07/20/2016 16 : 01
Image# 201607209021680816 PAGE 1/120

M REPORT OF RECEIPTS 1
FEC AND DISBURSEMENTS

FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type
COMMITTEE (in full) over the lines. 12FE4M5

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

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

ADvDRESS (number and street)

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

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

2. FEC IDENTIFICATION NUMBER V¥V CITY a STATE A ZIP CODE a
3. IS THIS NEW AMENDED
C  coorroase REPORT X (N) OR (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) Report g{li:r:gl:l;t)lon
Due On:
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) %6050 (M12)
(@) Quarterly Reports: g(e‘;’r"oﬁ;;"’”
Apr 20 (M4) X Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report (Q1
! y Report (Q1) ()  12-Day Primary (12P) General (12G) Runoff (12R)
‘é)utl);r:esrl Report (Q2) PRE-Election
v hep Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3) .
January 31 EI t M M / D D / Y Y Y Y gt t:]e f
Year-End Report (YE) ection on ate o
July 31 Mid-Year (d) 30-Day
Report (Non-election
Ye;’r Orgly) (MY) POST-Election General (30G) Runoff (30R) Special (30S)
Report for the:
'(I'_?Irzrgi)nation Report L — o the
Election on State of
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
5. Covering Period 06 01 2016 through 06 30 2016

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

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

M M / D D / Y Y Y Y

Signature of Treasurer Mr. Gregg A. Dykstra J.D. [Electronically Filed] Date 07 20 2016

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

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

FEBAN026




Image# 201607209021680817

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

Write or Type Committee Name

National Association of Mutual Insurance Companies PAC

M M / D D / Y Y Y Y M M / D D / Y Y Y
Report Covering the Period: From: 06 01 2016 To: 06 30 2016
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand TTYTYTY
January 1, 2016 94271.'84

(b) Cash on Hand at
Beginning of Reporting Period............ 80147.64

(c) Total Receipts (from Line 19) ............. 50488.60 297137.86

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

6(c) for Column A and Lines

6(a) and 6(c) for Column B)............... 130636.24 391409.70

7. Total Disbursements (from Line 31)........... 106457.50 367230.96

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(d)).........c....... 24178.74 24178.74

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

10. Debts and Obligations Owed BY
the Committee (Itemize all on
Schedule C and/or Schedule D) ............... 0.00

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

For further information contact:

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

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

L _

FEBAN026



Image# 201607209021680818

-

FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE

of Receipts

Page 3

Write or Type Committee Name

National Association of Mutual Insurance Companies PAC

Report Covering the Period: From:

M / D D / Y Y Y Y

06 01 2016

06 30 2016

l. Receipts

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

11. Contributions (other than loans) From:

(a)

Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A)............

(i) Unitemized .......ccoooeeiiiiiiiiieen,
(iii) TOTAL (add
Lines 11(a)(i) and (ii)....cccccveennee 4

Political Party Committees ..................
Other Political Committees

(such as PACS).....ccccoeeiieeiieeiiiceenne
Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry

Totals to Line 33, page 5) .............. >

12. Transfers From Affiliated/Other
Party Committees.........ccooevveiiiiiiiiiienee

13. All Loans Received..........ccccccvvvvceiieeeeeennenn,

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..........cccevvieeiieeniiennnnen.
17. Other Federal Receipts

(Dividends, Interest, etC.)......ccceiieeriiennnnen.
18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account

(from Schedule H3)........ccccoeiiienenen.

(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)......... >

L

FEBAN026

31506.65

J ) -
, 1103842
, 4254507
0.00

J ) -
7500.00

) ) -
50045.07

J ) -
0.00

) b -
0.00

J J -
0.00

) ) =
440.16

J J -
0.00

J ) -
3.37

J J -
0.00

b b -
0.00

J ) -
0.00

b b -
50488.60

b b -
50488.60

J J -

194139.49

) ) B
, 73391.25

, -
267530.74

J J -
0.00

J J -
27000.00

J J -
294530.74

) ’ =
0.00

’ ’ =
0.00

’ ’ =
0.00

) ) -
1584.77

’ ’ =
0.00

’ ’ =
1022.35

’ ’ =
0.00

’ ’ =
0.00

’ ’ =
0.00

J ) -
297137.86

’ ’ =
297137.86

) ) =



Image# 201607209021680819

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 02/2003) Page 4
Il. Disbursements COLUMN A COLUMN B
- - Total This Period Calendar Year-to-Date
21. Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)
: 0.00 0.00
(i) Federal Share ...........cccoeueunnnnen. , , : , , :
(i) Non-Federal Share...................... , , 0.00 , , 0.00
(b) Other Federal Operating
EXPenditures ........cocoeeeeeeeeeeenereneneens i ) 457.50 ) ) 1980.96
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) ..ccvveeneenn > i i 457.50 i i 1980.96
22. Transfers to Affiliated/Other Party
COMMITEEES.......voeeeeeeeeeeeeeeeer e , , 0.00 , , 0.00
23. lczzogtriblut(i;onsdtg c
ederal Candidates/Committees
and Other Political Committees................. , 103500.00 , , 351000.00
24. Independent Expenditures
use Schedule E) ......ccovvviiiiieeiiiiiee 0'_00 0_'00
25. Coordinated Party Expenditures ; ; ; ;
E2 U.S.C. §441a()d)) 0.00
use Schedule F)......ccooeiiieiiiiiiiicens , , : , , 0.00
26. Loan Repayments Made..............cccevnneene. , , 0.00 , , 0.00
27. Loans Made.........cccooviiiiiiiiiiiiiceee e , , 0.00 , , 0_'00
28. Refunds of Contributions To:
(a) Individuals/Persons Other
Than Political Committees ................. , . 0.00 , . 0.00
(b) Political Party Committees................. , , 0.00 , , 0.00
(c) Other Political Committees
(such as PACS).....ccccvvvereeeiiieeeaaenenn , , 0;00 , , 0_-00
(d) Total Contribution Refunds
(add Lines 28(a), (b), and ())........... > , , 0.00 , , 0.00
29. Other Disbursements ...........cccoeeiiieninnnns . i 2500.00 . i 14250._00
30. Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ................cccoooovsrrnn . , 0.00 . , 0.00
(i) "Levin" Share...............ccccoericciien , , 0.00 , , 0.00
(b) Federal Election Activity Paid Entirely
With Federal Funds.................. i i 0.00 i i 0.00
(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b)).... » ) i 0.00 i i 0.00
31. Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) .. 106457.50 367230.96
J b) N J b) N
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Lin€ 31).ueeeeiiiie e » i i 106457:50 7 7 367230.96

L _

FEBAN026



Image# 201607209021680820

I_ DETAILED SUMMARY PAGE _I
of Disbursements
FEC Form 3X (Rev. 02/2003) Page 5
lll. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans)
(from Line 11(d), page 3) ...cccoooveriieeniennns , , 50045.07 , 294530.74
34. Total Contribution Refunds
(from Line 28(d)) ......cccoveveveiiiieiiiicci, . . 0.00 y y 0.00
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................ , , 50045,07 , , 204530.74
36. Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... > i i 457.50 i i 1980.96
37. Offsets to Operating Expenditures
(from Line 15, page 3).......ccccccoeeerenicnnnne , , 440.16 , , 1584.77
38. Net Operating Expenditures

17.34 396.19

(subtract Line 37 from Line 36) .............] >

L _

FEBAN026



Image# 201607209021680821

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 6 OF 120
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 11a 11b e Hm
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Ms. Cathy M. Adcock Date of Receipt
Mailing Address PO Box 30660 WEwy / o)/ YTYTYTy
06 08 2016
City State Zip Code Transaction ID : A2B58F3EC62294F3084A
Lansing Mi 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing C 85.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Auto-Owners Insurance Company Regional Vice President
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 510.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Todd E. Albert Date of Receipt
Mailing Address pO Box 111 MEwWY /s o T s YTYTYTY
06 01 2016
City State Zip Code Transaction ID : AC3B775E038CF48899FC
Bucyrus OH 44820-0111 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 40;00
Name of Employer Occupation Memo ltem
Ohio Mutual Insurance Company Chief Information Officer
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 310.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Todd E. Albert Date of Receipt
Mailing Address PO Box 111 Merwy s o v YTYTYTyY
06 14 2016
City State Zip Code Transaction ID : AC76076DEOC5F43CABAF
Bucyrus OH 44820-0111 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 40;00
Name of Employer Occupation Memo ltem
Ohio Mutual Insurance Company Chief Information Officer
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 350.00
b) J "
SUBTOTAL of Receipts This Page (Optional).........ccceiuiiriiiiiiiiieiiiee e > . . 165'_00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

FE6AN026 FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607209021680822

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: 120

(check only one)
11b 11c

X|11a
13 14 15

|[PAGE 7 OF

12
16 [ ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Todd E. Albert

Date of Receipt

Mailing Address PO Box 111

M M / D D / Y Y Y Y

06 28 2016

City State Zip Code Transaction ID : A6C361B0D868544128BA
Bucyrus OH 44820-0111 Amount of Each Receipt this Period
FEC ID number of contributing C 40.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Ohio Mutual Insurance Company Chief Information Officer
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 390.00

J J "
Full Name (Last, First, Middle Initial)
B. Mr. Michael Jim Alexander Date of Receipt
Mailing Address pO Box 2502 MEwWY /s o T s YTYTYTY
06 06 2016

City State Zip Code Transaction ID : A1BE6AFE4ADBE44DFBFA
Fargo ND 58108-2502 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer Occupation Memo ltem
Nodak Mutual Insurance Company Executive Vice President & CEO
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 800.00

) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Thomas Alighieri Date of Receipt
Mailing Address 222 Ames St Ty o0 YTYTYTyY
06 10 2016

City State Zip Code Transaction ID : A967C264CA83940FEB97
Dedham MA 02026-1850 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;00
Name of Employer Occupation Memo ltem
Norfolk & Dedham Mutual Fire Insurance Treasurer
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 240.00

b) J "

SUBTOTAL of Receipts This Page (optional)

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

160.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607209021680823

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 8 OF 120

(check only one)
11b 11c

X|11a
13 14 15

12
16 [ ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Thomas Alighieri

Date of Receipt

Mailing Address 222 Ames St

M M / D D / Y Y Y Y

06 24 2016

City State Zip Code Transaction ID : AEBE77EAF64D946DCBC2
Dedham MA 02026-1850 Amount of Each Receipt this Period
FEC ID nu'njber of coptnbutmg C 20.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Norfolk & Dedham Mutual Fire Insurance Treasurer
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 260.00

J J "
Full Name (Last, First, Middle Initial)
B. Mr. Neil Alldredge Date of Receipt
Mailing Address PO Box 68700 MEwWY /s o T s YTYTYTY
06 01 2016

City State Zip Code Transaction ID : AE832AB9522424359AFA
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 40;00
Name of Employer Occupation Memo [tem
National Association of Mutual Insuran Senior Vice President - State and Poli
Receipt For: Aggregate Year-to-Date W

Primary D General

Other (specify) w 440.00

) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Neil Alldredge Date of Receipt
Mailing Address PO Box 68700 Wy / o)/ YTYTYTy
06 14 2016

City State Zip Code Transaction ID : AOB6DF9F6A2AA4B0O0A3B
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 40;00
Name of Employer Occupation Memo ltem
National Association of Mutual Insuran Senior Vice President - State and Poli
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 480.00

b b} -

SUBTOTAL of Receipts This Page (optional)

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

100.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607209021680824

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: 120

(check only one)
11b 11c

X|11a
13 14 15

[PAGE 9 OF

12
16 [ ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Neil Alldredge

Date of Receipt

Mailing Address PO Box 68700

M M / D D / Y Y Y Y

06 27 2016

City State Zip Code Transaction ID : AA2BE1BBC885A4F7BA67
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing C 40.00
federal political committee. y y .
Name of Employer Occupation Memo Item
National Association of Mutual Insuran Senior Vice President - State and Poli
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 520.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Richard Alleman Date of Receipt
Mailing Address 222 Ames St MEwWY /s o T s YTYTYTY
06 10 2016
City State Zip Code Transaction ID : A1991E12F7D634765979
Dedham MA 02026-1850 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;00
Name of Employer Occupation Memo ltem
Norfolk & Dedham Mutual Fire Insurance Director, Network Admin
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 240.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Richard Alleman Date of Receipt
Mailing Address 222 Ames St Ty o0 YTYTYTyY
06 24 2016
City State Zip Code Transaction ID : A47B74BAB810844F0AAQ
Dedham MA 02026-1850 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;00
Name of Employer Occupation Memo ltem
Norfolk & Dedham Mutual Fire Insurance Director, Network Admin
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 260.00
b) J "

SUBTOTAL of Receipts This Page (optional)

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

80.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607209021680825

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

[PAGE 10 OF 120

12
16 [ ]17

FOR LINE NUMBER:
(check only one)

11b 11c

X|11a
13 14 15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Ms. Diane Allen

