422-2357
Transaction ID : 2016092315523-3

PMA Insurance Group President and Chief Executive Officer

850.00

50.00

Dufort, Lewis, E, ,
344 Route 9W

09 06 2016

Glenmont NY 12077-2910
Transaction ID : 20160906144111-2

Farm Family Insurance Companies Vice President of Marketing

475.00

25.00

Dufort, Lewis, E, ,
344 Route 9W

09 19 2016

Glenmont NY 12077-2910
Transaction ID : 20160919162626-2

Farm Family Insurance Companies Vice President of Marketing

475.00

25.00

100.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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.
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Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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✘

Property Casualty Insurers Association of America Political Action Committee (PCIPAC)

Espinoza, Gerardo, , ,

26777 Halsted Rd
09 26 2016

Farmington Hills MI 48331-3577
Transaction ID : 20160926171952-39

Amerisure Companies Insurance Executive

380.00

20.00

Espinoza, Gerardo, , ,
26777 Halsted Rd

09 26 2016

Farmington Hills MI 48331-3577
Transaction ID : 20160926171952-8

Amerisure Companies Insurance Executive

380.00

20.00

Feliciano, Armand, , ,
1415 L St

Ste 670 09 14 2016

Sacramento CA 95814-3964
Transaction ID : 2016091512956-12

PCI Vice President, ACIC

517.50

28.75

68.75
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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.
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Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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Receipt For:	
	 Primary	 General
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Amount of Each Receipt this Period

B.
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Date of Receipt

▼

FEC ID number of contributing
federal political committee.
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	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period
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Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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✘

Property Casualty Insurers Association of America Political Action Committee (PCIPAC)

Feliciano, Armand, , ,

1415 L St

Ste 670 09 29 2016

Sacramento CA 95814-3964
Transaction ID : 2016092917304-12

PCI Vice President, ACIC

517.50

28.75

Geadelmann, Lori, , ,
5400 University Ave

09 16 2016

West Des Moines IA 50266-5950
Transaction ID : 20160916153144-8

FBL Financial Group Vice President - Assistant General Cou

270.00

30.00

Gerik, Michael, F, ,
7420 Fish Pond Rd

09 06 2016

Waco TX 76710-1010
Transaction ID : 20160906151523-2

Texas Farm Bureau Insurance Companies Executive Vice President

3925.00

150.00

208.75
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	
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Amount of Each Receipt this Period

C.
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Date of Receipt
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federal political committee.
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✘

Property Casualty Insurers Association of America Political Action Committee (PCIPAC)

Gerik, Michael, F, ,

7420 Fish Pond Rd
09 19 2016

Waco TX 76710-1010
Transaction ID : 20160919185456-2

Texas Farm Bureau Insurance Companies Executive Vice President

3925.00

150.00

Gillespie, Trey, , ,
1504 San Antonio St

09 14 2016

Austin TX 78701-1613
Transaction ID : 2016091512956-13

PCI AVP, Workers Compensation

450.00

25.00

Gillespie, Trey, , ,
1504 San Antonio St

09 29 2016

Austin TX 78701-1613
Transaction ID : 2016092917304-13

PCI AVP, Workers Compensation

450.00

25.00

200.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)
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TOTAL This Period (last page this line number only)................................................................ 	 ▼
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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✘

Property Casualty Insurers Association of America Political Action Committee (PCIPAC)

Glassic, Thomas, , ,

444 N Capitol St NW

Ste 801 09 14 2016

Washington DC 20001-1508
Transaction ID : 2016091512956-14

PCI Vice President, Policy and Government

950.00

50.00

Glassic, Thomas, , ,
444 N Capitol St NW
Ste 801 09 29 2016

Washington DC 20001-1508
Transaction ID : 2016092917304-14

PCI Vice President, Policy and Government

950.00

50.00

Gordon, Robert, , ,
444 N Capitol St NW

Ste 801 09 14 2016

Washington DC 20001-1508
Transaction ID : 2016091512956-16

PCI Senior Vice President, Policy Developm

450.00

25.00

125.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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✘

Property Casualty Insurers Association of America Political Action Committee (PCIPAC)

Gordon, Robert, , ,

444 N Capitol St NW

Ste 801 09 29 2016

Washington DC 20001-1508
Transaction ID : 2016092917304-16

PCI Senior Vice President, Policy Developm

450.00

25.00

Graf, Daniel, J, ,
26777 Halsted Rd

09 26 2016

Farmington Hills MI 48331-3577
Transaction ID : 20160926171952-44

Amerisure Companies Chief Investment Officer

475.00

25.00

Graf, Daniel, J, ,
26777 Halsted Rd

09 26 2016

Farmington Hills MI 48331-3577
Transaction ID : 20160926171952-13

Amerisure Companies Chief Investment Officer

475.00

25.00

75.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼
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	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
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Amount of Each Receipt this Period

C.
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Date of Receipt

FEC ID number of contributing
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✘

Property Casualty Insurers Association of America Political Action Committee (PCIPAC)

Graham, Kelly, T, ,

26777 Halsted Rd
09 26 2016

Farmington Hills MI 48331-3577
Transaction ID : 20160926171952-14

Amerisure Companies Assistant Vice President - Premium Aud

302.00

16.00

Graham, Kelly, T, ,
26777 Halsted Rd

09 26 2016

Farmington Hills MI 48331-3577
Transaction ID : 20160926171952-45

Amerisure Companies Assistant Vice President - Premium Aud

302.00

16.00

Griffin, Donald, , ,
8700 W Bryn Mawr Ave

Ste 1200S 09 14 2016

Chicago IL 60631-3512
Transaction ID : 2016091512956-17

PCI Vice President, Personal Lines

450.00

25.00

57.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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.
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Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
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Amount of Each Receipt this Period

C.
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Date of Receipt

FEC ID number of contributing
federal political committee.
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✘

Property Casualty Insurers Association of America Political Action Committee (PCIPAC)

Griffin, Donald, , ,

8700 W Bryn Mawr Ave

Ste 1200S 09 29 2016

Chicago IL 60631-3512
Transaction ID : 2016092917304-17

PCI Vice President, Personal Lines

450.00

25.00

Hageli, Alex, , ,
8700 W Bryn Mawr Ave
Ste 1200S 09 29 2016

Chicago IL 60631-3512
Transaction ID : 2016092917304-19

PCI Director, Personal Lines Policy

205.74

11.43

Hanna, Jessica, Hanson, ,
444 N Capitol St NW

Ste 801 09 01 2016

Washington DC 20001-1508
Transaction ID : 6936DEB92F42621EB36

PCI Senior Vice President, Public Affairs

4400.00

1200.00

1236.43
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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.
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▼

FEC ID number of contributing
federal political committee.
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B.
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FEC ID number of contributing
federal political committee.
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✘

Property Casualty Insurers Association of America Political Action Committee (PCIPAC)

Hanna, Jessica, Hanson, ,

444 N Capitol St NW

Ste 801 09 14 2016

Washington DC 20001-1508
Transaction ID : 2016091512956-21

PCI Senior Vice President, Public Affairs

4400.00

100.00

Hanna, Jessica, Hanson, ,
444 N Capitol St NW
Ste 801 09 29 2016

Washington DC 20001-1508
Transaction ID : 2016092917304-21

PCI Senior Vice President, Public Affairs

4400.00

100.00

Heil, Elizabeth, , ,
444 N Capitol St NW

Ste 801 09 26 2016

Washington DC 20001-1508
Transaction ID : 9F2D69ED25154018BBB4

PCI Federal and Political Engagement Manag

675.00

675.00

875.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

FEC ID number of contributing
federal political committee.
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 201610149032482756

26 120

✘

Property Casualty Insurers Association of America Political Action Committee (PCIPAC)

Hill, Dan, , ,

9201 Bunsen Pkwy
09 29 2016

Louisville KY 40220-3792
Transaction ID : C22BE8E6391F429B9BD2

Kentucky Farm Bureau Insurance Compani Agent

225.00

25.00

Holmes, June, , ,
8700 W Bryn Mawr Ave
Ste 1200S 09 14 2016

Chicago IL 60631-3512
Transaction ID : 2016091512956-22

PCI Chief Operating Officer and Treasurer

4236.35

127.27

Holmes, June, , ,
8700 W Bryn Mawr Ave

Ste 1200S 09 29 2016

Chicago IL 60631-3512
Transaction ID : 2016092917304-22

PCI Chief Operating Officer and Treasurer

4236.35

127.27

279.54
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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.
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
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Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 201610149032482757
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✘

Property Casualty Insurers Association of America Political Action Committee (PCIPAC)

Hopper, Derek, R, ,

380 Sentry Pkwy
09 06 2016

Blue Bell PA 19422-2357
Transaction ID : 20160906171410-6

PMA Insurance Group Assistant Vice President

255.00

15.00

Hopper, Derek, R, ,
380 Sentry Pkwy

09 23 2016

Blue Bell PA 19422-2357
Transaction ID : 2016092315523-6

PMA Insurance Group Assistant Vice President

255.00

15.00

Hornick, Slade, , ,
7420 Fish Pond Rd

09 06 2016

Waco TX 76710-1010
Transaction ID : 20160906151523-3

Texas Farm Bureau Insurance Companies Vice President, Information Systems

476.00

28.00

58.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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Amount of Each Receipt this Period
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Date of Receipt
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✘

Property Casualty Insurers Association of America Political Action Committee (PCIPAC)

Hornick, Slade, , ,

7420 Fish Pond Rd
09 19 2016

Waco TX 76710-1010
Transaction ID : 20160919185456-3

Texas Farm Bureau Insurance Companies Vice President, Information Systems

476.00

28.00

Howard, Claire, , ,
8700 W Bryn Mawr Ave
Ste 1200S 09 14 2016

Chicago IL 60631-3512
Transaction ID : 2016091512956-23

PCI AVP, Corporate Counsel

360.00

20.00

Howard, Claire, , ,
8700 W Bryn Mawr Ave

Ste 1200S 09 29 2016

Chicago IL 60631-3512
Transaction ID : 2016092917304-23

PCI AVP, Corporate Counsel

360.00

20.00

68.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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.
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	
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Amount of Each Receipt this Period

C.
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Image# 201610149032482759

29 120

✘

Property Casualty Insurers Association of America Political Action Committee (PCIPAC)

