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4. TYPE OF REPORT
 (Choose One)

 (a) Quarterly Reports:
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 PRE-Election
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National Association of Benefits and Insurance Professionals PAC (NABIP PAC)

999 E Street, NW

Suite 400

Washington DC 20004

C00283135

✘

✘

01 01 2023 01 31 2023

Murphy, Jennifer, , ,

Murphy, Jennifer, , ,
[Electronically Filed] 02 10 2023
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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

National Association of Benefits and Insurance Professionals PAC (NABIP PAC)

01 01 2023 01 31 2023

Image# 202302109578207772

2023 278198.46
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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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National Association of Benefits and Insurance Professionals PAC (NABIP PAC)
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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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Calendar Year-to-Date
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Total This Period

DETAILED SUMMARY PAGE
of Disbursements

 FEC Form 3X (Rev. 05/2016 ) Page 5
III. Net Contributions/ 

Operating Expenditures

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

 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# 202302109578207776

6 16

✘

National Association of Benefits and Insurance Professionals PAC (NABIP PAC)

Rosen, Charles, P., ,

603 E Broadway St
01 05 2023

Prosper TX 75078-2943
Transaction ID : 17124040

CPR Financial & Insurance Services, In Broker

1000.00

1000.00

Hepscher, William, , ,
38168 Medical Center Avenue

01 06 2023

Zephyrhills FL 33540-1380
Transaction ID : 17124525

The Canadian Medstore Broker

2100.00

2100.00

Marinelli, Aaron, M. J., ,
36711 American Way

Suite 2F 01 07 2023

Avon OH 44011-4061
Transaction ID : 17124594

Magis Advisory Group Broker

250.00

250.00

3350.00
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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) ...............................................................  ▼
▼

  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

 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)
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✘

National Association of Benefits and Insurance Professionals PAC (NABIP PAC)

Hepscher, William, , ,

38168 Medical Center Avenue
01 08 2023

Zephyrhills FL 33540-1380
Transaction ID : 17124618

The Canadian Medstore Broker

2185.00

85.00

Dillon, Michael, F., CEBS,
329 Flint Street

01 10 2023

Reno NV 89501-2005
Transaction ID : 17125055

Dillon Health President

365.00

365.00

Hopkin Bishop, Cristin, , ,
6200 Stone Hill Farms Pkwy

01 10 2023

Flower Mound TX 75028-4312
Transaction ID : 17140633

The Brokerage, Inc. Broker

1000.00

1000.00

1450.00
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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) ...............................................................  ▼
▼

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

Name of Employer (for Individual) Occupation (for Individual)
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8 16

✘

National Association of Benefits and Insurance Professionals PAC (NABIP PAC)

DeRico, Tony, R., ,

3820 Merton Drive

Suite 110 01 12 2023

Raleigh NC 27609-6609
Transaction ID : 17141557

Diversified Benefits Administrators LL

1000.00

1000.00

Dickens, Justine, , ,
244 N Rose St

01 13 2023

Kalamazoo MI 49007-3887
Transaction ID : 17179950

Rose Street Advisors

500.00

500.00

Fristoe, Kelly, Don, LUTCF, SGS,
PO Box 4789

01 16 2023

Wichita Falls TX 76308-0789
Transaction ID : 17180691

Financial Partners Broker

440.00

440.00

1940.00
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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) ...............................................................  ▼
▼

  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

 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)
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✘

National Association of Benefits and Insurance Professionals PAC (NABIP PAC)

Rose, Vincent, J., ,

620 South Lake Street
01 17 2023

Marquette MI 49855-5150
Transaction ID : 17181030

44North Broker

365.00

365.00

Christenson, Shawnee, , ,
9220 Bass Lake Rd, Suite 225

01 17 2023

New Hope MN 55428-4052
Transaction ID : 17181045

Crosstown Insurance Insurance Agent

500.00

500.00

Wilcox, David, V., ,
710 Fillmore St

Suite 100 01 19 2023

Twin Falls ID 83301-4641
Transaction ID : 17220630

Magic Valley Insurance, Inc. Broker

1000.00

1000.00

1865.00
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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) ...............................................................  ▼
▼

  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.
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Image# 202302109578207780

10 16

✘

National Association of Benefits and Insurance Professionals PAC (NABIP PAC)

Mlynarski, Angela, M., ,

144 Ferndale Way
01 20 2023

Saint Augustine FL 32092-7645
Transaction ID : 17221567

BenefitMall Agent

1085.00

1000.00

Mardis, Karen, W., ,
425 Shelborune Lane

01 26 2023

Phoenixville PA 19460-5721
Transaction ID : 17226534

Self Employed Broker

500.00

500.00

Wilson, Lisa, M., ,
16211 N Brinson

Suite 130 01 26 2023

Nampa ID 83687-5521
Transaction ID : 17226907

Insurers of Idaho Broker

1000.00

1000.00

2500.00
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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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Image# 202302109578207781