Date of Receipt

Mailing Address 6101 Anacapri Blvd

M M / D D / Y Y Y Y

06 08 2016

City State Zip Code Transaction ID : AD44B48E28AC94C44B6F
Lansing MI 48917-3968 Amount of Each Receipt this Period
FEC ID number of contributing C 70.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Auto-Owners Insurance Company Vice President, Human Resources
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 420.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. James Asher Date of Receipt
Mailing Address 57 Washington St MEwy /s o ro] s [VYTYTYTY
06 01 2016
City State Zip Code Transaction ID : AAD4399FF0134485DBEQ
Quincy MA 02169-5303 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer Occupation Memo ltem
Quincy Mutual Fire Insurance Company Director
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Ms. Laura Grace Ashton Date of Receipt
Mailing Address 122 C St NW Wy / o)/ YTYTYTy
Ste 540 06 01 2016
City State Zip Code Transaction ID : A447D8640D87C4677ACC
Washington bc 20001-2102 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;00
Name of Employer Occupation Memo ltem
National Association of Mutual Insuran PAC Director
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 220.00
b) J "

SUBTOTAL of Receipts This Page (optional)

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

340.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607209021680826

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 11 OF 120
(check only one)

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

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Ms. Laura Grace Ashton

Date of Receipt

Mailing Address 122 C St NW

M M / D D / Y Y Y Y

Ste 540 06 14 2016
City State Zip Code Transaction ID : A490F47D86E67495B9E5
Washington bC 20001-2102 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y .
Name of Employer Occupation Memo Item
National Association of Mutual Insuran PAC Director
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 240.00
J J "
Full Name (Last, First, Middle Initial)
B. Ms. Laura Grace Ashton Date of Receipt
Mailing Address 122 C St NW MEwWY /s o T s YTYTYTY
Ste 540 06 27 2016
City State Zip Code Transaction ID : AF09A4393F22D45C88ED
Washington bC 20001-2102 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;00
Name of Employer Occupation Memo ltem
National Association of Mutual Insuran PAC Director
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 260.00
) ) "
Full Name (Last, First, Middle Initial)
C. Ms. Lisa M Ayotte Date of Receipt
Mailing Address PO Box 30660 Wy / o)/ YTYTYTy
06 08 2016
City State Zip Code Transaction ID : AFEDOBB1ED0944D2CABS
Lansing MI 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 42;00
Name of Employer Occupation Memo ltem
Auto-Owners Insurance Company Assistant Vice President
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 252.00
b) J "

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

TOTAL This Period (last page this line number only)

82.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607209021680827

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

|[PAGE 12 OF 120

12
16 [ ]17

FOR LINE NUMBER:
(check only one)

11b 11c

X|11a
13 14 15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Michael D. Baker

Date of Receipt

Mailing Address PO Box 30660

M M / D D / Y Y Y Y

06 08 2016

City State Zip Code Transaction ID : AF79B8585ABC948E9BCO
Lansing Mi 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing C 60.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Auto-Owners Insurance Company Regional Vice President
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 360.00
J J "
Full Name (Last, First, Middle Initial)
B. Chris Belcher Date of Receipt
Mailing Address pO Box 618 MEwWY /s o T s YTYTYTY
06 06 2016
City State Zip Code Transaction ID : AF6AC817F3D45498ABFO
Columbia MO 65205-0618 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 66;66
Name of Employer Occupation Memo ltem
Columbia Mutual Insurance Company Director
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 399.96
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. John S. Benson Date of Receipt
Mailing Address 1 Mutual Ave Ty o0 YTYTYTyY
06 03 2016
City State Zip Code Transaction ID : AFOAC66252C984AA0A0F
Frankenmuth MI 48787-1000 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 116;00
Name of Employer Occupation Memo ltem
Frankenmuth Mutual Insurance Company Chairman & CEO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1276.00
b) J "

SUBTOTAL of Receipts This Page (optional)

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

242.66

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607209021680828

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: 120

(check only one)
11b 11c

X|11a
13 14 15

|[PAGE 13 OF

12
16 [ ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

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

Date of Receipt

Mailing Address 1 Mutual Ave

M M / D D / Y Y Y Y

06 17 2016

City State Zip Code Transaction ID : A28BBEC3C73434A07B75
Frankenmuth Mi 48787-1000 Amount of Each Receipt this Period
FEC ID nu'njber of coptnbutmg C 116.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Frankenmuth Mutual Insurance Company Chairman & CEO
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 1392.00

J J "
Full Name (Last, First, Middle Initial)
B. Mr. Daniel Bierbrauer Date of Receipt
Mailing Address 250 Main St MEwWY /s o T s YTYTYTY
06 02 2016

Transaction ID : AA25FFFEA08A7460D8FE

Amount of Each Receipt this Period

250.00
’ ’ -

City State Zip Code
Buffalo NY 14202-4104
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Merchants Mutual Insurance Company

Vice President of Sales and Marketing

Memo Item

Receipt For:

Aggregate Year-to-Date ¥

Primary D General
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Stuart R. Birn Date of Receipt
Mailing Address PO Box 30660 Wy / o)/ YTYTYTy
06 28 2016
City State Zip Code Transaction ID : AC97E77929549475BB96
Lansing MI 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer Occupation Memo ltem
Auto-Owners Insurance Company Director
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
b) J "

SUBTOTAL of Receipts This Page (optional)

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

866.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607209021680829

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 14 OF 120
(check only one)

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

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Jake Black

Date of Receipt

Mailing Address PO Box 968

M M / D D / Y Y Y Y

06 06 2016

City State Zip Code Transaction ID : AF2571C36C2E34CEABAL
Concordia Mo 64020-0968 Amount of Each Receipt this Period
FEC ID number of contributing C 4550
federal political committee. y y .
Name of Employer Occupation Memo Item
CFM Insurance, Inc. President
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 227.50

J J "
Full Name (Last, First, Middle Initial)
B. Mr. Don W. Blackwell Date of Receipt
Mailing Address 2005 Market St MEwy /s o ro] s [VYTYTYTY
Ste 1200 06 20 2016

City State Zip Code Transaction ID : AC64053E2FBC445A78BE
Philadelphia PA 19103-7008 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;00
Name of Employer Occupation Memo ltem

Indiana Lumbermens Mutual Insurance Co

Senior Vice President, Investments

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

240.00

Full Name (Last, First, Middle Initial)
C. Mr. Don W. Blackwell

Date of Receipt

Mailing Address 2005 Market St

M M / D D / Y Y Y Y

Ste 1200 06 20 2016

City State Zip Code Transaction ID : A703199C2B86748828A6
Philadelphia PA 19103-7008 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;00
Name of Employer Occupation Memo ltem
Indiana Lumbermens Mutual Insurance Co Senior Vice President, Investments
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 240.00

b b} -

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

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

85.50

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607209021680830

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

FOR LINE NUMBER: 120

|[PAGE 15 OF
(check only one)
11b 11c

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

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

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

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. John Block Date of Receipt
Mailing Address PO Box 30660 WEwy / o)/ YTYTYTy
06 28 2016
City State Zip Code Transaction ID : AADF6647F929E41848DB
Lansing Mi 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing C 300.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Auto-Owners Insurance Company Assistant Vice President
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Clarence Boyle Sr. Date of Receipt
Mailing Address 200 N Main St MEwy /s o ro] s [VYTYTYTY
06 01 2016
City State Zip Code Transaction ID : A3EC20C606CE94293956
Bel Air MD 21014-3554 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer Occupation Memo ltem
Harford Mutual Insurance Company Director
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Steven H. Briggs Date of Receipt
Mailing Address 57 Washington St Ty o0 YTYTYTyY
06 01 2016
City State Zip Code Transaction ID : A25C81C94CA11432ABAA
Quincy MA 02169-5303 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer Occupation Memo ltem
Quincy Mutual Fire Insurance Company Senior Vice President, Claims
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
b) J "

SUBTOTAL of Receipts This Page (optional)

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

650.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607209021680831

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 16 OF 120
(check only one)

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

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Wesley Broseke

Date of Receipt

Mailing Address PO Box 111

M M / D D / Y Y Y Y

06 01 2016

City State Zip Code Transaction ID : AB140880EC25A4AB0B2E
Bucyrus OH 44820-0111 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y .
Name of Employer Occupation Memo Item
United Ohio Insurance Company Property Manager
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. James Buch Date of Receipt
Mailing Address pO Box 307 MEwWY /s o T s YTYTYTY
06 20 2016
City State Zip Code Transaction ID : A36A76D67A95E4BCCAA8
Keystone IA 52249-0307 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer Occupation Memo ltem
Benton Mutual Insurance Association President
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Stephen Buell Date of Receipt
Mailing Address PO Box 30660 Wy / o)/ YTYTYTy
06 08 2016
City State Zip Code Transaction ID : AEA8210B29B824FE6A23
Lansing MI 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 42;00
Name of Employer Occupation Memo ltem
Auto-Owners Insurance Company Assistant Vice President
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 252.00
b) J "

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

TOTAL This Period (last page this line number only)

792.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607209021680832

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: 120

(check only one)
11b 11c

X|11a
13 14 15

|PAGE 17 OF

12
16 [ ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Jared Carlson

Date of Receipt

Mailing Address 101 N Wooster St

M M / D D / Y Y Y Y

06 16 2016

City State Zip Code Transaction ID : A6A3514C7699A4036851
Algona 1A 50511-2825 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Heartland Mutual Insurance Association Executive Vice President
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 300.00

J J "
Full Name (Last, First, Middle Initial)
B. Ms. Ginny Caro Date of Receipt
Mailing Address 3030 N 3rd St MEwWY /s o T s YTYTYTY
06 01 2016

Transaction ID : AD482D442305A4D32ADB
Amount of Each Receipt this Period

20.83
’ ’ -

City State Zip Code
Phoenix AZ 85012-3074
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Vice President of Claims Services

Memo Item

CopperPoint Mutual Insurance Company
Receipt For:

H Primary D General

Aggregate Year-to-Date ¥

208.30

Other (specify) w
Full Name (Last, First, Middle Initial)
C. Ms. Ginny Caro

Date of Receipt

Mailing Address 3030 N 3rd St

M M / D D / Y Y Y Y

06 13 2016

City State Zip Code Transaction ID : A5C1A982D3486421FAFA
Phoenix AZ 85012-3074 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;83
Name of Employer Occupation Memo ltem
CopperPoint Mutual Insurance Company Vice President of Claims Services
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 229.13

b) J "

SUBTOTAL of Receipts This Page (optional)

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

91.66

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607209021680833

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: 120

(check only one)
11b 11c

X|11a
13 14 15

|PAGE 18 OF

12
16 [ ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Ms. Ginny Caro

Date of Receipt

Mailing Address 3030 N 3rd St

M M / D D / Y Y Y Y

06 24 2016

City State Zip Code Transaction ID : A5206077957794F4E882
Phoenix AZ 85012-3074 Amount of Each Receipt this Period
FEC ID number of contributing C 20.83
federal political committee. y y .
Name of Employer Occupation Memo Item
CopperPoint Mutual Insurance Company Vice President of Claims Services
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 249.96
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Randall Carpenter Date of Receipt
Mailing Address PO Box 1070 MEwWY /s o T s YTYTYTY
06 14 2016
City State Zip Code Transaction ID : AE27FA5C9986A45F186B
Galax VA 24333-1070 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer Occupation Memo ltem
Grayson Carroll Wythe Mutual Insurance Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Charles M. Chamness Date of Receipt
Mailing Address PO Box 68700 Wy / o)/ YTYTYTy
06 01 2016
City State Zip Code Transaction ID : ADD7B457D1B05438FA7B
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 90;00
Name of Employer Occupation Memo ltem
National Association of Mutual Insuran President & CEO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 990.00
b) J "

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

TOTAL This Period (last page this line number only)

360.83

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607209021680834

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: 120

(check only one)
11b 11c

X|11a
13 14 15

|[PAGE 19 OF

12
16 [ ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

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

Date of Receipt

Mailing Address PO Box 68700

M M / D D / Y Y Y Y

06 15 2016

City State Zip Code Transaction ID : A97E02125820546339FB
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing C 90.00
federal political committee. y y .
Name of Employer Occupation Memo Item
National Association of Mutual Insuran President & CEO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1080.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Charles M. Chamness Date of Receipt
Mailing Address PO Box 68700 MEwWY /s o T s YTYTYTY
06 27 2016
City State Zip Code Transaction ID : A593497262F8D40C89DB
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 90;00
Name of Employer Occupation Memo ltem
National Association of Mutual Insuran President & CEO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1170.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Alexander Clark Date of Receipt
Mailing Address 57 Washington St Ty o0 YTYTYTyY
06 01 2016
City State Zip Code Transaction ID : A74F6EA349C6448A48F0
Quincy MA 02169-5303 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer Occupation Memo ltem
Quincy Mutual Fire Insurance Company Director
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
b) J "

SUBTOTAL of Receipts This Page (optional)

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

430.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607209021680835

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 20 OF 120
(check only one)