Huebner, Jeffrey, W, ,

3055 Oak Rd
09 16 2016

Walnut Creek CA 94597-2098
Transaction ID : B095BCEA57F647888C73

CSAA Insurance Group Director, Investments

240.00

240.00

Isler, Micaela, , ,
444 N Capitol St NW
Ste 801 09 14 2016

Washington DC 20001-1508
Transaction ID : 2016091512956-24

PCI Assistant Vice President, State Govern

1170.00

65.00

Isler, Micaela, , ,
444 N Capitol St NW

Ste 801 09 29 2016

Washington DC 20001-1508
Transaction ID : 2016092917304-24

PCI Assistant Vice President, State Govern

1170.00

65.00

370.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 201610149032482760

30 120

✘

Property Casualty Insurers Association of America Political Action Committee (PCIPAC)

Jones, Melissa, , ,

3055 Oak Rd
09 27 2016

Walnut Creek CA 94597-2098
Transaction ID : 88402B2D4F344CD7BBA5

CSAA Insurance Group Human Resources Executive

240.00

240.00

Joyner, Scott, A, ,
8700 W Bryn Mawr Ave
Ste 1200S 09 14 2016

Chicago IL 60631-3512
Transaction ID : 2016091512956-25

PCI Vice President, Information Technology

990.00

55.00

Joyner, Scott, A, ,
8700 W Bryn Mawr Ave

Ste 1200S 09 29 2016

Chicago IL 60631-3512
Transaction ID : 2016092917304-25

PCI Vice President, Information Technology

990.00

55.00

350.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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.
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
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Amount of Each Receipt this Period

C.
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FEC ID number of contributing
federal political committee.
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31 120

✘

Property Casualty Insurers Association of America Political Action Committee (PCIPAC)

Kelley-Hunt, Brooke, , ,

8700 W Bryn Mawr Ave

Ste 1200S 09 14 2016

Chicago IL 60631-3512
Transaction ID : 2016091512956-26

PCI Director, State Public Affairs

340.00

5.00

Kelley-Hunt, Brooke, , ,
8700 W Bryn Mawr Ave
Ste 1200S 09 29 2016

Chicago IL 60631-3512
Transaction ID : 2016092917304-26

PCI Director, State Public Affairs

340.00

5.00

Koster, Daniel, J, ,
5400 University Ave

09 16 2016

West Des Moines IA 50266-5950
Transaction ID : 20160916153144-12

FBL Financial Group Marketing & Distribution Analytics Vic

360.00

40.00

50.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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.
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TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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✘

Property Casualty Insurers Association of America Political Action Committee (PCIPAC)

Lambert, Theodore, , ,

8700 W Bryn Mawr Ave

Ste 1200S 09 14 2016

Chicago IL 60631-3512
Transaction ID : 2016091512956-29

PCI Assistant Vice President, Information

333.28

18.46

Lambert, Theodore, , ,
8700 W Bryn Mawr Ave
Ste 1200S 09 16 2016

Chicago IL 60631-3512
Transaction ID : 6E4EA73FABFD47F6B77D

PCI Assistant Vice President, Information

333.28

1.00

Lambert, Theodore, , ,
8700 W Bryn Mawr Ave

Ste 1200S 09 29 2016

Chicago IL 60631-3512
Transaction ID : 2016092917304-29

PCI Assistant Vice President, Information

333.28

18.46

37.92
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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✘

Property Casualty Insurers Association of America Political Action Committee (PCIPAC)

Liu, Perry, , ,

3055 Oak Rd
09 29 2016

Walnut Creek CA 94597-2098
Transaction ID : 1AB16BA8A8C24DC6B79B

CSAA Insurance Group Insurance Executive

480.00

480.00

Lykins, Deana, L, ,
700 Horizon Dr

09 16 2016

Hamilton NJ 08691-1909
Transaction ID : 9E6D371A2C9346D783FD

CSAA Insurance Group Senior Legislative Counsel

900.00

600.00

Mahrt-Ganley, Nicole, , ,
1415 L St

Ste 670 09 14 2016

Sacramento CA 95814-3964
Transaction ID : 2016091512956-31

PCI Senior Director, Public Affairs

360.00

20.00

1100.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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.
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✘

Property Casualty Insurers Association of America Political Action Committee (PCIPAC)

Mahrt-Ganley, Nicole, , ,

1415 L St

Ste 670 09 29 2016

Sacramento CA 95814-3964
Transaction ID : 2016092917304-31

PCI Senior Director, Public Affairs

360.00

20.00

Manfredo, Robert, F, ,
180 Genesee St

09 01 2016

New Hartford NY 13413-2200
Transaction ID : 41587AC399A0436597A0

Utica National Insurance Group Director of Casualty

240.00

240.00

Manna, Deirdre, , ,
8700 W Bryn Mawr Ave

Ste 1200S 09 14 2016

Chicago IL 60631-3512
Transaction ID : 2016091512956-32

PCI Vice President, Political Engagement &

1650.00

50.00

310.00
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SCHEDULE A  (FEC Form 3X)
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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.
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federal political committee.
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B.
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FEC ID number of contributing
federal political committee.
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Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.
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✘

Property Casualty Insurers Association of America Political Action Committee (PCIPAC)

Manna, Deirdre, , ,

8700 W Bryn Mawr Ave

Ste 1200S 09 29 2016

Chicago IL 60631-3512
Transaction ID : 2016092917304-32

PCI Vice President, Political Engagement &

1650.00

50.00

McBride, Angela, , ,
26777 Halsted Rd

09 26 2016

Farmington Hills MI 48331-3577
Transaction ID : 20160926171952-51

Amerisure Companies Chief Administrative Officer

750.00

50.00

McBride, Angela, , ,
26777 Halsted Rd

09 26 2016

Farmington Hills MI 48331-3577
Transaction ID : 20160926171952-20

Amerisure Companies Chief Administrative Officer

750.00

50.00

150.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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.
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▼

FEC ID number of contributing
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✘

Property Casualty Insurers Association of America Political Action Committee (PCIPAC)

McCafferty, Jim, , ,

6600 Aaa Dr
09 26 2016

Charlotte NC 28212-8259
Transaction ID : 5961E532D7B9A86D18C

AAA Carolinas President and Chief Executive Officer

1200.00

1200.00

McCaffrey, Paul, , ,
3055 Oak Rd

09 29 2016

Walnut Creek CA 94597-2098
Transaction ID : 985A46CF70BB4AC8BB3D

CSAA Insurance Group Chief Financial Officer

500.00

500.00

McCarthy, Timothy, L, ,
PO Box 2690

09 06 2016

Waco TX 76702-2690
Transaction ID : 20160906151523-4

Texas Farm Bureau Insurance Companies Vice President, Actuarial

476.00

28.00

1728.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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.
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✘

Property Casualty Insurers Association of America Political Action Committee (PCIPAC)

McCarthy, Timothy, L, ,

PO Box 2690
09 19 2016

Waco TX 76702-2690
Transaction ID : 20160919185456-4

Texas Farm Bureau Insurance Companies Vice President, Actuarial

476.00

28.00

McFaddin, Logan, , ,
215 S Monroe St
Ste 720 09 14 2016

Tallahassee FL 32301-1804
Transaction ID : 2016091512956-33

PCI Regional Manager, State Government Rel

664.00

23.00

McFaddin, Logan, , ,
215 S Monroe St

Ste 720 09 29 2016

Tallahassee FL 32301-1804
Transaction ID : 2016092917304-33

PCI Regional Manager, State Government Rel

664.00

23.00

74.00
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SCHEDULE A  (FEC Form 3X)
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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✘

Property Casualty Insurers Association of America Political Action Committee (PCIPAC)

McGrath, Melissa, G, ,

344 Route 9W
09 06 2016

Glenmont NY 12077-2910
Transaction ID : 20160906144111-1

Farm Family Insurance Companies Vice President - Legal

500.00

25.00

McGrath, Melissa, G, ,
344 Route 9W

09 19 2016

Glenmont NY 12077-2910
Transaction ID : 20160919162626-1

Farm Family Insurance Companies Vice President - Legal

500.00

25.00

McGrath, Melissa, G, ,
344 Route 9W

09 30 2016

Glenmont NY 12077-2910
Transaction ID : 20160930172729-1

Farm Family Insurance Companies Vice President - Legal

500.00

25.00

75.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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.
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federal political committee.
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✘

Property Casualty Insurers Association of America Political Action Committee (PCIPAC)

McWilliams, Alexander, M, ,

301 Sullivan Way
09 23 2016

Ewing NJ 08628-3406
Transaction ID : CA7D23BAA00D1B8C474

NJM Insurance Group Director

240.00

240.00

Mead, Ronald, L, ,
5225 S 16th St

09 16 2016

Lincoln NE 68512-1275
Transaction ID : 20160916153144-14

FBL Financial Group Personal Lines and Ag Vice President

900.00

100.00

Meyer, Gregory, A, ,
3055 Oak Rd

09 13 2016

Walnut Creek CA 94597-2098
Transaction ID : 7BDC260573A9484AA766

CSAA Insurance Group Chief Operating Officer

1200.00

1200.00

1540.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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.
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FEC ID number of contributing
federal political committee.
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FEC ID number of contributing
federal political committee.
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✘

Property Casualty Insurers Association of America Political Action Committee (PCIPAC)

Miller, Susan, M, ,

8700 W Bryn Mawr Ave

Ste 1200S 09 14 2016

Chicago IL 60631-3512
Transaction ID : 2016091512956-34

PCI Senior Vice President and General Mana

700.00

50.00

Miller, Susan, M, ,
8700 W Bryn Mawr Ave
Ste 1200S 09 29 2016

Chicago IL 60631-3512
Transaction ID : 2016092917304-34

PCI Senior Vice President and General Mana

700.00

50.00

Murphy, Ellen, M., ,
PO Box 530

09 02 2016

Utica NY 13503-0530
Transaction ID : 89AA9681ECBD4F66A693

Utica National VP and Chief Underwriting Officer

1000.00

1000.00

1100.00
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SCHEDULE A  (FEC Form 3X)
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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.
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federal political committee.
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✘

Property Casualty Insurers Association of America Political Action Committee (PCIPAC)