11 16

✘

National Association of Benefits and Insurance Professionals PAC (NABIP PAC)

Lilburn, Corey, , ,

15831 Trackside Dr
01 26 2023

Odessa FL 33556-2904
Transaction ID : 17226914

Alltrust Insurance Broker

1030.00

1000.00

Embry, Michael, A., RHU, REBC,
49927 Schooner Ct

01 27 2023

Chesterfield MI 48047-4339
Transaction ID : 17226958

Comprehensive Benefits Broker

415.00

415.00

Banet, David, , ,
1640 Axtell Dr

01 27 2023

Troy MI 48084-4431
Transaction ID : 17226980

Oak Crest Insurance Services

500.00

500.00

1915.00
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Image# 202302109578207782

12 16

✘

National Association of Benefits and Insurance Professionals PAC (NABIP PAC)

Grava, A. Andra, , ,

40 E. McDermott Drive
01 28 2023

Allen TX 75002-2802
Transaction ID : 17227536

The DI Center Broker

250.00

250.00

Schmidt, Kenneth, L., CLU,RHU,RE,
1332 Hunters Hollow Court

01 28 2023

Eureka MO 63025-1051
Transaction ID : 17227829

Sonus Benefits Broker

250.00

250.00

Smith, David, C., REBC,
110 N. Corcoran St. #1205

01 30 2023

Durham NC 27701-5020
Transaction ID : 17227892

eBen Benefits Broker

250.00

250.00

750.00



	 ▲	 ▲	 ▲ , , .
 , , .

	 ▲	 ▲	 ▲ , , .

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)
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Image# 202302109578207783

13 16

✘

National Association of Benefits and Insurance Professionals PAC (NABIP PAC)

Fristoe, Kelly, Don, LUTCF, SGS,

PO Box 4789
01 31 2023

Wichita Falls TX 76308-0789
Transaction ID : PR437002331057

Financial Partners Broker

470.00

30.00

P/R Deduction ($30.00 Monthly)

Aguilar, Terry, , CEBS,
3000 A Street, Suite 400

01 31 2023

Anchorage AK 99503-4040
Transaction ID : PR437182331057

Wilson Albers Broker

250.00

250.00

P/R Deduction ($250.00 Monthly)

Rowe, Peter, L., CLU,
7878 N. 16th Street

Suite 130-18 01 31 2023

Phoenix AZ 85020-4449
Transaction ID : PR437236931057

Arcwood Benefits Consulting, Inc. Broker

415.00

415.00

P/R Deduction ($415.00 Monthly)

695.00

14465.00
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Image# 202302109578207784
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✘

National Association of Benefits and Insurance Professionals PAC (NABIP PAC)

PayPal

2211 North First Street 01 31 2023

San Jose CA 95131

001
Transaction ID : 17229605

951.48

951.48

951.48
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Image# 202302109578207785
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✘

National Association of Benefits and Insurance Professionals PAC (NABIP PAC)

Pallone For Congress

PO Box 3176 01 18 2023

Long Branch NJ 07740

C00226928
011

Transaction ID : 16855601

Pallone, Frank, , Rep., Jr.
– 1000.00

✘ 2022

✘

✘
NJ 06

Re-designation on 01/18/2023

Pallone For Congress

PO Box 3176 10 11 2022

Long Branch NJ 07740

Funds Reported On <Enter Report Name Here>
C00226928

011
Transaction ID : 17219899

Pallone, Frank, , Rep., Jr.
✘ 2022 1000.00

✘

✘
NJ 06

Funds Reported On <Enter Report
Name Here>

Pallone For Congress

PO Box 3176 01 18 2023

Long Branch NJ 07740

Redesignated to 2024 due to delayed handoff Re-designated funds for trans.
dated 10/11/2022

C00226928
011

Transaction ID : 17219900

Pallone, Frank, , Rep., Jr.
✘

1000.002024

✘

✘
NJ 06

Redesignated to 2024 due to
delayed handoff Re-designated
funds for trans. dated 10/11/2022

0.00

0.00



SCHEDULE B  (FEC Form 3X)
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Image# 202302109578207786

16 16

✘

National Association of Benefits and Insurance Professionals PAC (NABIP PAC)

Nelson, Mary, Jayne, ,

9810 Fairbury Ln 01 10 2023

Lincoln NE 68516-9530

Refund from accidently monthly donation 010
Transaction ID : 17125364

1200.00

Refund from accidently monthly
donation

Nelson, Mary, Jayne, ,

9810 Fairbury Ln 01 10 2023

Lincoln NE 68516-9530

Void - Mary Jayne Nelson 010
Transaction ID : 17125365

– 1200.00

Void - Mary Jayne Nelson

0.00

0.00