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

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Mark Coe

Date of Receipt

Mailing Address PO Box 111

M M / D D / Y Y Y Y

06 01 2016

City State Zip Code Transaction ID : AC1D65ABBA10647F4B09
Bucyrus OH 44820-0111 Amount of Each Receipt this Period
FEC ID number of contributing C 39.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Ohio Mutual Insurance Company IT Manager
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 390.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Mark Coe Date of Receipt
Mailing Address pO Box 111 MEwWY /s o T s YTYTYTY
06 14 2016
City State Zip Code Transaction ID : A212EA239B5514024A14
Bucyrus OH 44820-0111 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 39;00
Name of Employer Occupation Memo ltem
Ohio Mutual Insurance Company IT Manager
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 429.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Mark Coe Date of Receipt
Mailing Address PO Box 111 Merwy s o v YTYTYTyY
06 28 2016
City State Zip Code Transaction ID : A4EE0460162DA4EF1887
Bucyrus OH 44820-0111 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 39;00
Name of Employer Occupation Memo ltem
Ohio Mutual Insurance Company IT Manager
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 468.00
b) J "

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

TOTAL This Period (last page this line number only)

117.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607209021680836

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 21 OF 120
(check only one)

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

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Anthony O. Dean

Date of Receipt

Mailing Address PO Box 30660

M M / D D / Y Y Y Y

06 28 2016

City State Zip Code Transaction ID : A526E6F501CB749C0B5A
Lansing Mi 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Auto-Owners Insurance Company Assistant Vice President
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 370.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Dan DeArment Date of Receipt
Mailing Address PO Box 646 MEwWY /s o T s YTYTYTY
06 20 2016
City State Zip Code Transaction ID : ALC960A4DACCA41DIBC4
Bedford PA 15522-0646 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 350;00
Name of Employer Occupation Memo ltem
Friends Cove Mutual Insurance Company President/CEO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 2100.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Joseph DeChatelets CPCU Date of Receipt
Mailing Address PO Box 5626 Wy / o)/ YTYTYTy
06 06 2016
City State Zip Code Transaction ID : A276DDD6719804A68B0C
Rockford IL 61125-0626 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 192;16
Name of Employer Occupation Memo ltem
Rockford Mutual Insurance Company President & CEO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1057.60
b) J "

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

TOTAL This Period (last page this line number only)

792.16

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607209021680837

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: 120

(check only one)
11b 11c

X|11a
13 14 15

|[PAGE 22 OF

12
16 [ ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. David DeGeorge

Date of Receipt

Mailing Address 3030 N 3rd St

M M / D D / Y Y Y Y

06 01 2016

City State Zip Code Transaction ID : AEGC8B6F3ABDA405497B
Phoenix AZ 85012-3074 Amount of Each Receipt this Period
FEC ID number of contributing C 20.83
federal political committee. y y .
Name of Employer Occupation Memo Item
CopperPoint Mutual Insurance Company Application Development Manager
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 208.30
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Robert Detlefsen PhD Date of Receipt
Mailing Address PO Box 68700 MEwWY /s o T s YTYTYTY
06 01 2016
City State Zip Code Transaction ID : A316F7C34DA4044F28CC
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 43;48
Name of Employer Occupation Memo ltem
National Association of Mutual Insuran Vice President - Public Policy
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 478.28
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Robert Detlefsen PhD Date of Receipt
Mailing Address PO Box 68700 Wy / o)/ YTYTYTy
06 15 2016
City State Zip Code Transaction ID : A4F8C2F916EF1452BBD1
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 43;48
Name of Employer Occupation Memo ltem
National Association of Mutual Insuran Vice President - Public Policy
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 521.76
b) J "

SUBTOTAL of Receipts This Page (optional)

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

107.79

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607209021680838

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 23 OF 120
(check only one)

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

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

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

Date of Receipt

Mailing Address PO Box 68700

M M / D D / Y Y Y Y

06 27 2016

City State Zip Code Transaction ID : A693FECS8EE8054412AD3
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing C 43.48
federal political committee. y y .
Name of Employer Occupation Memo Item
National Association of Mutual Insuran Vice President - Public Policy
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 565.24
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Charles W. Drier Date of Receipt
Mailing Address pO Box 3337 MEwWY /s o T s YTYTYTY
06 08 2016
City State Zip Code Transaction ID : A466CCOBAAA47C484CA60
Peoria IL 61612-3337 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 83;33
Name of Employer Occupation Memo ltem
Auto-Owners Insurance Company Regional Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 499.98
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Gregg A. Dykstra J.D. Date of Receipt
Mailing Address 3601 Vincennes Rd Wy / o)/ YTYTYTy
06 01 2016
City State Zip Code Transaction ID : A8351B899203F4CE7957
Indianapolis IN 46268-1154 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 96;16
Name of Employer Occupation Memo ltem
National Association of Mutual Insuran Chief Operating Officer
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1057.76
b) J "

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

TOTAL This Period (last page this line number only)

222.97

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607209021680839

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 24 OF 120
(check only one)

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

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

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

Date of Receipt

Mailing Address 3601 Vincennes Rd

M M / D D / Y Y Y Y

06 15 2016

City State Zip Code Transaction ID : ABBFBA266A28A466AB96
Indianapolis IN 46268-1154 Amount of Each Receipt this Period
FEC ID number of contributing C 96.16
federal political committee. y y .
Name of Employer Occupation Memo Item
National Association of Mutual Insuran Chief Operating Officer
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1153.92
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Gregg A. Dykstra J.D. Date of Receipt
Mailing Address 3601 Vincennes Rd MEwy /s o ro] s [VYTYTYTY
06 27 2016
City State Zip Code Transaction ID : AD061D78B40D44BFCIC4
Indianapolis IN 46268-1154 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 96;16
Name of Employer Occupation Memo ltem
National Association of Mutual Insuran Chief Operating Officer
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1250.08
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Fred A. Edmond Jr. Date of Receipt
Mailing Address 1 Mutual Ave Ty o0 YTYTYTyY
06 03 2016
City State Zip Code Transaction ID : A589C8A73780F4A67877
Frankenmuth MI 48787-1000 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 77;00
Name of Employer Occupation Memo ltem
Frankenmuth Mutual Insurance Company President & COO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 847.00
b) J "

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

TOTAL This Period (last page this line number only)

269.32

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607209021680840

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: 120

(check only one)
11b 11c

X|11a
13 14 15

|[PAGE 25 OF

12
16 [ ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

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

Date of Receipt

Mailing Address 1 Mutual Ave

M M / D D / Y Y Y Y

06 17 2016

City State Zip Code Transaction ID : A3B4C62B2D14D403FBBC
Frankenmuth Mi 48787-1000 Amount of Each Receipt this Period
FEC ID number of contributing C 77.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Frankenmuth Mutual Insurance Company President & COO
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 924.00

J J "
Full Name (Last, First, Middle Initial)
B. Mr. Andrew M. Eriksen Date of Receipt
Mailing Address PO Box 30660 MEwWY /s o T s YTYTYTY
06 08 2016

City State Zip Code Transaction ID : A5955279083A44C6684E
Lansing M 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer Occupation Memo ltem
Auto-Owners Insurance Company Assistant Vice President
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 600.00

) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Stephen F. Fabian Date of Receipt
Mailing Address 200 N Main St Merwy s o v YTYTYTyY
06 01 2016

City State Zip Code Transaction ID : A444CC791805C4B579A1
Bel Air MD 21014-3554 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 83;34
Name of Employer Occupation Memo ltem
Harford Mutual Insurance Company Vice President, Chief Information Offi
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 416.70

b) J "

SUBTOTAL of Receipts This Page (optional)

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

260.34

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607209021680841

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 26 OF 120
(check only one)

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

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Stephen F. Fabian

Date of Receipt

Mailing Address 200 N Main St

M M / D D / Y Y Y Y

06 27 2016

City State Zip Code Transaction ID : AB55DF9658E6C4412B85
Bel Air MD 21014-3554 Amount of Each Receipt this Period
FEC ID number of contributing C 83.34
federal political committee. y y .
Name of Employer Occupation Memo Item
Harford Mutual Insurance Company Vice President, Chief Information Offi
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.04
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Robert Fagerburg Date of Receipt
Mailing Address 250 Main St MEwWY /s o T s YTYTYTY
06 02 2016
City State Zip Code Transaction ID : ASC2D26E492AD4FECB18
Buffalo NY 14202-4104 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer Occupation Memo ltem
Merchants Mutual Insurance Company Vice President of Claims
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Michael L. Faron Date of Receipt
Mailing Address 222 Ames St Ty o0 YTYTYTyY
06 10 2016
City State Zip Code Transaction ID : A414F9BIAF7B649A9A17
Dedham MA 02026-1850 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 40;00
Name of Employer Occupation Memo ltem
Norfolk & Dedham Mutual Fire Insurance Commercial Lines Business Unit Leader
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 480.00
b) J "

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

TOTAL This Period (last page this line number only)

373.34

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607209021680842

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: 120

(check only one)
11b 11c

X|11a
13 14 15

|PAGE 27 OF

12
16 [ ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Michael L. Faron

Date of Receipt

Mailing Address 222 Ames St

M M / D D / Y Y Y Y

06 24 2016

City State Zip Code Transaction ID : A154420293DC54EB0938
Dedham MA 02026-1850 Amount of Each Receipt this Period
FEC ID number of contributing C 40.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Norfolk & Dedham Mutual Fire Insurance Commercial Lines Business Unit Leader
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 520.00

J J "
Full Name (Last, First, Middle Initial)
B. Ms. Eileen Fhaner AIAF, CPCU Date of Receipt
Mailing Address 6101 Anacapri Blvd MEwy /s o ro] s [VYTYTYTY
06 28 2016

Amount of Each Receipt this Period

500.00
’ ’ -

City State Zip Code
Lansing Ml 48917-3968
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Senior Vice President, Treasurer & CFO

Memo Item

Auto-Owners Insurance Company
Receipt For:

H Primary D General

Aggregate Year-to-Date ¥

500.00

Other (specify) w
Full Name (Last, First, Middle Initial)
C. Ms. Gayle Fisher

Date of Receipt

Mailing Address PO Box 30660

M M / D D / Y Y Y Y

06 08 2016

Transaction ID : AE76F5FB62AE24C99A61

City State Zip Code Transaction ID : AC7D7DF8B0D84468CA3B
Lansing MI 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 85;00
Name of Employer Occupation Memo ltem
Auto-Owners Insurance Company Assistant Vice President-Life Operatio
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 510.00

b) J "

SUBTOTAL of Receipts This Page (optional)

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

625.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607209021680843

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: 120

(check only one)
11b 11c

X|11a
13 14 15

|PAGE 28 OF

12
16 [ ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Brad Fortner PFMM, FMDC

Date of Receipt

Mailing Address 703 W Poplar St

M M / D D / Y Y Y Y

06 06 2016

City State Zip Code Transaction ID : ACD924E73E6A94B378C7
Rogers AR 72756-4443 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Farmers Protective Mutual Insurance Co Chief Operations Officer/Secretary
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 700.00

J J "
Full Name (Last, First, Middle Initial)
B. Mr. Brad Fortner PFMM, FMDC Date of Receipt
Mailing Address 703 W Poplar St MEwWY /s o T s YTYTYTY
06 28 2016

Transaction ID : A2A9909BE8DF54B1D899

Amount of Each Receipt this Period

100.00
’ ’ -

City State Zip Code
Rogers AR 72756-4443
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Farmers Protective Mutual Insurance Co

Chief Operations Officer/Secretary

Memo Item

Receipt For:

Aggregate Year-to-Date ¥

Primary D General
Other (specify) w 800.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Rusty Frisinger PFMM Date of Receipt
Mailing Address PO Box 1050 Wy / o)/ YTYTYTy
06 06 2016
City State Zip Code Transaction ID : ABESEF392FDC74D71AEL
Fayetteville AR 72702-1050 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer Occupation Memo ltem
Washington County Farmers Mutual Fire General Manager
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
b) J "

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

TOTAL This Period (last page this line number only)

300.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607209021680844

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: 120

(check only one)
11b 11c

X|11a
13 14 15

|[PAGE 29 OF

12
16 [ ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

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

Date of Receipt

Mailing Address 200 N Main St

M M / D D / Y Y Y Y

06 01 2016

City State Zip Code Transaction ID : AD82ACD6E9B3E4D28B58
Bel Air MD 21014-3554 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Harford Mutual Insurance Company Director
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 300.00

J J "
Full Name (Last, First, Middle Initial)
B. Mr. Philip M. Fullenkamp Date of Receipt
Malllng Address 1 Insurance Sq M M / D D / Y Y Y Y
06 17 2016

City State Zip Code Transaction ID : A3511770028D94A54952
Celina OH 45822-1659 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer Occupation Memo ltem
The Celina Mutual Insurance Company Senior Vice President - CFO and Treasu
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 250.00

) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Randy Gerdes Date of Receipt
Mailing Address 3030 N 3rd St MEwy s 0T/ YTy TYTyY
06 01 2016

City State Zip Code Transaction ID : A734996AA9BE1452AA21
Phoenix AZ 85012-3074 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;83
Name of Employer Occupation Memo ltem
CopperPoint Mutual Insurance Company Vice President of Strategy
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 208.30

b) J "

SUBTOTAL of Receipts This Page (optional)

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

370.83

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607209021680845

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 30 OF 120
(check only one)