Murray, Robert, J, ,

301 Sullivan Way
09 29 2016

Ewing NJ 08628-3406
Transaction ID : 6667607487D2290F51A

NJM Insurance Group Vice President

240.00

240.00

Nelson, Steven, M, ,
5225 S 16th St

09 16 2016

Lincoln NE 68512-1275
Transaction ID : 20160916153144-16

FBL Financial Group Business Center Director

360.00

40.00

O'Brien, Frank, , ,
1 State St

Ste 1500 09 14 2016

Boston MA 02109-3542
Transaction ID : 2016091512956-37

PCI Vice President, State Government Relat

767.50

28.75

308.75
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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✘

Property Casualty Insurers Association of America Political Action Committee (PCIPAC)

O'Brien, Frank, , ,

1 State St

Ste 1500 09 29 2016

Boston MA 02109-3542
Transaction ID : 2016092917304-37

PCI Vice President, State Government Relat

767.50

28.75

O'Connor, Stephen, J, ,
3055 Oak Rd

09 27 2016

Walnut Creek CA 94597-2098
Transaction ID : 10617A2C956F40AD8437

CSAA Insurance Group Chief Information Officer

400.00

400.00

O'Rourke, Kathleen, E, ,
8700 W Bryn Mawr Ave

Ste 1200S 09 14 2016

Chicago IL 60631-3512
Transaction ID : 2016091512956-39

PCI Director, MIS Applications

360.00

20.00

448.75
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✘

Property Casualty Insurers Association of America Political Action Committee (PCIPAC)

O'Rourke, Kathleen, E, ,

8700 W Bryn Mawr Ave

Ste 1200S 09 29 2016

Chicago IL 60631-3512
Transaction ID : 2016092917304-39

PCI Director, MIS Applications

360.00

20.00

Orfanos, Joanne, M, ,
8700 W Bryn Mawr Ave
Ste 1200S 09 14 2016

Chicago IL 60631-3512
Transaction ID : 2016091512956-38

PCI Senior Vice President, Membership and

3300.00

50.00

Orfanos, Joanne, M, ,
8700 W Bryn Mawr Ave

Ste 1200S 09 29 2016

Chicago IL 60631-3512
Transaction ID : 2016092917304-38

PCI Senior Vice President, Membership and

3300.00

50.00

120.00
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✘

Property Casualty Insurers Association of America Political Action Committee (PCIPAC)

Orth, Leo, M, , JR.

5400 University Ave
09 16 2016

West Des Moines IA 50266-5950
Transaction ID : 20160916153144-19

FBL Financial Group Vice President Research & Development

900.00

100.00

Pannell, Jeff, , ,
147 Bear Creek Pike

09 08 2016

Columbia TN 38401-2266
Transaction ID : EA6BE26A5124D182C20

Tennessee Farmers Insurance Companies Insurance Executive

250.00

250.00

Parkin, Vann, , ,
801 N Country Fair Dr

Ste B 09 19 2016

Champaign IL 61821-2492
Transaction ID : 8404E6563E3A4667B461

COUNTRY Financial Agency Manager

480.00

480.00

830.00
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✘

Property Casualty Insurers Association of America Political Action Committee (PCIPAC)

Pitcher, Dan, D, ,

5400 University Ave
09 16 2016

West Des Moines IA 50266-5950
Transaction ID : 20160916153144-20

FBL Financial Group Chief Operating Officer

2925.00

225.00

Puryear, William, M, ,
7420 Fish Pond Rd

09 06 2016

Waco TX 76710-1010
Transaction ID : 20160906151523-5

Texas Farm Bureau Insurance Companies Manager - Insurance Company Transition

850.00

50.00

Puryear, William, M, ,
7420 Fish Pond Rd

09 19 2016

Waco TX 76710-1010
Transaction ID : 20160919185456-5

Texas Farm Bureau Insurance Companies Manager - Insurance Company Transition

850.00

50.00

325.00
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46 120

✘

Property Casualty Insurers Association of America Political Action Committee (PCIPAC)

Ramell, Richard, W, ,

500 N 12th St
09 06 2016

Lemoyne PA 17043-1241
Transaction ID : 20160906171410-8

PMA Insurance Group Branch Vice President

425.00

25.00

Ramell, Richard, W, ,
500 N 12th St

09 23 2016

Lemoyne PA 17043-1241
Transaction ID : 2016092315523-8

PMA Insurance Group Branch Vice President

425.00

25.00

Richards, Paul, E, ,
26777 Halsted Rd

09 26 2016

Farmington Hills MI 48331-3577
Transaction ID : 20160926171952-21

Amerisure Companies Vice President

380.00

20.00

70.00
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✘

Property Casualty Insurers Association of America Political Action Committee (PCIPAC)

Richards, Paul, E, ,

26777 Halsted Rd
09 26 2016

Farmington Hills MI 48331-3577
Transaction ID : 20160926171952-52

Amerisure Companies Vice President

380.00

20.00

Roggenbaum, Doug, R, ,
26777 Halsted Rd

09 26 2016

Farmington Hills MI 48331-3577
Transaction ID : 20160926171952-54

Amerisure Companies Vice President

750.00

40.00

Roggenbaum, Doug, R, ,
26777 Halsted Rd

09 26 2016

Farmington Hills MI 48331-3577
Transaction ID : 20160926171952-23

Amerisure Companies Vice President

750.00

40.00

100.00
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SCHEDULE A  (FEC Form 3X)
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✘

Property Casualty Insurers Association of America Political Action Committee (PCIPAC)

Romano, Linda, E, ,

180 Genesee St
09 29 2016

New Hartford NY 13413-2200
Transaction ID : 74870106B5603CF7119

Utica National Insurance Group Director

600.00

600.00

Ruthruff, Todd, B, ,
26777 Halsted Rd
Ste 200 09 26 2016

Farmington Hills MI 48331-3577
Transaction ID : 20160926171952-24

Amerisure Companies Chief Relationship Officer

455.00

25.00

Ruthruff, Todd, B, ,
26777 Halsted Rd

Ste 200 09 26 2016

Farmington Hills MI 48331-3577
Transaction ID : 20160926171952-55

Amerisure Companies Chief Relationship Officer

455.00

25.00

650.00
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✘

Property Casualty Insurers Association of America Political Action Committee (PCIPAC)

Sampson, David, , ,

444 N Capitol St NW

Ste 801 09 14 2016

Washington DC 20001-1508
Transaction ID : 2016091512956-43

PCI President and Chief Executive Officer

3749.94

208.33

Sampson, David, , ,
444 N Capitol St NW
Ste 801 09 29 2016

Washington DC 20001-1508
Transaction ID : 2016092917304-43

PCI President and Chief Executive Officer

3749.94

208.33

Santulli, John, , ,
380 Sentry Pkwy

09 06 2016

Blue Bell PA 19422-2357
Transaction ID : 20160906171410-9

PMA Insurance Group Executive Vice President, Risk Service

340.00

20.00

436.66
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✘

Property Casualty Insurers Association of America Political Action Committee (PCIPAC)

Santulli, John, , ,

380 Sentry Pkwy
09 23 2016

Blue Bell PA 19422-2357
Transaction ID : 2016092315523-9

PMA Insurance Group Executive Vice President, Risk Service

340.00

20.00

Schneider, Donald, J, ,
7420 Fish Pond Rd

09 06 2016

Waco TX 76710-1010
Transaction ID : 20160906151523-6

Texas Farm Bureau Insurance Companies Vice President

982.26

57.78

Schneider, Donald, J, ,
7420 Fish Pond Rd

09 19 2016

Waco TX 76710-1010
Transaction ID : 20160919185456-6

Texas Farm Bureau Insurance Companies Vice President

982.26

57.78

135.56
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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51 120

✘

Property Casualty Insurers Association of America Political Action Committee (PCIPAC)

Schuhl, Kurt, , ,

380 Sentry Pkwy
09 06 2016

Blue Bell PA 19422-2357
Transaction ID : 20160906171410-10

PMA Insurance Group Senior Vice President and Chief Claims

255.00

15.00

Schuhl, Kurt, , ,
380 Sentry Pkwy

09 23 2016

Blue Bell PA 19422-2357
Transaction ID : 2016092315523-10

PMA Insurance Group Senior Vice President and Chief Claims

255.00

15.00

Schweder, J. Michael, , ,
301 Sullivan Way

09 01 2016

Ewing NJ 08628-3406
Transaction ID : 6AC904F1066D2582115

NJM Insurance Group Board Member

600.00

600.00

630.00
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SCHEDULE A  (FEC Form 3X)
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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✘

Property Casualty Insurers Association of America Political Action Committee (PCIPAC)

Scoggins, Matthew, M, , JR.

147 Bear Creek Pike
09 08 2016

Columbia TN 38401-2266
Transaction ID : 2D9B8014341BE887946

Tennessee Farmers Insurance Companies Chief Executive Officer

250.00

250.00

Segura, Hilary, , ,
8700 W Bryn Mawr Ave
Ste 1200S 09 14 2016

Chicago IL 60631-3512
Transaction ID : 2016091512956-44

PCI Counsel, State Government Relations

457.00

11.50

Segura, Hilary, , ,
8700 W Bryn Mawr Ave

Ste 1200S 09 29 2016

Chicago IL 60631-3512
Transaction ID : 2016092917304-44

PCI Counsel, State Government Relations

457.00

11.50

273.00
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SCHEDULE A  (FEC Form 3X)
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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.
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✘

Property Casualty Insurers Association of America Political Action Committee (PCIPAC)

Seibel, Donald, J, ,

5400 University Ave
09 16 2016

West Des Moines IA 50266-5950
Transaction ID : 20160916153144-25

FBL Financial Group Chief Financial Officer and Treasurer

900.00

100.00

Seiboldt, Jay, W, ,
5400 University Ave

09 16 2016

West Des Moines IA 50266-5950
Transaction ID : 20160916153144-26

FBL Financial Group Claims, Vice President

360.00

40.00

Sektnan, Mark, , ,
1415 L St

Ste 670 09 14 2016

Sacramento CA 95814-3964
Transaction ID : 2016091512956-45

PCI Vice President, State Government Relat

1422.62

67.09

207.09
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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.
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✘

Property Casualty Insurers Association of America Political Action Committee (PCIPAC)

Sektnan, Mark, , ,

1415 L St

Ste 670 09 29 2016

Sacramento CA 95814-3964
Transaction ID : 2016092917304-45

PCI Vice President, State Government Relat

1422.62

67.09

Sewell, Bridget, , ,
444 N Capitol St NW
Ste 801 09 14 2016

Washington DC 20001-1508
Transaction ID : 2016091512956-9

PCI Director, Political Engagement

896.00

34.00

Sewell, Bridget, , ,
444 N Capitol St NW

Ste 801 09 29 2016

Washington DC 20001-1508
Transaction ID : 2016092917304-9

PCI Director, Political Engagement

896.00

34.00

135.09



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲	 ,	 ,	 .