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

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Randy Gerdes

Date of Receipt

Mailing Address 3030 N 3rd St

M M / D D / Y Y Y Y

06 13 2016

City State Zip Code Transaction ID : A91FB2CF1379E45A1AFD
Phoenix AZ 85012-3074 Amount of Each Receipt this Period
FEC ID number of contributing C 20.83
federal political committee. y y .
Name of Employer Occupation Memo Item
CopperPoint Mutual Insurance Company Vice President of Strategy
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 229.13
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Randy Gerdes Date of Receipt
Mailing Address 3030 N 3rd St MEwWY /s o T s YTYTYTY
06 24 2016
City State Zip Code Transaction ID : A364E397CAE7643F79B9
Phoenix AZ 85012-3074 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;83
Name of Employer Occupation Memo ltem
CopperPoint Mutual Insurance Company Vice President of Strategy
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 249.96
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Bryan Gilleland Date of Receipt
Mailing Address 1 Mutual Ave Ty o0 YTYTYTyY
06 03 2016
City State Zip Code Transaction ID : A35EOBEE341B349029A3
Frankenmuth MI 48787-1000 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 38;47
Name of Employer Occupation Memo ltem
Frankenmuth Mutual Insurance Company Senior Vice President
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 423.17
b) J "

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

TOTAL This Period (last page this line number only)

80.13

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607209021680846

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 31 OF 120
(check only one)

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

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Bryan Gilleland

Date of Receipt

Mailing Address 1 Mutual Ave

M M / D D / Y Y Y Y

06 17 2016

City State Zip Code Transaction ID : ABCODS8E7C8D0A44D6992
Frankenmuth Mi 48787-1000 Amount of Each Receipt this Period
FEC ID number of contributing C 38.47
federal political committee. y y .
Name of Employer Occupation Memo Item
Frankenmuth Mutual Insurance Company Senior Vice President
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 461.64
J J "
Full Name (Last, First, Middle Initial)
B. Ms. Yvette Gonzales Date of Receipt
Mailing Address 3030 N 3rd St MEwWY /s o T s YTYTYTY
06 01 2016
City State Zip Code Transaction ID : AD960A78292D7436A8AA
Phoenix AZ 85012-3074 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 41;67
Name of Employer Occupation Memo ltem
CopperPoint Mutual Insurance Company Senior Vice President & CIO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 416.70
) ) "
Full Name (Last, First, Middle Initial)
C. Ms. Yvette Gonzales Date of Receipt
Mailing Address 3030 N 3rd St MEwy s 0T/ YTy TYTyY
06 13 2016
City State Zip Code Transaction ID : ADCAF56F6E637477B864
Phoenix AZ 85012-3074 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 41;67
Name of Employer Occupation Memo ltem
CopperPoint Mutual Insurance Company Senior Vice President & CIO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 458.37
b) J "

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

TOTAL This Period (last page this line number only)

121.81

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607209021680847

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: 120

(check only one)
11b 11c

X|11a
13 14 15

|[PAGE 32 OF

12
16 [ ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Ms. Yvette Gonzales

Date of Receipt

Mailing Address 3030 N 3rd St

M M / D D / Y Y Y Y

06 24 2016

City State Zip Code Transaction ID : A308B1A98BC76482FB66
Phoenix AZ 85012-3074 Amount of Each Receipt this Period
FEC ID number of contributing C 21,67
federal political committee. y y .
Name of Employer Occupation Memo Item
CopperPoint Mutual Insurance Company Senior Vice President & CIO
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 500.04

J J "
Full Name (Last, First, Middle Initial)
B. Mr. John Goodin Date of Receipt
Mailing Address 200 N Main St MEwy /s o ro] s [VYTYTYTY
06 01 2016

City State Zip Code Transaction ID : AO57A8024BCA0426482A
Bel Air MD 21014-3554 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 41;66
Name of Employer Occupation Memo ltem
Harford Mutual Insurance Company Assistant Vice President Underwriting
Receipt For: Aggregate Year-to-Date W

Primary D General

Other (specify) w 208.30

b} b} "
Full Name (Last, First, Middle Initial)
C. Mr. John Goodin Date of Receipt
Mailing Address 200 N Main St Merwy s o v YTYTYTyY
06 27 2016

City State Zip Code Transaction ID : AF330F236AAAE4566A85
Bel Air MD 21014-3554 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 41;66
Name of Employer Occupation Memo ltem
Harford Mutual Insurance Company Assistant Vice President Underwriting
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 249.96

b) J "

SUBTOTAL of Receipts This Page (optional)

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

124.99

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607209021680848

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: 120

(check only one)
11b 11c

X|11a
13 14 15

|PAGE 33 OF

12
16 [ ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Jimi Grande

Date of Receipt

Mailing Address 122 C St NW

M M / D D / Y Y Y Y

Senior Vice President-Federal and Poli

Ste 540 06 01 2016
City State Zip Code Transaction ID : AAB5765FB0799411BA65
Washington bC 20001-2102 Amount of Each Receipt this Period
FEC ID number of contributing C 113.64
federal political committee. y y .
Name of Employer Occupation Memo Item
National Association of Mutual Insuran Senior Vice President-Federal and Poli
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1250.04
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Jimi Grande Date of Receipt
Mailing Address 122 C St NW MEwWY /s o T s YTYTYTY
Ste 540 06 15 2016
City State Zip Code Transaction ID : A634EC4870E0744608E3
Washington bC 20001-2102 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 113;64
Name of Employer Occupation Memo ltem

National Association of Mutual Insuran
Receipt For:

H Primary D General

Aggregate Year-to-Date ¥

1363.68

Other (specify) w
Full Name (Last, First, Middle Initial)
C. Mr. Jimi Grande

Date of Receipt

Mailing Address 122 C St NW

M M / D D / Y Y Y Y

Ste 540 06 27 2016

City State Zip Code Transaction ID : AF1AE7B8475F345CEA82
Washington bc 20001-2102 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 113;64
Name of Employer Occupation Memo ltem
National Association of Mutual Insuran Senior Vice President-Federal and Poli
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 1477.32

b b} -

SUBTOTAL of Receipts This Page (optional)

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

340.92

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607209021680849

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: 120

(check only one)
11b 11c

X|11a
13 14 15

|PAGE 34 OF

12
16 [ ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. David Grove

Date of Receipt

Mailing Address PO Box 111

M M / D D / Y Y Y Y

06 14 2016

City State Zip Code Transaction ID : A1787E595CE6B49688E6
Bucyrus OH 44820-0111 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Ohio Mutual Insurance Company Vice President, Product Management
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 220.00

J J "
Full Name (Last, First, Middle Initial)
B. Mr. David Grove Date of Receipt
Mailing Address pO Box 111 MEwWY /s o T s YTYTYTY
06 28 2016

City State Zip Code Transaction ID : ACBD6562FOE804CDASDA
Bucyrus OH 44820-0111 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;00
Name of Employer Occupation Memo ltem
Ohio Mutual Insurance Company Vice President, Product Management
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 240.00

) ) "
Full Name (Last, First, Middle Initial)
C. Ms. Patricia Gruntzel Date of Receipt
Mailing Address PO Box 708 Wy / o)/ YTYTYTy
06 06 2016

City State Zip Code Transaction 1D : ASAFABODOEFC44951986
Houston MN 55943-0708 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer Occupation Memo ltem
Mound Prairie Mutual Insurance Company Board Secretary
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 250.00

b) J "

SUBTOTAL of Receipts This Page (optional)

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

290.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607209021680850

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: 120

(check only one)
11b 11c

X|11a
13 14 15

|[PAGE 35 OF

12
16 [ ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. George H. Guptill Jr.

Date of Receipt

Mailing Address PO Box 400

M M / D D / Y Y Y Y

06 28 2016

City State Zip Code Transaction ID : A20C39EB270ED4AC8930
Branchville NJ 07826-0400 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Franklin Mutual Insurance Company Chairman & Secretary
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 1000.00

J J "
Full Name (Last, First, Middle Initial)
B. Mr. Stan W. McNaughton Date of Receipt
Mailing Address pO Box 778 MEwWY /s o T s YTYTYTY
06 01 2016

City State Zip Code Transaction ID : A955E8BB59171446E9BE
Seattle WA 98111-0778 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1000;00
Name of Employer Occupation X] Memo ltem
PEMCO Mutual Insurance Company President & CEO
Receipt .For: Aggregate Year-to-Date ¥

Primary D General Note: memo intended to clarify source of receipt entered

Other (specify) w ’ : 0.00 in duplicate (attributed to David Wilson) o
Full Name (Last, First, Middle Initial)

C. Mr. David Wilson Date of Receipt
Mailing Address 1460 Wells St Wy / o)/ YTYTYTy
06 01 2016

City State Zip Code Transaction ID : A90C5944B76D746CBAS51
Enumclaw WA 98022-3003 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y _1000;00
Name of Employer Occupation X| Memo ltem
Mutual of Enumclaw Insurance Company Chief Information Officer
Receipt .For: Aggregate Year-to-Date W

Primary || General Please note: clerical error on 2016 M6 resulted in

Other (specify) w 0.00 duplicate receipt transaction: see memo re: Stan

b) J "

SUBTOTAL of Receipts This Page (optional)

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

1000.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607209021680851

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 36 OF 120
(check only one)

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

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

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

Date of Receipt

Mailing Address 122 C St NW

M M / D D / Y Y Y Y

Ste 540 06 01 2016
City State Zip Code Transaction ID : A736A8CF3BDAD471D992
Washington bC 20001-2102 Amount of Each Receipt this Period
FEC ID nu'njber of coptnbutmg C 40.00
federal political committee. y y .
Name of Employer Occupation Memo Item
National Association of Mutual Insuran Federal Affairs Director
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 440.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. John Hair Date of Receipt
Mailing Address 122 C St NW MEwWY /s o T s YTYTYTY
Ste 540 06 14 2016
City State Zip Code Transaction ID : A5A647150424744BA846
Washington bC 20001-2102 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 40;00
Name of Employer Occupation Memo ltem
National Association of Mutual Insuran Federal Affairs Director
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 480.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. John Hair Date of Receipt
Mailing Address 122 C St NW Wy / o)/ YTYTYTy
Ste 540 06 27 2016
City State Zip Code Transaction 1D : AODFESAE43F854D1AB02
Washington bC 20001-2102 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 40;00
Name of Employer Occupation Memo ltem
National Association of Mutual Insuran Federal Affairs Director
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 520.00
b) J "

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

TOTAL This Period (last page this line number only)

120.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607209021680852

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 37 OF 120
(check only one)

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

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Carole Hallenbeck

Date of Receipt

Mailing Address PO Box 712

M M / D D / Y Y Y Y

06 28 2016

City State Zip Code Transaction ID : A30DC3A7BC59F420FB04
Des Moines 1A 50306-0712 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Employers Mutual Casualty Company WEB
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. William Hanby Date of Receipt
Mailing Address PO Box 5626 MEwWY /s o T s YTYTYTY
06 06 2016
City State Zip Code Transaction ID : ABO8F127FA98740B0911
Rockford IL 61125-0626 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 38;46
Name of Employer Occupation Memo ltem
Rockford Mutual Insurance Company Chief Information Officer
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 211.53
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Thomas A. Harris Date of Receipt
Mailing Address 57 Washington St Ty o0 YTYTYTyY
06 01 2016
City State Zip Code Transaction ID : AC4AE84DASED374113BD5
Quincy MA 02169-5303 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer Occupation Memo ltem
Quincy Mutual Fire Insurance Company Treasurer
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
b) J "

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

TOTAL This Period (last page this line number only)

788.46

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607209021680853

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

FOR LINE NUMBER: 120

|PAGE 38 OF
(check only one)
11b 11c

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

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

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

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Jeffrey F. Harrold

Date of Receipt

Mailing Address PO Box 30660

M M / D D / Y Y Y Y

06 28 2016
City State Zip Code Transaction ID : ADAESD037747A466EA5A
Lansing Mi 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing C 3000.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Auto-Owners Insurance Company Chairman & CEO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 3000.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Joseph B. Haswell Date of Receipt
Mailing Address 222 Ames St MEwWY /s o T s YTYTYTY
06 10 2016
City State Zip Code Transaction ID : AAD3FC63FADOF45C6815
Dedham MA 02026-1850 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;00
Name of Employer Occupation Memo ltem
Norfolk & Dedham Mutual Fire Insurance Assistant Division Manager, Casualty C
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 240.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Joseph B. Haswell Date of Receipt
Mailing Address 222 Ames St Ty o0 YTYTYTyY
06 24 2016
City State Zip Code Transaction ID : A236359852B1C4465B1E
Dedham MA 02026-1850 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;00
Name of Employer Occupation Memo ltem
Norfolk & Dedham Mutual Fire Insurance Assistant Division Manager, Casualty C
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 260.00
b) J "

SUBTOTAL of Receipts This Page (optional)

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

3040.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607209021680854

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 39 OF 120
(check only one)

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

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Rich Hawkins

Date of Receipt

Mailing Address 1460 Wells St

M M / D D / Y Y Y Y

06 08 2016

City State Zip Code Transaction ID : AF95B8DFB6C4345E2999
Enumclaw WA 98022-3003 Amount of Each Receipt this Period
FEC ID number of contributing C 125.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Mutual of Enumclaw Insurance Company Vice President, Marketing
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 356.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Rich Hawkins Date of Receipt
Mailing Address 1460 Wells St MEwWY /s o T s YTYTYTY
06 27 2016
City State Zip Code Transaction ID : AD887AB5D1434400992D
Enumclaw WA 98022-3003 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 125;00
Name of Employer Occupation Memo ltem
Mutual of Enumclaw Insurance Company Vice President, Marketing
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 481.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Eugene T. Heaney Date of Receipt
Mailing Address 1 Preferred Way Ty o0 YTYTYTyY
06 01 2016
City State Zip Code Transaction ID : A2F1C9DSEE01249B98E2
New Berlin NY 13411-1800 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
Preferred Mutual Insurance Company Vice President of Claims
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
b) J "

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

TOTAL This Period (last page this line number only)

300.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607209021680855

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 40 OF 120
(check only one)

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

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Eugene T. Heaney

Date of Receipt

Mailing Address 1 Preferred Way

M M / D D / Y Y Y Y

06 02 2016

City State Zip Code Transaction ID : ACC860CD5E86D472B911
New Berlin NY 13411-1800 Amount of Each Receipt this Period
FEC ID number of contributing C 75.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Preferred Mutual Insurance Company Vice President of Claims
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 325.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Shane Heeren Date of Receipt
Mailing Address PO Box 5626 MEwWY /s o T s YTYTYTY
06 06 2016
City State Zip Code Transaction ID : A2FCE6C4A96C642BEA32
Rockford IL 61125-0626 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 40;00
Name of Employer Occupation Memo ltem
Rockford Mutual Insurance Company Vice President, Marketing & Sales
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 220.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. F. Timothy Hegarty Jr., CPCU Date of Receipt
Mailing Address 222 Ames St Ty o0 YTYTYTyY
06 10 2016
City State Zip Code Transaction ID : ADO38BASAC82248C9A15
Dedham MA 02026-1850 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 38;46
Name of Employer Occupation Memo ltem
Norfolk & Dedham Mutual Fire Insurance Chairman, President, & CEO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 461.52
b) J "

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

TOTAL This Period (last page this line number only)

153.46

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607209021680856

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 41 OF 120
(check only one)

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

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. F. Timothy Hegarty Jr., CPCU

Date of Receipt

Mailing Address 222 Ames St

M M / D D / Y Y Y Y

06 24 2016

City State Zip Code Transaction ID : AF9000ASE1274449DA60
Dedham MA 02026-1850 Amount of Each Receipt this Period
FEC ID number of contributing C 38.46
federal political committee. y y .
Name of Employer Occupation Memo Item
Norfolk & Dedham Mutual Fire Insurance Chairman, President, & CEO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 499.98
J J "
Full Name (Last, First, Middle Initial)
B. Ms. Brenda G. Hennenfent Date of Receipt
Mailing Address PO Box 30660 MEwWY /s o T s YTYTYTY
06 28 2016
City State Zip Code Transaction ID : AFE3DFFFB304D4879A5F
Lansing M 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer Occupation Memo ltem
Auto-Owners Insurance Company Regional Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Ms. Katherine Hesse Date of Receipt
Mailing Address 57 Washington St Ty o0 YTYTYTyY
06 01 2016
City State Zip Code Transaction ID : AO605D35D76794E689FC
Quincy MA 02169-5303 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer Occupation Memo ltem
Quincy Mutual Fire Insurance Company Director
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
b) J "

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

TOTAL This Period (last page this line number only)

538.46

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607209021680857

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: 120

(check only one)
11b 11c

X|11a
13 14 15

|PAGE 42 OF

12
16 [ ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Mike Horvath CPCU

Date of Receipt

Mailing Address PO Box 111

M M / D D / Y Y Y Y

06 14 2016

City State Zip Code Transaction ID : A28D80063FEAD44A5B84
Bucyrus OH 44820-0111 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Ohio Mutual Insurance Company Vice President-Human Resources
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 220.00

J J "
Full Name (Last, First, Middle Initial)
B. Mr. Mike Horvath CPCU Date of Receipt
Mailing Address pO Box 111 MEwWY /s o T s YTYTYTY
06 28 2016

City State Zip Code Transaction ID : AA7TFOD66854B84FA3B1C
Bucyrus OH 44820-0111 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;00
Name of Employer Occupation Memo ltem
Ohio Mutual Insurance Company Vice President-Human Resources
Receipt For: Aggregate Year-to-Date W

Primary D General

Other (specify) w 240.00

b} b} "
Full Name (Last, First, Middle Initial)
C. Mr. Timothy R. Hyle CPA Date of Receipt
Mailing Address 1 Preferred Way Ty o0 YTYTYTyY
06 01 2016

City State Zip Code Transaction ID : A34512DE26C434609A2C
New Berlin NY 13411-1800 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
Preferred Mutual Insurance Company Vice President, Finance & Risk Managem
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 250.00

b) J "

SUBTOTAL of Receipts This Page (optional)

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

90.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607209021680858

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 43 OF 120
(check only one)

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

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Timothy R. Hyle CPA

Date of Receipt

Mailing Address 1 Preferred Way

M M / D D / Y Y Y Y

06 02 2016

City State Zip Code Transaction ID : AE7TDA57AE74B14160A0E
New Berlin NY 13411-1800 Amount of Each Receipt this Period
FEC ID number of contributing C 75.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Preferred Mutual Insurance Company Vice President, Finance & Risk Managem
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 325.00
J J "
Full Name (Last, First, Middle Initial)
B. Ms. Theresa Jakubick Date of Receipt
Mailing Address pO Box 111 MEwWY /s o T s YTYTYTY
06 14 2016
City State Zip Code Transaction ID : AADC48D065A054C5A884
Bucyrus OH 44820-0111 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;00
Name of Employer Occupation Memo ltem
Ohio Mutual Insurance Company Project Manager
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 220.00
) ) "
Full Name (Last, First, Middle Initial)
C. Ms. Theresa Jakubick Date of Receipt
Mailing Address PO Box 111 Merwy s o v YTYTYTyY
06 28 2016
City State Zip Code Transaction ID : AFEC457A9E1E84528BC4
Bucyrus OH 44820-0111 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;00
Name of Employer Occupation Memo ltem
Ohio Mutual Insurance Company Project Manager
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 240.00
b) J "

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

TOTAL This Period (last page this line number only)

115.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607209021680859

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 44 OF 120
(check only one)

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

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Gregory D. Johnson

Date of Receipt

Mailing Address PO Box 48

M M / D D / Y Y Y Y

06 01 2016

City State Zip Code Transaction ID : A2B83E9F4A39C4748B13
Cottonwood MN 56229-0048 Amount of Each Receipt this Period
FEC ID number of contributing C 40.00
federal political committee. y y .
Name of Employer Occupation Memo Item
North Star Mutual Insurance Company Director
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 290.00

J J "
Full Name (Last, First, Middle Initial)
B. Mr. Mark Johnston Date of Receipt
Mailing Address PO Box 68700 MEwWY /s o T s YTYTYTY
06 06 2016

Transaction ID : ADFADED5BE5AG648C497A
Amount of Each Receipt this Period

250.00
’ ’ -

City State Zip Code
Indianapolis IN 46268-0700
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

National Association of Mutual Insuran

Director - State Affairs, Midwest Regi

Memo Item

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

250.00

Full Name (Last, First, Middle Initial)
C. Mr. Rick Jones

Date of Receipt

Mailing Address 3030 N 3rd St

M M / D D / Y Y Y Y

06 01 2016

City State Zip Code Transaction ID : AA433A897A2384767B17
Phoenix AZ 85012-3074 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 41;67
Name of Employer Occupation Memo ltem
CopperPoint Mutual Insurance Company Executive Vice President, COO & Presid
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 416.70

b) J "

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

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

331.67

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607209021680860

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: 120

(check only one)
11b 11c

X|11a
13 14 15

|PAGE 45 OF

12
16 [ ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Rick Jones

Date of Receipt

Mailing Address 3030 N 3rd St

M M / D D / Y Y Y Y

06 13 2016

City State Zip Code Transaction ID : A719BBDE56B264845823
Phoenix AZ 85012-3074 Amount of Each Receipt this Period
FEC ID nu'njber of coptnbutmg C 4167
federal political committee. y y .
Name of Employer Occupation Memo Item
CopperPoint Mutual Insurance Company Executive Vice President, COO & Presid
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 458.37

J J "
Full Name (Last, First, Middle Initial)
B. Mr. Rick Jones Date of Receipt
Mailing Address 3030 N 3rd St MEwWY /s o T s YTYTYTY
06 24 2016

Amount of Each Receipt this Period

41.67
’ ’ -

City State Zip Code
Phoenix AZ 85012-3074
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Executive Vice President, COO & Presid

Memo Item

CopperPoint Mutual Insurance Company
Receipt For:

H Primary D General

Aggregate Year-to-Date ¥

500.04

Other (specify) w
Full Name (Last, First, Middle Initial)
C. Mr. Jon Jorgensen

Date of Receipt

Mailing Address PO Box 30660

M M / D D / Y Y Y Y

06 08 2016

Transaction ID : A581F16488781425DA7E

City State Zip Code Transaction ID : A6824C5AC605C426FA3C
Lansing MI 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 45;00
Name of Employer Occupation Memo ltem
Auto-Owners Insurance Company Assistant Vice President Underwriting
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 270.00

b) J "

SUBTOTAL of Receipts This Page (optional)

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

128.34

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607209021680861

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 46 OF 120
(check only one)

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

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Thomas Karol

Date of Receipt

Mailing Address 122 C St NW

M M / D D / Y Y Y Y

Ste 540 06 01 2016
City State Zip Code Transaction ID : A17958A2744F34640804
Washington bC 20001-2102 Amount of Each Receipt this Period
FEC ID nu'njber of coptnbutmg C 45 46
federal political committee. y y .
Name of Employer Occupation Memo Item
National Association of Mutual Insuran Federal Affairs Counsel
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.06
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Thomas Karol Date of Receipt
Mailing Address 122 C St NW MEwWY /s o T s YTYTYTY
Ste 540 06 14 2016
City State Zip Code Transaction ID : A2295AAD57EC94366AA7
Washington bC 20001-2102 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 45;46
Name of Employer Occupation Memo ltem
National Association of Mutual Insuran Federal Affairs Counsel
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 545.52
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Thomas Karol Date of Receipt
Mailing Address 122 C St NW Wy / o)/ YTYTYTy
Ste 540 06 27 2016
City State Zip Code Transaction ID : AGA946CBA69754CF28FE
Washington bC 20001-2102 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 45;46
Name of Employer Occupation Memo ltem
National Association of Mutual Insuran Federal Affairs Counsel
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 590.98
b) J "

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

TOTAL This Period (last page this line number only)

136.38

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607209021680862

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 47 OF 120
(check only one)

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

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Frank P. Kellner lll

Date of Receipt

Mailing Address 200 N Main St

M M / D D / Y Y Y Y

06 01 2016

City State Zip Code Transaction ID : AB39C2E1E5B3C46A3B8A
Bel Air MD 21014-3554 Amount of Each Receipt this Period
FEC ID number of contributing C 41.66
federal political committee. y y .
Name of Employer Occupation Memo Item
Harford Mutual Insurance Company Vice President, Claims
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 208.30
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Frank P. Kellner 1l Date of Receipt
Mailing Address 200 N Main St MEwy /s o ro] s [VYTYTYTY
06 27 2016
City State Zip Code Transaction ID : AOC7B1D2CCEB246A9AEQ
Bel Air MD 21014-3554 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 41;66
Name of Employer Occupation Memo ltem
Harford Mutual Insurance Company Vice President, Claims
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 249.96
) ) "
Full Name (Last, First, Middle Initial)
C. Ms. Jami Kelly Date of Receipt
Mailing Address 1 Mutual Ave Ty o0 YTYTYTyY
06 03 2016
City State Zip Code Transaction ID : A662D8B50D06347718D4
Frankenmuth MI 48787-1000 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 39;00
Name of Employer Occupation Memo ltem
Frankenmuth Mutual Insurance Company Vice President
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 429.00
b) J "

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

TOTAL This Period (last page this line number only)

122.32

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607209021680863

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: 120

(check only one)
11b 11c

X|11a
13 14 15

|PAGE 48 OF

12
16 [ ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Ms. Jami Kelly

Date of Receipt

Mailing Address 1 Mutual Ave

M M / D D / Y Y Y Y

06 17 2016

City State Zip Code Transaction ID : A580852BD9F08497AA4F
Frankenmuth Mi 48787-1000 Amount of Each Receipt this Period
FEC ID number of contributing C 39.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Frankenmuth Mutual Insurance Company Vice President
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 468.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Drew A. Klasing Date of Receipt
Mailing Address PO Box 30660 MEwWY /s o T s YTYTYTY
06 08 2016
City State Zip Code Transaction ID : ACEA4D4136BFC48868D9
Lansing M 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
Auto-Owners Insurance Company Manager, Home Office Claims
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Kraig T. Klopfenstein Date of Receipt
Mailing Address PO Box 30660 Wy / o)/ YTYTYTy
06 08 2016
City State Zip Code Transaction ID : A4E3DB8AO3F1347B38B8
Lansing MI 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 75;00
Name of Employer Occupation Memo ltem
Auto-Owners Insurance Company Sales/Marketing
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 450.00
b) J "