C

	 ▲	 ▲	 ▲	 ,	 ,	 .C

	 ,	 ,	 .

	 ▲	 ▲	 ▲

C

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .

SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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.
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✘

Property Casualty Insurers Association of America Political Action Committee (PCIPAC)

Shiel, Colleen, , ,

8700 W Bryn Mawr Ave

Ste 1200S 09 14 2016

Chicago IL 60631-3512
Transaction ID : 2016091512956-47

PCI AVP, Insurance Counsel

360.00

20.00

Shiel, Colleen, , ,
8700 W Bryn Mawr Ave
Ste 1200S 09 29 2016

Chicago IL 60631-3512
Transaction ID : 2016092917304-47

PCI AVP, Insurance Counsel

360.00

20.00

Shryack, Christopher, , ,
5400 University Ave

09 16 2016

West Des Moines IA 50266-5950
Transaction ID : 20160916153144-28

FBL Financial Group Insurance Executive

360.00

40.00

80.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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.
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✘

Property Casualty Insurers Association of America Political Action Committee (PCIPAC)

Simon, Matthew, J, ,

26777 Halsted Rd
09 26 2016

Farmington Hills MI 48331-3577
Transaction ID : 20160926171952-56

Amerisure Companies Vice President & Chief Financial Offic

380.00

20.00

Simon, Matthew, J, ,
26777 Halsted Rd

09 26 2016

Farmington Hills MI 48331-3577
Transaction ID : 20160926171952-25

Amerisure Companies Vice President & Chief Financial Offic

380.00

20.00

Smith, Kimberly, , ,
6600 Aaa Dr

09 21 2016

Charlotte NC 28212-8259
Transaction ID : 8FE9CBAD839A4F7490E6

AAA Carolinas AVP, Manager Independent Agency Channe

1000.00

1000.00

1040.00
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SCHEDULE A  (FEC Form 3X)
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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✘

Property Casualty Insurers Association of America Political Action Committee (PCIPAC)

Smith, Melanie, , ,

8700 W Bryn Mawr Ave

Ste 1200S 09 14 2016

Chicago IL 60631-3512
Transaction ID : 2016091512956-48

PCI Regional Manager, State Government Rel

325.00

25.00

Smith, Melanie, , ,
8700 W Bryn Mawr Ave
Ste 1200S 09 29 2016

Chicago IL 60631-3512
Transaction ID : 2016092917304-48

PCI Regional Manager, State Government Rel

325.00

25.00

Snell, Oyango, , ,
444 N Capitol St NW

Ste 801 09 14 2016

Washington DC 20001-1508
Transaction ID : 2016091512956-49

PCI Counsel, State Government Relations

1035.00

57.50

107.50
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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.
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✘

Property Casualty Insurers Association of America Political Action Committee (PCIPAC)

Snell, Oyango, , ,

444 N Capitol St NW

Ste 801 09 29 2016

Washington DC 20001-1508
Transaction ID : 2016092917304-49

PCI Counsel, State Government Relations

1035.00

57.50

Snyder, David, , ,
444 N Capitol St NW
Ste 801 09 14 2016

Washington DC 20001-1508
Transaction ID : 2016091512956-50

PCI Vice President, International Policy

900.00

50.00

Snyder, David, , ,
444 N Capitol St NW

Ste 801 09 29 2016

Washington DC 20001-1508
Transaction ID : 2016092917304-50

PCI Vice President, International Policy

900.00

50.00

157.50
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 201610149032482789

59 120

✘

Property Casualty Insurers Association of America Political Action Committee (PCIPAC)

Stephens, John, A, ,

7420 Fish Pond Rd
09 06 2016

Waco TX 76710-1010
Transaction ID : 20160906151523-7

Texas Farm Bureau Insurance Companies Associate General Counsel

476.00

28.00

Stephens, John, A, ,
7420 Fish Pond Rd

09 19 2016

Waco TX 76710-1010
Transaction ID : 20160919185456-7

Texas Farm Bureau Insurance Companies Associate General Counsel

476.00

28.00

Strickler, Tim, , ,
444 N Capitol St NW

Ste 801 09 14 2016

Washington DC 20001-1508
Transaction ID : 2016091512956-52

PCI Manager, Political Engagement - Federa

752.00

29.00

85.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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.
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 201610149032482790

60 120

✘

Property Casualty Insurers Association of America Political Action Committee (PCIPAC)

Strickler, Tim, , ,

444 N Capitol St NW

Ste 801 09 29 2016

Washington DC 20001-1508
Transaction ID : 2016092917304-52

PCI Manager, Political Engagement - Federa

752.00

29.00

Tobis, Lori Lee, , ,
26777 Halsted Rd

09 26 2016

Farmington Hills MI 48331-3577
Transaction ID : 20160926171952-30

Amerisure Companies Supervising Attorney

380.00

20.00

Tobis, Lori Lee, , ,
26777 Halsted Rd

09 26 2016

Farmington Hills MI 48331-3577
Transaction ID : 20160926171952-61

Amerisure Companies Supervising Attorney

380.00

20.00

69.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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.
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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Receipt For:	
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Amount of Each Receipt this Period

C.
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✘

Property Casualty Insurers Association of America Political Action Committee (PCIPAC)

Valliere, Robert, E, ,

3055 Oak Rd
09 16 2016

Walnut Creek CA 94597-2098
Transaction ID : BC6B3E6F6FB14119A77B

CSAA Insurance Group Vice President - Insurance Integration

480.00

480.00

Vallor, John, , ,
3055 Oak Rd

09 20 2016

Walnut Creek CA 94597-2098
Transaction ID : 6C8A47E8F6A3C393DCD

CSAA Insurance Group Vice President of Real Estate

600.00

600.00

Wachholz, Mark, , ,
8700 W Bryn Mawr Ave

Ste 1200S 09 14 2016

Chicago IL 60631-3512
Transaction ID : 2016091512956-55

PCI Senior Vice President, Chief Financial

4263.60

122.72

1202.72
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
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Amount of Each Receipt this Period

C.
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federal political committee.
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✘

Property Casualty Insurers Association of America Political Action Committee (PCIPAC)

Wachholz, Mark, , ,

8700 W Bryn Mawr Ave

Ste 1200S 09 29 2016

Chicago IL 60631-3512
Transaction ID : 2016092917304-55

PCI Senior Vice President, Chief Financial

4263.60

122.72

Walsh, Timothy, A, ,
344 Route 9W

09 06 2016

Glenmont NY 12077-2910
Transaction ID : 20160906144152-1

Farm Family Casualty Insurance Company President, Chief Executive Officer

1000.00

50.00

Walsh, Timothy, A, ,
344 Route 9W

09 19 2016

Glenmont NY 12077-2910
Transaction ID : 20160919155620-1

Farm Family Casualty Insurance Company President, Chief Executive Officer

1000.00

50.00

222.72
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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✘

Property Casualty Insurers Association of America Political Action Committee (PCIPAC)

Walsh, Timothy, A, ,

344 Route 9W
09 30 2016

Glenmont NY 12077-2910
Transaction ID : 2016100394040-1

Farm Family Casualty Insurance Company President, Chief Executive Officer

1000.00

50.00

Walter, Ben, , ,
520 Madison Ave
Fl 32 09 29 2016

New York NY 10022-4213
Transaction ID : 802EEFFD126B4028A036

Hiscox USA President and Chief Executive Officer

2500.00

2500.00

Wienecke, Nathaniel, , ,
444 N Capitol St NW

Ste 801 09 14 2016

Washington DC 20001-1508
Transaction ID : 2016091512956-57

PCI Senior Vice President, Federal Governm

3998.00

167.00

2717.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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✘

Property Casualty Insurers Association of America Political Action Committee (PCIPAC)

Wienecke, Nathaniel, , ,

444 N Capitol St NW

Ste 801 09 29 2016

Washington DC 20001-1508
Transaction ID : 2016092917304-57

PCI Senior Vice President, Federal Governm

3998.00

167.00

Williams, Steve, E, ,
7420 Fish Pond Rd

09 06 2016

Waco TX 76710-1010
Transaction ID : 20160906151523-8

Texas Farm Bureau Insurance Companies Vice President, Claims

510.00

30.00

Williams, Steve, E, ,
7420 Fish Pond Rd

09 19 2016

Waco TX 76710-1010
Transaction ID : 20160919185456-8

Texas Farm Bureau Insurance Companies Vice President, Claims

510.00

30.00

227.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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65 120

✘

Property Casualty Insurers Association of America Political Action Committee (PCIPAC)

Wittmuss, Steven, , ,

5400 University Ave
09 16 2016

West Des Moines IA 50266-5950
Transaction ID : 20160916153144-31

FBL Financial Group Commercial Vice President

450.00

50.00

Woods, Joe, , ,
1504 San Antonio St

09 14 2016

Austin TX 78701-1613
Transaction ID : 2016091512956-58

PCI Vice President, State Government Relat

1050.12

58.34

Woods, Joe, , ,
1504 San Antonio St

09 29 2016

Austin TX 78701-1613
Transaction ID : 2016092917304-58

PCI Vice President, State Government Relat

1050.12

58.34

166.68
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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✘

Property Casualty Insurers Association of America Political Action Committee (PCIPAC)

Woody, Robert, , ,

444 N Capitol St NW

Ste 801 09 14 2016

Washington DC 20001-1508
Transaction ID : 2016091512956-59

PCI Vice President, Policy

517.50

28.75

Woody, Robert, , ,
444 N Capitol St NW
Ste 801 09 29 2016

Washington DC 20001-1508
Transaction ID : 2016092917304-59

PCI Vice President, Policy

517.50

28.75

Xu, John, , ,
3055 Oak Rd

09 16 2016

Walnut Creek CA 94597-2098
Transaction ID : EE7AD5E8EC8741818A52

CSAA Insurance Group Actuarial Executive

600.00

600.00

657.50

24233.47
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12
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Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 201610149032482797

67 120

✘

Property Casualty Insurers Association of America Political Action Committee (PCIPAC)