SUBTOTAL of Receipts This Page (optional)

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

164.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607209021680864

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 49 OF 120
(check only one)

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

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Andrew Knudsen

Date of Receipt

Mailing Address 1 Mutual Ave

M M / D D / Y Y Y Y

06 03 2016

City State Zip Code Transaction ID : ACBESAA7SDEDC4AAFAGS
Frankenmuth Mi 48787-1000 Amount of Each Receipt this Period
FEC ID number of contributing C 38.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Frankenmuth Mutual Insurance Company Vice President, Claims
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 418.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Andrew Knudsen Date of Receipt
Mailing Address 1 Mutual Ave MEwWY /s o T s YTYTYTY
06 17 2016
City State Zip Code Transaction ID : AE403664D6DB848F6BOC
Frankenmuth M 48787-1000 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 38;00
Name of Employer Occupation Memo ltem
Frankenmuth Mutual Insurance Company Vice President, Claims
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 456.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Mitch Lawens Date of Receipt
Mailing Address PO Box 30660 Wy / o)/ YTYTYTy
06 08 2016
City State Zip Code Transaction ID : ABGEB6E817B4D4A99916
Lansing MI 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 35;00
Name of Employer Occupation Memo ltem
Auto-Owners Insurance Company Manager - Sales
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 210.00
b) J "

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

TOTAL This Period (last page this line number only)

111.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607209021680865

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 50 OF 120
(check only one)

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

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Justin L. Lear PFMM

Date of Receipt

Mailing Address PO Box 396

M M / D D / Y Y Y Y

06 06 2016

City State Zip Code Transaction ID : A59D5D703A3854E4B9C8
Ellinwood KS 67526-0396 Amount of Each Receipt this Period
FEC ID number of contributing C 40.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Farmers Mutual Insurance Company CEO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 275.00
J J "
Full Name (Last, First, Middle Initial)
B. Ms. Theresa Lewis Date of Receipt
Mailing Address PO Box 6927 MEwWY /s o T s YTYTYTY
06 14 2016
City State Zip Code Transaction ID : AA7DEE9C242504C91BEA
Richmond VA 23230-0927 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 41;66
Name of Employer Occupation Memo ltem
Mutual Assurance Society of Virginia Secretary-Treasurer
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 249.96
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Joe R. Liddle Date of Receipt
Mailing Address PO Box 1070 Wy / o)/ YTYTYTy
06 14 2016
City State Zip Code Transaction ID : AE1IF1C73F94E0426D853
Galax VA 24333-1070 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer Occupation Memo ltem
Grayson Carroll Wythe Mutual Insurance Secretary/Treasurer
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
b) J "

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

TOTAL This Period (last page this line number only)

331.66

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607209021680866

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: 120

(check only one)
11b 11c

X|11a
13 14 15

|PAGE 51 OF

12
16 [ ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Steven D. Linkous

Date of Receipt

Mailing Address 200 N Main St

M M / D D / Y Y Y Y

06 01 2016

City State Zip Code Transaction ID : A4E69CACDE7584C08B40
Bel Air MD 21014-3554 Amount of Each Receipt this Period
FEC ID number of contributing C 209.32
federal political committee. y y .
Name of Employer Occupation Memo Item
Harford Mutual Insurance Company President & CEO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1046.60
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Steven D. Linkous Date of Receipt
Mailing Address 200 N Main St MEwy /s o ro] s [VYTYTYTY
06 27 2016
City State Zip Code Transaction ID : AB94DD7637C76480BB82
Bel Air MD 21014-3554 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 209;32
Name of Employer Occupation Memo ltem
Harford Mutual Insurance Company President & CEO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1255.92
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Jere Longenecker Date of Receipt
Mailing Address PO Box 6022 Merwy s o v YTYTYTyY
06 28 2016
City State Zip Code Transaction ID : A886BFD4B07D84364813
Columbia Mo 65205-6022 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer Occupation Memo ltem
Auto-Owners Insurance Company Regional Vice President of MO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
b) J "

SUBTOTAL of Receipts This Page (optional)

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

668.64

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607209021680867

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: 120

(check only one)
11b 11c

X|11a
13 14 15

|PAGE 52 OF

12
16 [ ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Brian D. Lopata

Date of Receipt

Mailing Address 1 Preferred Way

M M / D D / Y Y Y Y

06 01 2016

City State Zip Code Transaction ID : A4D76869C611349C887E
New Berlin NY 13411-1800 Amount of Each Receipt this Period
FEC ID nu'njber of coptnbutmg C 80.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Preferred Mutual Insurance Company SVP, Profit Center Operations & Custom
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 400.00

J J "
Full Name (Last, First, Middle Initial)
B. Mr. Brian D. Lopata Date of Receipt
Mailing Address 1 preferred Way MEwWY /s o T s YTYTYTY
06 02 2016

City State Zip Code Transaction ID : AD626067785AC4829BFD
New Berlin NY 13411-1800 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 120;00
Name of Employer Occupation Memo ltem
Preferred Mutual Insurance Company SVP, Profit Center Operations & Custom
Receipt For: Aggregate Year-to-Date W

Primary D General

Other (specify) w 520.00

b} b} "
Full Name (Last, First, Middle Initial)
C. Mr. Jeffrey Lopata Date of Receipt
Mailing Address 1 Preferred Way Ty o0 YTYTYTyY
06 01 2016

City State Zip Code Transaction ID : A47967BAEOFD94949888
New Berlin NY 13411-1800 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 76;94
Name of Employer Occupation Memo ltem
Preferred Mutual Insurance Company Manager - Commercial Lines E-Business
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 384.70

b) J "

SUBTOTAL of Receipts This Page (optional)

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

276.94

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607209021680868

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 53 OF 120

(check only one)
11b 11c

X|11a
13 14 15

12
16 [ ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Jeffrey Lopata

Date of Receipt

Mailing Address 1 Preferred Way

M M / D D / Y Y Y Y

06 02 2016

City State Zip Code Transaction ID : ADEAC33B51C184FDF851
New Berlin NY 13411-1800 Amount of Each Receipt this Period
FEC ID number of contributing C 115.41
federal political committee. y y .
Name of Employer Occupation Memo Item
Preferred Mutual Insurance Company Manager - Commercial Lines E-Business
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.11
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Tim Lynch Date of Receipt
Mailing Address PO Box 30660 MEwWY /s o T s YTYTYTY
06 08 2016
City State Zip Code Transaction ID : AEB75D9975F9649E2A9E
Lansing M 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
Auto-Owners Insurance Company Assistant Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Brian P. Lytwynec Date of Receipt
Mailing Address 5 Broad St Wy / o)/ YTYTYTy
06 28 2016
City State Zip Code Transaction ID : A535CF759BE4E4A8DAEF
Branchville NJ 07826-5601 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1000;00
Name of Employer Occupation Memo ltem
Franklin Mutual Insurance Company President & CEO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
b) J "

SUBTOTAL of Receipts This Page (optional)

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

1165.41

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607209021680869

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

|[PAGE 54 OF 120

12
16 [ ]17

FOR LINE NUMBER:
(check only one)

11b 11c

X|11a
13 14 15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
Mr. James Macallen

Date of Receipt

Mailing Address 57 Washington St

M M / D D / Y Y Y Y

06 03 2016

City State Zip Code Transaction ID : A3769510DDF464A42BCA
Quincy MA 02169-5303 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Quincy Mutual Fire Insurance Company Director
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
Mr. John F. Marazzo Date of Receipt
Mailing Address 2005 Market St MEwy /s o ro] s [VYTYTYTY
Ste 1200 06 20 2016
City State Zip Code Transaction ID : A084391578C414E57AE7
Philadelphia PA 19103-7008 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;00
Name of Employer Occupation Memo ltem
Pennsylvania Lumbermens Mutual Insuran Vice President and Treasurer
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 240.00
) ) "
Full Name (Last, First, Middle Initial)
Mr. John F. Marazzo Date of Receipt
Mailing Address 2005 Market St MEwy s 0T/ YTy TYTyY
Ste 1200 06 20 2016
City State Zip Code Transaction ID : A42125D40375C45B38E4
Philadelphia PA 19103-7008 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;00
Name of Employer Occupation Memo ltem
Pennsylvania Lumbermens Mutual Insuran Vice President and Treasurer
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 240.00
b) J "

SUBTOTAL of Receipts This Page (optional)

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

290.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607209021680870

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 55 OF 120
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 11a 11b e Hm
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Ms. Diane Marshall Date of Receipt
Mailing Address PO Box 30660 WEwy / o)/ YTYTYTy
06 08 2016
City State Zip Code Transaction ID : AE7T6D7F2799F84C929A5
Lansing Mi 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Auto-Owners Insurance Company Assistant Vice President
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 600.00
J J "
Full Name (Last, First, Middle Initial)
B. Ms. Karen Mashinski Date of Receipt
Mailing Address 200 N Main St MEwy /s o ro] s [VYTYTYTY
06 01 2016
City State Zip Code Transaction ID : AE228A24E9A354415AB6
Bel Air MD 21014-3554 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 83;34
Name of Employer Occupation Memo ltem
Harford Mutual Insurance Company CFO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 416.70
) ) "
Full Name (Last, First, Middle Initial)
C. Ms. Karen Mashinski Date of Receipt
Mailing Address 200 N Main St Merwy s o v YTYTYTyY
06 27 2016
City State Zip Code Transaction ID : AD1A3EDBCB840417FB56
Bel Air MD 21014-3554 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 83;34
Name of Employer Occupation Memo ltem
Harford Mutual Insurance Company CFO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.04
b) J "
SUBTOTAL of Receipts This Page (Optional).........ccceiuiiriiiiiiiiieiiiee e > . . 266;68
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

FE6AN026 FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607209021680871

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 56 OF 120
(check only one)

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

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mrs. Stacey Matteson

Date of Receipt

Mailing Address 3001 C St

M M / D D / Y Y Y Y

# 300 06 01 2016
City State Zip Code Transaction ID : AAF9DB8A7615A4949A23
Anchorage AK 99503-3913 Amount of Each Receipt this Period
FEC ID number of contributing C 70.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Umialik Insurance Company Director of Underwriting
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 230.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Phil McCain Date of Receipt
Mailing Address 1 Mutual Ave MEwWY /s o T s YTYTYTY
06 03 2016
City State Zip Code Transaction ID : ADAEA8809F35846A299F
Frankenmuth M 48787-1000 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 38;46
Name of Employer Occupation Memo ltem
Frankenmuth Mutual Insurance Company Vice President. IT
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 423.06
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Phil McCain Date of Receipt
Mailing Address 1 Mutual Ave Ty o0 YTYTYTyY
06 17 2016
City State Zip Code Transaction ID : AE65CD6EA938E4B4EB46
Frankenmuth MI 48787-1000 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 38;46
Name of Employer Occupation Memo ltem
Frankenmuth Mutual Insurance Company Vice President, IT
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 461.52
b) J "

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

TOTAL This Period (last page this line number only)

146.92

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607209021680872

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 57 OF 120
(check only one)

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

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

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

Date of Receipt

Mailing Address 200 N Main St

M M / D D / Y Y Y Y

06 01 2016

City State Zip Code Transaction ID : A191CD9471B6D4D5285C
Bel Air MD 21014-3554 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Harford Mutual Insurance Company Director
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "
Full Name (Last, First, Middle Initial)
B. Ms. Sherry L. McKenzie AAM, AIS Date of Receipt
Mailing Address PO Box 30660 MEwWY /s o T s YTYTYTY
06 08 2016
City State Zip Code Transaction ID : AA72C2A82D8684730A7B
Lansing M 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 75;00
Name of Employer Occupation Memo ltem
Auto-Owners Insurance Company Assistant Manager
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 450.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Brian S. McLeod Date of Receipt
Mailing Address 1 Mutual Ave Ty o0 YTYTYTyY
06 03 2016
City State Zip Code Transaction ID : A4CA76544FE724C66854
Frankenmuth MI 48787-1000 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 38;54
Name of Employer Occupation Memo ltem
Frankenmuth Mutual Insurance Company Vice President, Secretary & Treasurer
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 423.94
b) J "

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

TOTAL This Period (last page this line number only)

213.54

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607209021680873

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: 120

(check only one)
11b 11c

X|11a
13 14 15

|PAGE 58 OF

12
16 [ ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Brian S. McLeod

Date of Receipt

Mailing Address 1 Mutual Ave

M M / D D / Y Y Y Y

06 17 2016

City State Zip Code Transaction ID : AA11BE81A1C8E45BF945
Frankenmuth MI 48787-1000 Amount of Each Receipt this Period
FEC ID number of contributing C 38.54
federal political committee. y y .
Name of Employer Occupation Memo Item
Frankenmuth Mutual Insurance Company Vice President, Secretary & Treasurer
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 462.48