Property Casualty Insurers Association of America

8700 West Bryn Mawr Ave
09 29 2016

Chicago IL 60631
Transaction ID : CD53A73FECC144858173

Offset Operating Exp Sep 2016

8553.90

404.05

404.05

404.05



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

 	 Full Name (Last, First, Middle Initial)
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Amount of Each Disbursement this Period
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A. Date of Disbursement
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	 City		  State	 Zip Code	

B. Date of Disbursement
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C. Date of Disbursement

Use separate schedule(s)  
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Detailed Summary Page
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			   Senate
			   President
State:	 District:
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Disbursement For:	
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	 Other (specify) ▼
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			   Senate
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			   Senate
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C

Image# 201610149032482798

68 120

✘

Property Casualty Insurers Association of America Political Action Committee (PCIPAC)

Bank of America

135 S LaSalle Street, 7th Floor 09 01 2016

Chicago IL 60603

Merchant CC Fees 09-01-2016 001
Transaction ID : 4E038FF0BDAD18296F4

10.46

Bank of America

135 S LaSalle Street, 7th Floor 09 06 2016

Chicago IL 60603

BOA CC Fees 09-06-2016 001
Transaction ID : 3658AAD577BBD4AB868

97.07

Bank of America

135 S LaSalle Street, 7th Floor 09 09 2016

Chicago IL 60603

Merchant CC Fees 09-09-2016 001
Transaction ID : 22A4EADE0B670372E3A

1.03

108.56



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201610149032482799

69 120

✘

Property Casualty Insurers Association of America Political Action Committee (PCIPAC)

Bank of America

135 S LaSalle Street, 7th Floor 09 12 2016

Chicago IL 60603

Clover CC Fees 09-12-2016 001
Transaction ID : 09D103C2C580A6E70C9

31.88

Bank of America

135 S LaSalle Street, 7th Floor 09 13 2016

Chicago IL 60603

Merchant CC Fees 09-13-2016 001
Transaction ID : 01AD23D65E9A0B6D2C4

35.10

Bank of America

135 S LaSalle Street, 7th Floor 09 16 2016

Chicago IL 60603

Merchant CC Fees 09-16-2016 001
Transaction ID : 5764CF27F93B4F98094

57.21

124.19



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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B. Date of Disbursement
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C. Date of Disbursement
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Image# 201610149032482800

70 120

✘

Property Casualty Insurers Association of America Political Action Committee (PCIPAC)

Bank of America

135 S LaSalle Street, 7th Floor 09 21 2016

Chicago IL 60603

Merchant CC Fees 09-21-2016 001
Transaction ID : E561B315AF703D7FF0D

32.83

Bank of America

135 S LaSalle Street, 7th Floor 09 23 2016

Chicago IL 60603

Merchant CC Fees 09-23-2016 001
Transaction ID : 4D96D80254C43BE0FE1

9.33

Bank of America

135 S LaSalle Street, 7th Floor 09 27 2016

Chicago IL 60603

Merchant CC Fees 09-27-2016 001
Transaction ID : 9CCA266265CAAF2FB59

26.29

68.45



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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Image# 201610149032482801
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✘

Property Casualty Insurers Association of America Political Action Committee (PCIPAC)

Bank of America

135 S LaSalle Street, 7th Floor 09 29 2016

Chicago IL 60603

Merchant CC Fees 09-29-2016 001
Transaction ID : 7B2234D59CAB2BCCC76

102.85

102.85

404.05



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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Image# 201610149032482802
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✘

Property Casualty Insurers Association of America Political Action Committee (PCIPAC)

Andy Barr for Congress, Inc.

PO Box 2059 09 23 2016

Lexington KY 40588

2016 General
C00467571

011
Transaction ID : E15D291E0494DCA753E

Barr, Garland, Hale, , IV
2500.00

✘ 2016

✘

KY 06

Beatty for Congress

222 East Town Street 09 13 2016

Suite 2W

Columbus OH 43215

2016 General
C00507368

011
Transaction ID : FD06CD20145381B912C

Beatty, Joyce, , ,
✘ 2016 2500.00

✘

OH 03

Becerra for Congress

PO Box 71584 09 13 2016

Los Angeles CA 90071

2016 General
C00264101

011
Transaction ID : 33AA4982666B9EDD7D6

Becerra, Xavier, , ,
✘

2000.002016

✘

CA 34

7000.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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Image# 201610149032482803

73 120

✘

Property Casualty Insurers Association of America Political Action Committee (PCIPAC)

Ben Cardin for Senate, Inc.

PO Box 21093 09 13 2016

Catonsville MD 21228

2018 Primary
C00411587

011
Transaction ID : 04CF696EF88E966E25A

Cardin, Benjamin, L., ,
2500.00

✘

2018

✘

MD

Carper for Senate

PO Box 2882 09 23 2016

Wilmington DE 19805

2018 Primary
C00349217

011
Transaction ID : FBA91AEAC52CB39DE2C

Carper, Thomas, Richard, ,

✘

2018 3000.00

✘

DE

Cicilline Committee

One Park Row, Fifth Floor 09 13 2016

Providence RI 02903

2016 Primary
C00476564

011
Transaction ID : D50C908F1BBDA84F384

Cicilline, David, Nicola, ,
✘

1000.002016

✘

RI 01

6500.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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Image# 201610149032482804
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✘

Property Casualty Insurers Association of America Political Action Committee (PCIPAC)

Citizens for Prosperity in America Today PAC

228 S Washington St Ste 115 09 29 2016

Alexandria VA 22314

2016 Contribution
C00491654

011
Transaction ID : CE55E805EA0BB6DFB0F

Citizens for Prosperity in America Today PAC
1000.002016

✘

Contribution

Comstock for Congress

PO Box 831 09 13 2016

Mc Lean VA 22101

2016 General
C00554261

011
Transaction ID : 4A0721C0FCD2AF7CF14

Comstock, Barbara, Jean, ,
✘ 2016 2500.00

✘

VA 10

Crowley for Congress

84-56 Grand Avenue 09 23 2016

Elmhurst NY 11373

2016 General
C00338954

011
Transaction ID : E238E278350A03C1C10

Crowley, Joseph, , ,
✘

1500.002016

✘

NY 14

5000.00
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ITEMIZED DISBURSEMENTS
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Image# 201610149032482805
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✘

Property Casualty Insurers Association of America Political Action Committee (PCIPAC)

Dan Lipinski for Congress

PO Box 520 09 27 2016

Western Springs IL 60558

2016 General
C00405431

011
Transaction ID : 188F74051CC60AD873D

Lipinski, Daniel, William, ,
1000.00

✘ 2016

✘

IL 03

Dold for Congress

PO Box 6312 09 23 2016

Libertyville IL 60048

2016 General
C00465971

011
Transaction ID : 0143DC143ECB7CE8884

Dold, Robert, James, , Jr.
✘ 2016 1000.00

✘

IL 10

Elise for Congress

PO Box 500 09 13 2016

Glens Falls NY 12801

2016 General
C00547893

011
Transaction ID : 1456E8D8CC813784688

Stefanik, Elise, M., ,
✘

2500.002016

✘

NY 21

4500.00
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Image# 201610149032482806

76 120

✘

Property Casualty Insurers Association of America Political Action Committee (PCIPAC)

Espaillat for Congress 2016

210 Sherman Avenue Suite A 09 23 2016

New York NY 10034

2016 General
C00593525

011
Transaction ID : 616614BF033207B7042

Espaillat, Adriano, , ,
1000.00

✘ 2016

✘

NY 13

Friends of Dan Kildee

PO Box 248 09 23 2016

Flint MI 48501

2016 General
C00499947

011
Transaction ID : EC8D2760E3A8A14C0CD

Kildee, Daniel, Timothy, ,
✘ 2016 2500.00

✘

MI 05

Friends of Dave Reichert

PO Box 2032 09 23 2016

Issaquah WA 98027

2016 General
C00397737

011
Transaction ID : AB3614E6F24626FC8A4

Reichert, David, George, ,
✘

1000.002016

✘

WA 08

4500.00
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Image# 201610149032482807

77 120

✘

Property Casualty Insurers Association of America Political Action Committee (PCIPAC)

Friends of Kelly Ayotte Inc

PO Box 937 09 29 2016

Manchester NH 03105-0937

2016 General
C00464297

011
Transaction ID : ECEDE43185B27D285E0

Ayotte, Kelly, Ann, ,
1500.00

✘

2016

✘

NH

Friends of Matt Gaetz

610 S. Boulevard 09 23 2016

Tampa FL 33606

2016 General
C00612432

011
Transaction ID : 821FACB6BD4A746903C

Gaetz, Matt, Jerry, ,
✘ 2016 1000.00

✘

FL 01

Friends of Mazie Hirono

PO Box 677 09 13 2016

Honolulu HI 96809

2018 Primary
C00420760

011
Transaction ID : FC5960BE7ACC6F1B08B

Hirono, Mazie, Keiko, ,

✘

2500.002018

✘

HI

5000.00
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Image# 201610149032482808

78 120

✘

Property Casualty Insurers Association of America Political Action Committee (PCIPAC)

Friends of Mia Love

PO Box 255 09 13 2016

Riverton UT 84065

2016 General
C00505776

011
Transaction ID : 1193794516F4D2DFFE1

Love, Mia, B., ,
2500.00

✘ 2016

✘

UT 04

Hall for Congress

249 E. Ocean Blvd. Suite 685 09 23 2016

Long Beach CA 90802

2016 General
C00497859

011
Transaction ID : 247E2E660B0E3AB9297

Hall, Isadore, , , III
✘ 2016 1000.00

✘

CA 44

Kansans for Marshall

PO Box 1588 09 23 2016

Great Bend KS 67530

2016 General
C00576173

011
Transaction ID : D7BF7AFA8FB8EEA74BE

Marshall, Roger, W., ,
✘

1000.002016

✘

KS 01

4500.00
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ITEMIZED DISBURSEMENTS
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 201610149032482809

79 120

✘

Property Casualty Insurers Association of America Political Action Committee (PCIPAC)

Kind for Congress Committee

205 5th Avenue S 09 13 2016

Room 428

La Crosse WI 54601

2016 General
C00312017

011
Transaction ID : C028246F4EFBF6234BD

Kind, Ronald, James, ,
2000.00

✘ 2016

✘

WI 03

Lou Correa for Congress

420 N Twin Oaks Valley Rd #2229 09 23 2016

San Marcos CA 92079-7090

2016 General
C00578302

011
Transaction ID : 52E617D30A3B5B88870

Correa, J. Louis, , ,
✘ 2016 1000.00

✘

CA 46

Luke Messer for Congress

PO Box 917 09 23 2016

Shelbyville IN 46176

2016 General
C00460667

011
Transaction ID : 2BA1913641EF32C456B

Messer, Allan, Lucas, ,
✘

5000.002016

✘

IN 06

8000.00
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Image# 201610149032482810