J J "
Full Name (Last, First, Middle Initial)
B. Mr. Albert Mezzanotte Jr. Date of Receipt
Mailing Address 200 N Main St MEwy /s o ro] s [VYTYTYTY
06 01 2016

City State Zip Code Transaction ID : A2EDD346DEEAA42D0947
Bel Air MD 21014-3554 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer Occupation Memo ltem
Harford Mutual Insurance Company Director
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 300.00

) ) "

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

Date of Receipt

Mailing Address 6101 Anacapri Blvd

M M / D D / Y Y Y Y

06 08 2016

City State Zip Code Transaction ID : ABAD475B7EES84EA19E4
Lansing MI 48917-3968 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
Auto-Owners Insurance Company Assistant Vice President - Commercial
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 250.00

b) J "

SUBTOTAL of Receipts This Page (optional)

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

188.54

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607209021680874

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 59 OF 120
(check only one)

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

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. David Middleton

Date of Receipt

Mailing Address PO Box 68700

M M / D D / Y Y Y Y

06 01 2016

City State Zip Code Transaction ID : AL4DCEE7CD3B64763A06
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing C 40.00
federal political committee. y y .
Name of Employer Occupation Memo Item
National Association of Mutual Insuran Vice President - Finance
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 440.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. David Middleton Date of Receipt
Mailing Address PO Box 68700 MEwWY /s o T s YTYTYTY
06 14 2016
City State Zip Code Transaction ID : A9AA83106D9974ACDBBC
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 40;00
Name of Employer Occupation Memo ltem
National Association of Mutual Insuran Vice President - Finance
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 480.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. David Middleton Date of Receipt
Mailing Address PO Box 68700 Wy / o)/ YTYTYTy
06 27 2016
City State Zip Code Transaction ID : A213B7A902AE94180B60
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 40;00
Name of Employer Occupation Memo ltem
National Association of Mutual Insuran Vice President - Finance
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 520.00
b) J "

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

TOTAL This Period (last page this line number only)

120.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607209021680875

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: 120

(check only one)
11b 11c

X|11a
13 14 15

|[PAGE 60 OF

12
16 [ ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Ms. Dona L. Mohr

Date of Receipt

Mailing Address 1725 Hopley Ave

M M / D D / Y Y Y Y

06 01 2016

City State Zip Code Transaction ID : AO970C557243342E9BAD
Bucyrus OH 44820-3569 Amount of Each Receipt this Period
FEC ID number of contributing C 45.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Ohio Mutual Insurance Company Assistant Vice President-Quality Servi
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 450.00

J J "
Full Name (Last, First, Middle Initial)
B. Ms. Dona L. Mohr Date of Receipt
Mailing Address 1725 Hopley Ave MEwWY /s o T s YTYTYTY
06 14 2016

City State Zip Code Transaction ID : A16123EE44EB54BAEA6D
Bucyrus OH 44820-3569 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 45;00
Name of Employer Occupation Memo [tem
Ohio Mutual Insurance Company Assistant Vice President-Quality Servi
Receipt For: Aggregate Year-to-Date W

Primary D General

Other (specify) w 495.00

b} b} "
Full Name (Last, First, Middle Initial)
C. Ms. Dona L. Mohr Date of Receipt
Mailing Address 1725 Hopley Ave Ty o0 YTYTYTyY
06 28 2016

City State Zip Code Transaction ID : AADOC17475F86416D9EA
Bucyrus OH 44820-3569 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 45;00
Name of Employer Occupation Memo ltem
Ohio Mutual Insurance Company Assistant Vice President-Quality Servi
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 540.00

b) J "

SUBTOTAL of Receipts This Page (optional)

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

135.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607209021680876

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: 120

(check only one)
11b 11c

X|11a
13 14 15

|[PAGE 61 OF

12
16 [ ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. William W. Montgomery

Date of Receipt

Mailing Address 1 Insurance Sq

M M / D D / Y Y Y Y

06 17 2016

City State Zip Code Transaction ID : AQCE0B4E5A9964824BE4
Celina OH 45822-1659 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y .
Name of Employer Occupation Memo Item
The Celina Mutual Insurance Company Chairman, President & CEO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. James J. Moran Jr. Date of Receipt
Mailing Address 57 Washington St MEwy /s o ro] s [VYTYTYTY
06 01 2016
City State Zip Code Transaction ID : AO213A5B2FCBD4AC6949
Quincy MA 02169-5303 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer Occupation Memo ltem
Quincy Mutual Fire Insurance Company Executive Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Ms. Carolyn B. Muller Date of Receipt
Mailing Address PO Box 30660 Wy / o)/ YTYTYTy
06 08 2016
City State Zip Code Transaction ID : A6141493D677043F19A1
Lansing MI 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 85;00
Name of Employer Occupation Memo ltem
Auto-Owners Insurance Company Senior Vice President - Claims
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 510.00
b) J "

SUBTOTAL of Receipts This Page (optional)

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

585.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607209021680877

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: 120

(check only one)
11b 11c

X|11a
13 14 15

|PAGE 62 OF

12
16 [ ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Joel P. Murray

Date of Receipt

Mailing Address 222 Ames St

M M / D D / Y Y Y Y

06 10 2016

City State Zip Code Transaction ID : A77BCOE2CB7E94C90B96
Dedham MA 02026-1850 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Norfolk & Dedham Mutual Fire Insurance Vice President, Personal Lines & Marke
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 240.00

J J "
Full Name (Last, First, Middle Initial)
B. Mr. Joel P. Murray Date of Receipt
Mailing Address 222 Ames St MEwWY /s o T s YTYTYTY
06 24 2016

City State Zip Code Transaction ID : AAFEEB38B089546A9BAD
Dedham MA 02026-1850 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;00
Name of Employer Occupation Memo ltem
Norfolk & Dedham Mutual Fire Insurance Vice President. Personal Lines & Marke
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 260.00

) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Eric Nelson Date of Receipt
Mailing Address 1460 Wells St Wy / o)/ YTYTYTy
06 08 2016

City State Zip Code Transaction ID : A57E132B53CF94B32B17
Enumclaw WA 98022-3003 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer Occupation Memo ltem
Mutual of Enumclaw Insurance Company President & CEO
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 1250.00

b) J "

SUBTOTAL of Receipts This Page (optional)

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

290.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607209021680878

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: 120

(check only one)
11b 11c

X|11a
13 14 15

|PAGE 63 OF

12
16 [ ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

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

Date of Receipt

Mailing Address 1460 Wells St

M M / D D / Y Y Y Y

06 27 2016

City State Zip Code Transaction ID : A14E570C40BA14C358AB
Enumclaw WA 98022-3003 Amount of Each Receipt this Period
FEC ID nu'njber of coptnbutmg C 250.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Mutual of Enumclaw Insurance Company President & CEO
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 1500.00

J J "
Full Name (Last, First, Middle Initial)
B. Mr. Roger Owens Date of Receipt
Mailing Address 1460 Wells St MEwWY /s o T s YTYTYTY
06 08 2016

City State Zip Code Transaction ID : A37B39B3592BF4A88932
Enumclaw WA 98022-3003 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 41;68
Name of Employer Occupation Memo [tem
Mutual of Enumclaw Insurance Company Special Investigation Program Manager
Receipt For: Aggregate Year-to-Date W

Primary D General

Other (specify) w 208.40

) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Roger Owens Date of Receipt
Mailing Address 1460 Wells St Wy / o)/ YTYTYTy
06 27 2016

City State Zip Code Transaction ID : AF81BE2C84F4F48FD868
Enumclaw WA 98022-3003 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 41;68
Name of Employer Occupation Memo ltem
Mutual of Enumclaw Insurance Company Special Investigation Program Manager
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 250.08

b) J "

SUBTOTAL of Receipts This Page (optional)

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

333.36

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607209021680879

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: 120

(check only one)
11b 11c

X|11a
13 14 15

|PAGE 64 OF

12
16 [ ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

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

Date of Receipt

Mailing Address 6101 Anacapri Blvd

M M / D D / Y Y Y Y

06 28 2016

City State Zip Code Transaction ID : ABF10DA98F9594104B79
Lansing Mi 48917-3968 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Auto-Owners Insurance Company Regional Vice President
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 250.00

J J "
Full Name (Last, First, Middle Initial)
B. Mr. John A. Paul Date of Receipt
Mailing Address pO Box 498 MEwWY /s o T s YTYTYTY
06 06 2016

City State Zip Code Transaction ID : AB6256A76C1BDAEC7B27
Council Bluffs IA 51502-0498 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer Occupation Memo ltem
Western lowa Mutual Insurance Associat President
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 600.00

) ) "

Full Name (Last, First, Middle Initial)
C. Mr. Jeffery Pierce

Date of Receipt

Mailing Address PO Box 30660

M M / D D / Y Y Y Y

06 28 2016

City State Zip Code Transaction ID : ABB7E4E8F8A2B49A3B8B
Lansing MI 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer Occupation Memo ltem
Auto-Owners Insurance Company Assistant Vice President-Marketing
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 370.00

b) J "

SUBTOTAL of Receipts This Page (optional)

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

600.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607209021680880

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

|PAGE 65 OF 120
for each category of the
Detailed Summary Page Na 11b e 12

13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Ms. Mary S. Pierce

Date of Receipt

Mailing Address PO Box 30660

M M / D D / Y Y Y Y

06 08 2016

City State Zip Code Transaction ID : A18FA40046E8348588B3
Lansing Mi 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing C 66.67
federal political committee. y y .
Name of Employer Occupation Memo Item
Auto-Owners Insurance Company Vice President
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 400.02

J J "
Full Name (Last, First, Middle Initial)
B. Mr. Mike Pike Date of Receipt
Mailing Address PO Box 30660 MEwWY /s o T s YTYTYTY
06 08 2016

City State Zip Code Transaction ID : AA81CCE7AF9924CB89EB
Lansing M 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 45;00
Name of Employer Occupation Memo ltem
Auto-Owners Insurance Company Human Resources Professional
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 270.00

) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Jeff Reeves Date of Receipt
Mailing Address PO Box 1070 Wy / o)/ YTYTYTy
06 14 2016

City State Zip Code Transaction ID : AABC9963E19F34ACBB56
Galax VA 24333-1070 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer Occupation Memo ltem
Grayson Carroll Wythe Mutual Insurance CFO & Director of Human Resources
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 250.00

b) J "

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

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

361.67

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607209021680881

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: 120

(check only one)
11b 11c

X|11a
13 14 15

|PAGE 66 OF

12
16 [ ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Theodore Reinbold

Date of Receipt

Mailing Address PO Box 30660

M M / D D / Y Y Y Y

06 28 2016

City State Zip Code Transaction ID : AOC4097E4973D4B2CADE
Lansing MI 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Auto-Owners Insurance Company AVP, Commercial Lines Underwriting
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 1000.00

J J "
Full Name (Last, First, Middle Initial)
B. Mr. Mark Riedemann Date of Receipt
Mailing Address pO Box 168 MEwWY /s o T s YTYTYTY
06 28 2016

City State Zip Code Transaction ID : AAEFFE39CEDCC468DBC4
Hartley IA 51346-0168 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer Occupation Memo ltem
Century Mutual Insurance Association President/Treasurer/CEO
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 250.00

) ) "

Full Name (Last, First, Middle Initial)
C. Mr. Jonathan R. Riekse

Date of Receipt

Mailing Address PO Box 30660

M M / D D / Y Y Y Y

06 08 2016

City State Zip Code Transaction ID : AB2ABC5D273954C9E91B
Lansing MI 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 83;33
Name of Employer Occupation Memo ltem
Auto-Owners Insurance Company Senior Vice President, Personal Lines
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 499.98

b) J "

SUBTOTAL of Receipts This Page (optional)

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

1333.33

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607209021680882

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 67 OF 120
(check only one)

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

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Jeff Rink

Date of Receipt

Mailing Address 200 N Main St

M M / D D / Y Y Y Y

06 01 2016

City State Zip Code Transaction ID : AAO9F20ABODC7A470DB92
Bel Air MD 21014-3554 Amount of Each Receipt this Period
FEC ID number of contributing C 41.66
federal political committee. y y .
Name of Employer Occupation Memo Item
Harford Mutual Insurance Company Vice President of Marketing and Busine
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 208.30
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Jeff Rink Date of Receipt
Mailing Address 200 N Main St MEwy /s o ro] s [VYTYTYTY
06 27 2016
City State Zip Code Transaction ID : A2962FE6984A7492DA92
Bel Air MD 21014-3554 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 41;66
Name of Employer Occupation Memo ltem
Harford Mutual Insurance Company Vice President of Marketing and Busine
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 249.96
) ) "
Full Name (Last, First, Middle Initial)
C. Spencer M. Roman ACAS, MAAA Date of Receipt
Mailing Address 355 Maple Ave Wy / o)/ YTYTYTy
06 01 2016
City State Zip Code Transaction ID : AODA31FA474D0428AA01
Harleysville PA 19438-2222 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer Occupation Memo ltem
Harleysville Mutual Insurance Company Executive Vice President , Field Opera
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
b) J "