80 120

✘

Property Casualty Insurers Association of America Political Action Committee (PCIPAC)

Lynn Jenkins for Congress

PO Box 1441 09 27 2016

Topeka KS 66601-1441

2016 General
C00433730

011
Transaction ID : C9F7770939BE6502BF2

Jenkins, Lynn, Michelle, ,
2500.00

✘ 2016

✘

KS 02

Majority Committee PAC--Mc PAC

PO Box 10134 09 29 2016

Bakersfield CA 93389-0134

2016 Contribution
C00428052

011
Transaction ID : 5579D56CA5BC2EC6577

Majority Committee PAC--Mc PAC
2016 2500.00

✘

Contribution

Marco Rubio for Senate 2016

PO Box 661537 09 13 2016

Miami FL 33266

2016 General
C00620518

011
Transaction ID : 5397C047548123588E4

Rubio, Marco, Antonio, ,

✘

2500.002016

✘

FL

7500.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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Image# 201610149032482811

81 120

✘

Property Casualty Insurers Association of America Political Action Committee (PCIPAC)

McConnell Senate Committee

PO Box 1496 09 13 2016

Louisville KY 40201

2020 Primary
C00193342

011
Transaction ID : 2316CFC4425EB16AAAF

McConnell, Mitch, , ,
4000.00

✘

2020

✘

KY

Mike Thompson for Congress

5429 Madison Avenue 09 23 2016

Sacramento CA 95841

2016 General
C00326363

011
Transaction ID : 4DD6C5191AD44846A13

Thompson, Michael, C., ,
✘ 2016 1000.00

✘

CA 05

Montanans for Tester

PO Box 1135 09 13 2016

Helena MT 59624

2018 General
C00412304

011
Transaction ID : 162D846546409E26D46

Tester, Jon, , ,

✘

2500.002018

✘

MT

7500.00
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ITEMIZED DISBURSEMENTS
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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✘

Property Casualty Insurers Association of America Political Action Committee (PCIPAC)

Montanans for Tester

PO Box 1135 09 23 2016

Helena MT 59624

2018 General
C00412304

011
Transaction ID : D0CA78551719DE91BA3

Tester, Jon, , ,
2000.00

✘

2018

✘

MT

Mooney for Congress

PO Box 1863 09 23 2016

Martinsburg WV 25402

2016 General
C00506774

011
Transaction ID : 86C7581362CA74950B7

Mooney, Alexander, X., ,
✘ 2016 2000.00

✘

WV 02

Mulvaney for Congress

PO Box 1975 09 13 2016

Lancaster SC 29721

2016 General
C00471292

011
Transaction ID : F3F022C50639E39B7BF

Mulvaney, John, Michael, ,
✘

1000.002016

✘

SC 05

5000.00
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Image# 201610149032482813

83 120

✘

Property Casualty Insurers Association of America Political Action Committee (PCIPAC)

People Helping People

249 E Ocean Blvd Ste 685 09 29 2016

Long Beach CA 90802

2016 Contribution
C00248948

011
Transaction ID : 05BFFBCE36813297CA2

People Helping People
2500.002016

✘

Contribution

Perlmutter for Congress

3440 Youngfield Street 09 23 2016

#264

Wheat Ridge CO 80033

2016 General
C00410639

011
Transaction ID : 2198D0C85E73D59BAE3

Perlmutter, Edwin, George, ,
✘ 2016 2500.00

✘

CO 07

Pete King for Congress Committee

PO Box 1428 09 13 2016

Seaford NY 11783-0257

2016 General
C00272211

011
Transaction ID : 922229B64D3D2DA9CB4

King, Peter, T., ,
✘

2500.002016

✘

NY 02

7500.00
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Image# 201610149032482814

84 120

✘

Property Casualty Insurers Association of America Political Action Committee (PCIPAC)

Prosperity Action Inc.

320 1st Street SE 09 13 2016

Washington DC 22314-2000

2016 Contribution
C00377689

011
Transaction ID : 4A6AAD32C73C8E0DA02

Prosperity Action Inc.
2500.002016

✘

Contribution

Prosperity Action Inc.

320 1st Street SE 09 29 2016

Washington DC 22314-2000

2016 Contribution
C00377689

011
Transaction ID : A7D8E4BBC8D90C76999

Prosperity Action Inc.
2016 2500.00

✘

Contribution

Richard E Neal for Congress Committee

76 Magnolia Terrace 09 23 2016

Springfield MA 01108

2016 General
C00226522

011
Transaction ID : 2B14746EE24564863C9

Neal, Richard, Edmund, ,
✘

2500.002016

✘

MA 01

7500.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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Image# 201610149032482815

85 120

✘

Property Casualty Insurers Association of America Political Action Committee (PCIPAC)

The Rivalry Joint Committee

228 S Washington St Ste 115 09 13 2016

Alexandria VA 22314

2016 Contribution 011
Transaction ID : 85E83F4C8765E25F537

Rivalry Joint Committee; the
2500.002016

✘

Contribution

Huizenga for Congress

PO Box 254 09 13 2016

Zeeland MI 49464-1509

Funds allocated from contribution to The Rivalry Joint Committee
(C00589945).

C00459297
011

Transaction ID : 608B855C9B657B8D70D

Huizenga, William, Patrick, ,
✘ 2016 2500.00

✘

✘
MI 02

The Rivalry Joint Committee

228 S Washington St Ste 115 09 13 2016

Alexandria VA 22314

2016 Contribution 011
Transaction ID : F31AF7CFF5972F2A8E9

Rivalry Joint Committee; the
2500.002016

✘
Contribution

5000.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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Image# 201610149032482816

86 120

✘

Property Casualty Insurers Association of America Political Action Committee (PCIPAC)

Stivers for Congress

4679 Winterset Dr 09 13 2016

Columbus OH 43220-8113

Funds allocated from contribution to The Rivalry Joint Committee
(C00589945).

C00441352
011

Transaction ID : 8FB8C80CCEBA0D86CCA

Stivers, Steve, , ,
2500.00

✘ 2016

✘

✘
OH 15

Scalise for Congress

PO Box 23219 09 13 2016

Jefferson LA 70183-3219

2016 General
C00394957

011
Transaction ID : CE430A10D911D2B86A3

Scalise, Stephen, Joseph, ,
✘ 2016 2500.00

✘

LA 01

Steve Daines for Montana

PO Box 1598 09 29 2016

Helena MT 59624-1598

2020 Primary
C00491357

011
Transaction ID : A73E259BC05D87FFF6E

Daines, Steve, David, ,

✘

1000.002020

✘

MT

3500.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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Image# 201610149032482817

87 120

✘

Property Casualty Insurers Association of America Political Action Committee (PCIPAC)

Texans for Jodey Arrington

PO Box 6687 09 30 2016

Lubbock TX 79493

2016 General
C00588657

011
Transaction ID : C7ABE5E57E3E5FDE560

Arrington, Jodey, Cook, ,
2000.00

✘ 2016

✘

TX 19

The Eye of the Tiger Political Action Committee

PO Box 2485 09 29 2016

Springfield VA 22152-0485

2016 Contribution
C00467431

011
Transaction ID : 6AD550C647152BD708C

The Eye of the Tiger Political Action Committee
2016 2500.00

✘

Contribution

The Reed Committee

PO Box 8628 09 23 2016

Cranston RI 02920

2020 Primary
C00238907

011
Transaction ID : 645433E48915691BF40

Reed, Jack, Francis, ,

✘

2500.002020

✘

RI

7000.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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Image# 201610149032482818

88 120

✘

Property Casualty Insurers Association of America Political Action Committee (PCIPAC)

The Richard Burr Committee

Post Office Box 5928 09 29 2016

Winston-Salem NC 27113

2016 General
C00385526

011
Transaction ID : 2CFDC0040B11A57263A

Burr, Richard, M., ,
1500.00

✘

2016

✘

NC

Thornberry for Congress Committee

PO Box 9392 09 23 2016

Amarillo TX 79105-9392

2016 General
C00286187

011
Transaction ID : 0972D05E07C557ED471

Thornberry, William, McClellan, ,
✘ 2016 2500.00

✘

TX 13

Treasure State PAC

3242 Cummins Way 09 23 2016

Missoula MT 59802

2016 Contribution
C00433680

011
Transaction ID : 4A8EDD650B4BBFFCBCA

Treasure State PAC
500.002016

✘
Contribution

4500.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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Image# 201610149032482819

89 120

✘

Property Casualty Insurers Association of America Political Action Committee (PCIPAC)

Val Demings for Congress

PO Box 536926 09 23 2016

Orlando FL 32853

2016 General
C00590489

011
Transaction ID : 6B524005744D6A811EE

Demings, Valdez, B., ,
1000.00

✘ 2016

✘

FL 10

Vargas for Congress

330 Encinitas Blvd 09 23 2016

Encinitas CA 92024-8705

2016 General
C00497321

011
Transaction ID : 97F298AE16958E7DF8D

Vargas, Juan, Carlos, ,
✘ 2016 2500.00

✘

CA 51

Wyden for Oregon

PO Box 3271 09 27 2016

Portland OR 97208

2016 Contribution 011
Transaction ID : 8853AE9388AF24E2B38

Wyden for Oregon
5000.002016

✘
Contribution

8500.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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Image# 201610149032482820

90 120

✘

Property Casualty Insurers Association of America Political Action Committee (PCIPAC)

Holding Onto Oregon's Priorities

PO Box 3314 09 27 2016

Portland OR 97208

Funds allocated from contribution to Wyden for Oregon (C00436998).
C00392738

011
Transaction ID : F72937C898660331440

Holding Onto Oregon's Priorities
2500.002016

✘ ✘
Contribution

Wyden for Senate

232 NE 9th Avenue 09 27 2016

Portland OR 97232

Funds allocated from contribution to Wyden for Oregon (C00436998).
C00308676

011
Transaction ID : F609277D1D53A3A0F1C

Wyden, Ron, L., ,

✘

2016 2500.00

✘

✘
OR

Wyden for Senate

232 NE 9th Avenue 09 23 2016

Portland OR 97232

2016 General
C00308676

011
Transaction ID : 59F4FFD81B582CA23BD

Wyden, Ron, L., ,

✘

2500.002016

✘

OR

2500.00
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91 120

✘

Property Casualty Insurers Association of America Political Action Committee (PCIPAC)

Zinke for Congress

PO Box 1596 09 23 2016

Helena MT 59624

2016 General
C00550871

011
Transaction ID : 2328F702C0EFE95D667

Zinke, Ryan, Keith, ,
1000.00

✘ 2016

✘

MT 01

1000.00

112000.00
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✘

Property Casualty Insurers Association of America Political Action Committee (PCIPAC)

Armstead for House

20 Pine Cone Dr. 09 22 2016

Elkview WV 25071

Nonfederal Contribution 011
Transaction ID : 21DE48CC8866472178C

1000.00

Beau LaFave for State Rep

W8025 Mille Hill Estates Dr. 09 22 2016

Iron Mountain MI 49801

Nonfederal Contribution 011
Transaction ID : C77A5E524C2BBF03885

500.00

Brinkman Campaign Committee

3215 Hardisty Avenue 09 23 2016

Cincinnati OH 44515

Nonfederal Contribution 011
Transaction ID : 0E4D62811F3DC08E0BA

1000.00

2500.00
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✘

Property Casualty Insurers Association of America Political Action Committee (PCIPAC)

Bumgardner for NC House

P.O. Box 550072 09 08 2016

Gastonia NC 28055-0072

Nonfederal Contribution 011
Transaction ID : 174B882EC265DF2A35D

250.00

Citizens for Dan Blue

P.O. Box 287 09 08 2016

Raleigh NC 27602

Nonfederal Contribution 011
Transaction ID : 0EAFE879D20062BEFFA

300.00

Citizens for Kevin Bacon

260 N. Cassady Ave. 09 23 2016

Columbus OH 43209

Nonfederal Contribution 011
Transaction ID : 88BFBE2CBA9A890427D

250.00

800.00
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✘

Property Casualty Insurers Association of America Political Action Committee (PCIPAC)

Citizens for Stephanie Kunze

865 Macon Alley 09 23 2016

Columbus OH 43206

Nonfederal Contribution 011
Transaction ID : 27924BEDE27CF4D5179

500.00

Committee for Jim Hughes

260 N. Cassady Ave. 09 23 2016

Columbus OH 43209

Nonfederal Contribution 011
Transaction ID : 04525E3D2D6A1A49308

250.00

Committee to Elect Banks State Rep

P.O. Box 36416 09 22 2016

Grosse Pointe MI 48236

Nonfederal Contribution 011
Transaction ID : F8BCC1731B409CAF69D

500.00

1250.00
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✘

Property Casualty Insurers Association of America Political Action Committee (PCIPAC)

Committee to Elect Cliff Rosenberger

7027 State Route 350 West 09 23 2016

Clarksville OH 45113

Nonfederal Contribution 011
Transaction ID : 51E11D2DE0DCFEF6994

1000.00

Committee to Elect Daire Rendon

P.O. Box 809 09 22 2016

Lake City MI 49651

Nonfederal Contribution 011
Transaction ID : B7564EC12CB27B0F8FC

500.00

Committee to Elect Eric Nelson

P.O. Box 186 09 22 2016

Charleston WV 25321

Nonfederal Contribution 011
Transaction ID : 0C61297FC063D4904A1

500.00

2000.00
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✘

Property Casualty Insurers Association of America Political Action Committee (PCIPAC)

Committee to Elect Garland Pierce

21981 Buie Street 09 08 2016

Wagram NC 28396

Nonfederal Contribution 011
Transaction ID : DB30188433D6C14910E

250.00

Committee to Elect Ian Conyers

19000 Birchcrest Dr. 09 22 2016

Detroit MI 48221

Nonfederal Contribution 011
Transaction ID : 4F0AF7BEFC56788306B

500.00

Committee to Elect Jeff Collins

P.O. Box 8078 09 08 2016

Rocky Mount NC 27804

Nonfederal Contribution 011
Transaction ID : AE6C5FB76F9315B8A77

250.00

1000.00
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✘

Property Casualty Insurers Association of America Political Action Committee (PCIPAC)

Committee to Elect Matt McCoy

110  35th Street 09 19 2016

Des Moines IA 50312

Nonfederal Contribution 011
Transaction ID : 758A305BC93C3B1C0DF

250.00

Committee to Elect Michael Lee

P.O. Box 4663 09 08 2016

Wilmington NC 28406

Nonfederal Contribution 011
Transaction ID : 251B7D5728EF4791330

300.00

Committee to Elect Mitchell S. Setzer

P.O. Box 416 09 08 2016

Catawba NC 28609

Nonfederal Contribution 011
Transaction ID : FC44C5CC1C1E22D2ACF

250.00

800.00
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✘

Property Casualty Insurers Association of America Political Action Committee (PCIPAC)

Committee to Elect Sue Allor

P.O. Box 248 09 22 2016

Wolverine MI 49799

Nonfederal Contribution 011
Transaction ID : 900772A89659F3B42F2

500.00

Corey Palumbo Campaign

1206 Williamsburg Way 09 22 2016

Charleston WV 25314

Nonfederal Contribution 011
Transaction ID : AD9EEF3A90A8C7CBC06

250.00

Cownie for State House

4109 Timberwood Drive 09 19 2016

West Des Moines IA 50265

Nonfederal Contribution 011
Transaction ID : 685C156FA8E8AE3F68C

250.00

1000.00
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✘

Property Casualty Insurers Association of America Political Action Committee (PCIPAC)

Curd for Senate

38 S. Riverview Heights 09 08 2016

Sioux Falls SD 57105

Nonfederal Contribution 011
Transaction ID : 020ECA4C3D8D282B54E

250.00

David Lewis for NC House

P.O. Box 1826 09 08 2016

Dunn NC 28335

Nonfederal Contribution 011
Transaction ID : 00D888E45304975A76C

250.00

David Viviano For Justice

48 S. Main St., Suite 3 09 08 2016

Mt. Clemens MI 48043

Nonfederal Contribution 011
Transaction ID : BC7E372F6C64283FB81

500.00

1000.00
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✘

Property Casualty Insurers Association of America Political Action Committee (PCIPAC)

Dawn Buckingham Campaign

PO Box 342524 09 30 2016

Lakeway TX 78734

Nonfederal Contribution 011
Transaction ID : 365623414CDB3FFB5D2

1000.00

Don Haggar for House

1201 E. 8th Street 09 08 2016

Sioux Falls SD 57103

Nonfederal Contribution 011
Transaction ID : 9F43EE704A69B32E956

250.00

Dr. Henry Vaupel for State Rep Committee

P.O. Box 1182 09 22 2016

Fowlerville MI 48836

Nonfederal Contribution 011
Transaction ID : 615E72A727BFEB5E147

500.00

1750.00



SCHEDULE B  (FEC Form 3X)
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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✘

Property Casualty Insurers Association of America Political Action Committee (PCIPAC)

Feyen for Senate

P.O. Box 1768 09 15 2016

Fond du Lac WI 54936

Nonfederal Contribution 011
Transaction ID : 7916763A1447E6A43FF

500.00

Floyd McKissick for NC Senate

6903 Herndon Road 09 08 2016

Durham NC 27713

Nonfederal Contribution 011
Transaction ID : BC8BE13493C06513257

300.00

Friends for Breitbach

301 West Mission Street 09 19 2016

Strawberry Point IA 52076

Nonfederal Contribution 011
Transaction ID : 5CE6580939B27209099

250.00

1050.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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✘

Property Casualty Insurers Association of America Political Action Committee (PCIPAC)

Friends of Bill Anderson

1138 Madison Avenue 09 19 2016

Pierson IA 51048

Nonfederal Contribution 011
Transaction ID : 0CEE902F465D6C7B087

250.00

Friends of Brandon Creighton

2257 N. Loop 336, Suite 140-366 09 30 2016

Conroe TX 77304

Nonfederal Contribution 011
Transaction ID : 3D9951439DAD11336F8

1000.00

Friends of Dave Reed

185 West Ranson Ave 09 22 2016

Blairsville PA 15717

Nonfederal Contribution 011
Transaction ID : 8622280FB0611810EFC

1000.00

2250.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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✘

Property Casualty Insurers Association of America Political Action Committee (PCIPAC)

Friends of Jen Shilling

P.O. Box 1261 09 15 2016

La Crosse WI 54602

Nonfederal Contribution 011
Transaction ID : 542F624977C648F9786

500.00

Friends of Joe Schiavoni for State Senate

87 Westchester Drive 09 23 2016

Youngstown OH 44515

Nonfederal Contribution 011
Transaction ID : 3A6DFDA1DAEF8B580B2

500.00

Friends of Larry Taylor

P. O. Box 1208 09 22 2016

Friendswood TX 77549

Nonfederal Contribution 011
Transaction ID : E576A84B6F7989B3150

2500.00

3500.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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✘

Property Casualty Insurers Association of America Political Action Committee (PCIPAC)

Friends of Mike Henne

8447 Diamond Mill Road 09 23 2016

Clayton OH 45315

Nonfederal Contribution 011
Transaction ID : A62FE2F30C21CF44966

500.00

Friends of Rob Summerfield

812 Thompson St. 09 15 2016

Bloomer WI 54724

Nonfederal Contribution 011
Transaction ID : 7D82472F92B97146EEF

500.00

Friends of Robin Vos

960 Rock Ridge Road 09 15 2016

Burlington WI 53105

Nonfederal Contribution 011
Transaction ID : D57DEB1E2425F2AB7B8

1000.00

2000.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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✘

Property Casualty Insurers Association of America Political Action Committee (PCIPAC)

Friends of Ryan Smith

63 Cedar Street 09 23 2016

Gallipolis OH 45631

Nonfederal Contribution 011
Transaction ID : C292CFEAB60DBA1F841

500.00

Friends of Sean Wiley

P.O. Box 9427 09 30 2016

Erie PA 16506

Nonfederal Contribution 011
Transaction ID : 1B8C1EEA4023F712531

1000.00

Friends of Tim Moore

305 E. King Street 09 08 2016

Kings Mountain NC 28086

Nonfederal Contribution 011
Transaction ID : 1E2E6DF7AFC977EB7D0

500.00

2000.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS
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✘

Property Casualty Insurers Association of America Political Action Committee (PCIPAC)

Goyke for Assembly

2734 W. State Street 09 15 2016

Milwaukee WI 53208

Nonfederal Contribution 011
Transaction ID : 362B5A939018BADC92C

250.00

Harry Brown for NC Senate

2223 N. Marine Blvd 09 08 2016

Jacksonville NC 28546

Nonfederal Contribution 011
Transaction ID : 1A78D609DC546B3E330

500.00

Harry J. Warren for NC 77

201 Kingsbridge Road 09 08 2016

Salisbury NC 28144

Nonfederal Contribution 011
Transaction ID : 6DF274E57B91CC2D413

250.00

1000.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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Property Casualty Insurers Association of America Political Action Committee (PCIPAC)

House Republican Campaign Committee

109 W Michigan Avenue Suite 100 09 22 2016

Lansing MI 48933-1739

Nonfederal Contribution 011
Transaction ID : 27B4B08B821BB87701C

1000.00

Joan Larsen For Justice

2870 Dobie Road 09 08 2016

Mason MI 48854

Nonfederal Contribution 011
Transaction ID : 6162C32E7365F83B19C

500.00

Joe Straus Campaign

P.O. Box 90388 09 30 2016

San Antonio TX 78209

Nonfederal Contribution 011
Transaction ID : FCB911C5C73CE0C1A88

2500.00

4000.00
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ITEMIZED DISBURSEMENTS
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Property Casualty Insurers Association of America Political Action Committee (PCIPAC)

Joel Ford Committee

P.O. Box 36391 09 08 2016

Charlotte NC 28236

Nonfederal Contribution 011
Transaction ID : 5677B563194F6EDA3FE

300.00

John Bell Committee

501 Holland Hill Drive 09 08 2016

Goldsboro NC 27530-9328

Nonfederal Contribution 011
Transaction ID : 31F7A1F441440993C2C

400.00

Josh Dobson for NC House

639 South Creek Road 09 08 2016

Nebo NC 28761

Nonfederal Contribution 011
Transaction ID : 1BFF7A3DBB794AE4ADC

250.00

950.00
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✘

Property Casualty Insurers Association of America Political Action Committee (PCIPAC)

Kel Seliger Campaign

P.O. Box 568 09 30 2016

Amarillo TX 79105

Nonfederal Contribution 011
Transaction ID : 26AEC8FA450D239FDB4

1000.00

Kenneth Sheets for State Representative

6333 E. Mockingbird Lane 09 22 2016

Suite 147  PMB 869

Dallas TX 75214

Nonfederal Contribution 011
Transaction ID : 7ACB75A8D9CD828F823

2500.00

Krug for Assembly

1551 Kingswood Trail 09 15 2016

Nekoosa WI 54457

Nonfederal Contribution 011
Transaction ID : D8AE36B7533D570D047

500.00

4000.00
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Property Casualty Insurers Association of America Political Action Committee (PCIPAC)

Lana Theis for State Rep

620 N. Kane Road 09 22 2016

Webberville MI 48892

Nonfederal Contribution 011
Transaction ID : 3C8B348AC311E319537

500.00

LaTourette for Ohio

P.O. Box 76 09 23 2016

Chagrin Falls OH 44022

Nonfederal Contribution 011
Transaction ID : 538227A62854924C767

250.00

Mark Smith for Iowa House

816 Roberts Terrace 09 19 2016

Marshalltown IA 50158

Nonfederal Contribution 011
Transaction ID : 2DB54F873BE01C66198

250.00

1000.00



SCHEDULE B  (FEC Form 3X)
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Property Casualty Insurers Association of America Political Action Committee (PCIPAC)

Matt for Montana

P.O. Box 1538 09 09 2016

Helena MT 59624

Nonfederal Contribution 011
Transaction ID : B0434A8BA62DCD35A54

150.00

Michigan House Democratic Fund

PO Box 16193 09 22 2016

Lansing MI 48901-6193

Nonfederal Contribution 011
Transaction ID : F510CA8E5CE3A5F8980

500.00

Mike Turzai Leadership fund

P.O. Box 721 09 30 2016

Wexford PA 15090

Nonfederal Contribution 011
Transaction ID : 59D6F039F3B00F9A703

1000.00

1650.00
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✘

Property Casualty Insurers Association of America Political Action Committee (PCIPAC)

Millis for NC House

P.O. Box 878 09 08 2016

Hampstead NC 28443

Nonfederal Contribution 011
Transaction ID : 86B4315E06F8F253D5B

250.00

Montana Democratic Legislative Campaign Commttee

P. O. Box 802 09 09 2016

Helena MT 59624

Nonfederal Contribution 011
Transaction ID : 42942D7BE197DEFA801

200.00

Montana Republican Legislative Campaign Committee

P. O. Box 6656 09 09 2016

Helena MT 59604

Nonfederal Contribution 011
Transaction ID : 21E3461ACB9DF74EB63

600.00

1050.00



SCHEDULE B  (FEC Form 3X)
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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✘

Property Casualty Insurers Association of America Political Action Committee (PCIPAC)

Montanans for Laslovich

P.O. Box 1118 09 09 2016

Helena MT 59624

Nonfederal Contribution 011
Transaction ID : BA5B1FF947930E00AFB

150.00

Morgan Meyer for Texas

1005 Congress Avenue 09 30 2016

Suite 910

Austin TX 78701

Nonfederal Contribution 011
Transaction ID : C82C63FA629C623B092

1000.00

Oldson for State Representative

4004 Grand Avenue, Apt. 302 09 19 2016

Des Moines IA 50312

Nonfederal Contribution 011
Transaction ID : FEDC92491D93C56E4C9

250.00

1400.00
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✘

Property Casualty Insurers Association of America Political Action Committee (PCIPAC)

Olsen for Senate

1023 Thomas Street 09 15 2016

Ripon WI 54971

Nonfederal Contribution 011
Transaction ID : 43E954B8E4894FCF05E

750.00

Pendleton for NC House

P.O. Box 31947 09 08 2016

Raleigh NC 27622

Nonfederal Contribution 011
Transaction ID : B1AF4EAC422DDFB76B4

250.00

Petersen for State Senate

4300 Beaver Hills Drive 09 19 2016

Des Moines IA 50310

Nonfederal Contribution 011
Transaction ID : F5AE9C3B785D64C9288

250.00

1250.00
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✘

Property Casualty Insurers Association of America Political Action Committee (PCIPAC)

Pettengill for Iowans

P.O. Box A 09 19 2016

Mt. Auburn IA 52313

Nonfederal Contribution 011
Transaction ID : 152F368ADA2AA5C92F6

250.00

Philip E. Berger Committee

P. O. Box 1309 09 08 2016

Eden NC 27289

Nonfederal Contribution 011
Transaction ID : E33005454736B77F52B

600.00

Riggs for Representative

P.O. Box 24586 09 23 2016

Louisville KY 40224

Nonfederal Contribution 011
Transaction ID : 226E125D859CA368EA9

250.00

1100.00
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Property Casualty Insurers Association of America Political Action Committee (PCIPAC)

Scott Dianda for State Rep.

P.O. Box 81 09 22 2016

Calumet MI 49913

Nonfederal Contribution 011
Transaction ID : 0811F823D30173C81D7

500.00

Senate Republican Campaign Committee

P.O. Box 12023 09 22 2016

Lansing MI 48901

Nonfederal Contribution 011
Transaction ID : 48A61C8D26A8112ADE5

1000.00

Susi Hamilton for NC State House

P.O. Box 637 09 08 2016

Wilmington NC 28402

Nonfederal Contribution 011
Transaction ID : 4FAE95CF67B3BB0E082

250.00

1750.00
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Property Casualty Insurers Association of America Political Action Committee (PCIPAC)

Texans for Charles Schwertner

PO Box 2448 09 30 2016

Georgetown TX 78627

Nonfederal Contribution 011
Transaction ID : 59570431AED04B68424

1000.00

Texans for Greg Abbott

PO Box 308 09 30 2016

Austin TX 78767

Nonfederal Contribution 011
Transaction ID : 14CAC43082D9E9EE2AA

2500.00

Texans for Kelly Hancock

P. O. Box 821349 09 30 2016

North Richland Hills TX 76182

Nonfederal Contribution 011
Transaction ID : 42C3DB4F7D523B3BD1D

2000.00

5500.00
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✘

Property Casualty Insurers Association of America Political Action Committee (PCIPAC)

The Greg Bonnen Campaign

405 David 09 30 2016

Friendswood TX 77546

Nonfederal Contribution 011
Transaction ID : F99C6249000B9BCC55F

500.00

Tim Rounds for House

1813 Abbey Rd. 09 08 2016

Pierre SD 57501

Nonfederal Contribution 011
Transaction ID : E0BB26B9846D626BDE2

250.00

Tom Barrett for State Rep

P.O. Box 121 09 22 2016

Charlotte MI 48867

Nonfederal Contribution 011
Transaction ID : 7118A99595227039623

500.00

1250.00
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✘

Property Casualty Insurers Association of America Political Action Committee (PCIPAC)

Tom Buford for Senate

409 W. Maple Street 09 23 2016

Nicholasville KY 40356

Nonfederal Contribution 011
Transaction ID : FFDD2C33005E24F59FA

250.00

Tom Leonard for State Representative

P.O. Box 261 09 22 2016

DeWitt MI 48820

Nonfederal Contribution 011
Transaction ID : F508ADF7B61FAFDE432

500.00

Weld for State Senate

2225 Marianna Street 09 22 2016

Wellsburg WV 26070

Nonfederal Contribution 011
Transaction ID : 42D1E8A6D8F1176295A

250.00

1000.00
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✘

Property Casualty Insurers Association of America Political Action Committee (PCIPAC)

Wesley Meredith for Senate

P.O. Box 27398 09 08 2016

Fayetteville NC 28314

Nonfederal Contribution 011
Transaction ID : BDC664E1702BC39D04C

300.00

Westfall for House

P.O. Box 249 09 22 2016

Ripley WV 25271

Nonfederal Contribution 011
Transaction ID : 03B3627CA7717DFD63B

500.00

Workman for Texas Campaign

4415 R.O. Drive 09 30 2016

Spicewood TX 78669

Nonfederal Contribution 011
Transaction ID : F6FAC4A572D06F61040

500.00

1300.00

51100.00