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

TOTAL This Period (last page this line number only)

183.32

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607209021680883

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 68 OF 120
(check only one)

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

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Malcolm Rowland

Date of Receipt

Mailing Address 8536 Tate Rd

M M / D D / Y Y Y Y

06 06 2016

City State Zip Code Transaction ID : A432CD5CD178C4134B93
Rockford IL 61101-7450 Amount of Each Receipt this Period
FEC ID number of contributing C 38.46
federal political committee. y y .
Name of Employer Occupation Memo Item
Guy Carpenter & Company, LLC Senior Vice President
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 211.53
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Eric P. Schmader Date of Receipt
Mailing Address PO Box 59 MEwWY /s o T s YTYTYTY
06 30 2016
City State Zip Code Transaction ID : AESA4A58EF60F46C4AAF
Marble PA 16334-0059 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 62;50
Name of Employer Occupation Memo ltem
Farmers Mutual Fire Insurance Company President & CEO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Kenneth Schroeder Date of Receipt
Mailing Address PO Box 30660 Wy / o)/ YTYTYTy
06 08 2016
City State Zip Code Transaction ID : ABCDCD47536524D029CF
Lansing MI 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 60;00
Name of Employer Occupation Memo ltem
Auto-Owners Insurance Company Senior Vice President, Commercial Unde
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 360.00
b) J "

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

TOTAL This Period (last page this line number only)

160.96

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607209021680884

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

|[PAGE 69 OF 120

12
16 [ ]17

FOR LINE NUMBER:
(check only one)

11b 11c

X|11a
13 14 15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. James C. Schumacher

Date of Receipt

Mailing Address PO Box 30660

M M / D D / Y Y Y Y

06 08 2016

City State Zip Code Transaction ID : ABBAC074129BC492989A
Lansing Mi 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing C 42.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Auto-Owners Insurance Company Director - Agency Systems
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 252.00

J J "
Full Name (Last, First, Middle Initial)
B. Mr. Richard Schumacher Date of Receipt
Mailing Address pO Box 168 MEwWY /s o T s YTYTYTY
06 28 2016

City State Zip Code Transaction ID : AB6F63E76434B4997A70
Hartley IA 51346-0168 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer Occupation Memo ltem
Century Mutual Insurance Association Director, Former President/Treasurer/C
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 250.00

) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Stephen Scott Date of Receipt
Mailing Address 200 N Main St Merwy s o v YTYTYTyY
06 01 2016

City State Zip Code Transaction ID : AEE6F3A9249D54864BD0
Bel Air MD 21014-3554 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer Occupation Memo ltem
Harford Mutual Insurance Company Director
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 300.00

b) J "

SUBTOTAL of Receipts This Page (optional)

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

392.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607209021680885

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: 120

(check only one)
11b 11c

X|11a
13 14 15

|[PAGE 70 OF

12
16 [ ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Ms. Phyllis Senseman LUTCF

Date of Receipt

Mailing Address 3030 N 3rd St

M M / D D / Y Y Y Y

06 01 2016

City State Zip Code Transaction ID : AB10E7FE3DF494A0CB4C
Phoenix AZ 85012-3074 Amount of Each Receipt this Period
FEC ID number of contributing C 20.83
federal political committee. y y .
Name of Employer Occupation Memo Item
CopperPoint Mutual Insurance Company Vice President Marketing and Communica
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 208.30

J J "
Full Name (Last, First, Middle Initial)
B. Ms. Phyllis Senseman LUTCF Date of Receipt
Mailing Address 3030 N 3rd St MEwWY /s o T s YTYTYTY
06 13 2016

City State Zip Code Transaction ID : AO7TE67TBCAC94A426EBAL
Phoenix AZ 85012-3074 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;83
Name of Employer Occupation Memo ltem
CopperPoint Mutual Insurance Company Vice President Marketing and Communica
Receipt For: Aggregate Year-to-Date W

Primary D General

Other (specify) w 229.13

b} b} "
Full Name (Last, First, Middle Initial)
C. Ms. Phyllis Senseman LUTCF Date of Receipt
Mailing Address 3030 N 3rd St MEwy s 0T/ YTy TYTyY
06 24 2016

City State Zip Code Transaction ID : A20B79B56625645209DA
Phoenix AZ 85012-3074 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;83
Name of Employer Occupation Memo ltem
CopperPoint Mutual Insurance Company Vice President Marketing and Communica
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 249.96

b) J "

SUBTOTAL of Receipts This Page (optional)

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

62.49

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607209021680886

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 71 OF 120
(check only one)

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

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

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

Date of Receipt

Mailing Address 200 N Main St

M M / D D / Y Y Y Y

06 01 2016

City State Zip Code Transaction ID : AGAO2ECEA4B074C69A29
Bel Air MD 21014-3554 Amount of Each Receipt this Period
FEC ID number of contributing C 41.68
federal political committee. y y .
Name of Employer Occupation Memo Item
Harford Mutual Insurance Company Director of Underwriting
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 208.40
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Scott Shannon Date of Receipt
Mailing Address 200 N Main St MEwy /s o ro] s [VYTYTYTY
06 27 2016
City State Zip Code Transaction ID : AOBBA22FE96A64BACIFL
Bel Air MD 21014-3554 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 41;68
Name of Employer Occupation Memo ltem
Harford Mutual Insurance Company Director of Underwriting
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.08
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Kent B. Shantz Date of Receipt
Mailing Address PO Box 5626 Wy / o)/ YTYTYTy
06 06 2016
City State Zip Code Transaction ID : A38A9E31CBD254078861
Rockford IL 61125-0626 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 77;00
Name of Employer Occupation Memo ltem
Rockford Mutual Insurance Company COO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 385.00
b) J "

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

TOTAL This Period (last page this line number only)

160.36

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607209021680887

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: 120

(check only one)
11b 11c

X|11a
13 14 15

|[PAGE 72 OF

12
16 [ ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

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

Date of Receipt

Mailing Address 57 Washington St

M M / D D / Y Y Y Y

06 01 2016

City State Zip Code Transaction ID : A7B783BEC8FA945809B4
Quincy MA 02169-5303 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Quincy Mutual Fire Insurance Company Director
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Athan M. Shinas Date of Receipt
Mailing Address 1460 Wells St MEwWY /s o T s YTYTYTY
06 08 2016
City State Zip Code Transaction ID : A15SDOF8CE515B4779BA7
Enumclaw WA 98022-3003 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 208;34
Name of Employer Occupation Memo ltem
Mutual of Enumclaw Insurance Company General Counsel
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1041.70
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Athan M. Shinas Date of Receipt
Mailing Address 1460 Wells St Wy / o)/ YTYTYTy
06 27 2016
City State Zip Code Transaction ID : A37490C4F85134E0D8DD
Enumclaw WA 98022-3003 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 208;34
Name of Employer Occupation Memo ltem
Mutual of Enumclaw Insurance Company General Counsel
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1250.04
b) J "

SUBTOTAL of Receipts This Page (optional)

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

666.68

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607209021680888

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 73 OF 120
(check only one)

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

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

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

Date of Receipt

Mailing Address 1 Insurance Sq

M M / D D / Y Y Y Y

06 17 2016

City State Zip Code Transaction ID : AAA22B34CD1794E96B56
Celina OH 45822-1659 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y .
Name of Employer Occupation Memo Item
The Celina Mutual Insurance Company Senior Vice President, CIO & Marketing
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Steven C. Sliver CPA Date of Receipt
Mailing Address pO Box 577 MEwWY /s o T s YTYTYTY
06 06 2016
City State Zip Code Transaction ID : AF3C33801180940B7882
Huntingdon PA 16652-0577 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 625;00
Name of Employer Occupation Memo ltem
Mutual Benefit Insurance Company CEO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Donald A. Smith Jr. Date of Receipt
Mailing Address 3030 N 3rd St MEwy s 0T/ YTy TYTyY
06 01 2016
City State Zip Code Transaction ID : A8142D04D8EE24623AE7
Phoenix AZ 85012-3074 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 125;00
Name of Employer Occupation Memo ltem
CopperPoint Mutual Insurance Company Director
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1250.00
b) J "

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

TOTAL This Period (last page this line number only)

1000.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607209021680889

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: 120

(check only one)
11b 11c

X|11a
13 14 15

|[PAGE 74 OF

12
16 [ ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

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

Date of Receipt

Mailing Address 3030 N 3rd St

M M / D D / Y Y Y Y

06 13 2016

City State Zip Code Transaction ID : AECA692A074694278950
Phoenix AZ 85012-3074 Amount of Each Receipt this Period
FEC ID number of contributing C 125.00
federal political committee. y y .
Name of Employer Occupation Memo Item
CopperPoint Mutual Insurance Company Director
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1375.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Donald A. Smith Jr. Date of Receipt
Mailing Address 3030 N 3rd St MEwWY /s o T s YTYTYTY
06 24 2016
City State Zip Code Transaction ID : AD849552A3D984AFAAGD
Phoenix AZ 85012-3074 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 125;00
Name of Employer Occupation Memo ltem
CopperPoint Mutual Insurance Company Director
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Ms. Abigail Smith Date of Receipt
Mailing Address 200 N Main St Merwy s o v YTYTYTyY
06 01 2016
City State Zip Code Transaction ID : A2170C5A6849442BB9EF
Bel Air MD 21014-3554 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer Occupation Memo ltem
Harford Mutual Insurance Company Director
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
b) J "

SUBTOTAL of Receipts This Page (optional)

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

350.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607209021680890

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

|[PAGE 75 OF 120

12
16 [ ]17

FOR LINE NUMBER:
(check only one)

11b 11c

X|11a
13 14 15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

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

Date of Receipt

Mailing Address 1 Preferred Way

M M / D D / Y Y Y Y

06 02 2016

City State Zip Code Transaction ID : AA6295E6A97584103BD7
New Berlin NY 13411-1800 Amount of Each Receipt this Period
FEC ID number of contributing C 60.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Preferred Mutual Insurance Company Director, Applications & Product Devel
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 260.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. John K. Smith Date of Receipt
Mailing Address 2005 Market St MEwy /s o ro] s [VYTYTYTY
Ste 1200 06 01 2016
City State Zip Code Transaction ID : AB2CF5653FEOB48F8B34
Philadelphia PA 19103-7008 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 95;00
Name of Employer Occupation Memo ltem
Pennsylvania Lumbermens Mutual Insuran President & CEO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 950.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. John K. Smith Date of Receipt
Mailing Address 2005 Market St MEwy s 0T/ YTy TYTyY
Ste 1200 06 20 2016
City State Zip Code Transaction ID : ASEE1950C0F81407D922
Philadelphia PA 19103-7008 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 95;00
Name of Employer Occupation Memo ltem
Pennsylvania Lumbermens Mutual Insuran President & CEO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1140.00
b) J "

SUBTOTAL of Receipts This Page (optional)

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

250.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607209021680891

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: 120

(check only one)
11b 11c

X|11a
13 14 15

|PAGE 76 OF

12
16 [ ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. John K. Smith

Date of Receipt

Mailing Address 2005 Market St

M M / D D / Y Y Y Y

Ste 1200 06 20 2016
City State Zip Code Transaction ID : A57F8EDS5F9A84D5C90A
Philadelphia PA 19103-7008 Amount of Each Receipt this Period
FEC ID nu'njber of coptnbutmg C 95.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Pennsylvania Lumbermens Mutual Insuran President & CEO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1140.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Steven C. Speicher Date of Receipt
Mailing Address PO Box 30660 MEwWY /s o T s YTYTYTY
06 08 2016

City State Zip Code Transaction ID : A389A5D4C9C174A91951
Lansing M 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer Occupation Memo ltem
Auto-Owners Insurance Company Regional Vice President - Forest Regio
Receipt For: Aggregate Year-to-Date W

Primary D General

Other (specify) w 300.00

) ) "
Full Name (Last, First, Middle Initial)
C. Ms. Kristen Spriggs Date of Receipt
Mailing Address PO Box 68700 Wy / o)/ YTYTYTy
06 01 2016

City State Zip Code Transaction ID : A4C11DDAB31DF4D688F5
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;00
Name of Employer Occupation Memo ltem
National Association of Mutual Insuran Vice President - Member Development
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 220.00

b) J "

SUBTOTAL of Receipts This Page (optional)

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

165.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607209021680892

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 77 OF 120
(check only one)

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

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Ms. Kristen Spriggs

Date of Receipt

Mailing Address PO Box 68700

M M / D D / Y Y Y Y

06 14 2016

City State Zip Code Transaction ID : AQ1IEAC3E6AFC448F1816
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y .
Name of Employer Occupation Memo Item
National Association of Mutual Insuran Vice President - Member Development
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 240.00

J J "
Full Name (Last, First, Middle Initial)
B. Ms. Kristen Spriggs Date of Receipt
Mailing Address PO Box 68700 MEwWY /s o T s YTYTYTY
06 27 2016

Transaction ID : A6GCB27AEC009D41DA89D

Amount of Each Receipt this Period

City State Zip Code
Indianapolis IN 46268-0700
FEC ID number of contributing C

federal political committee.

20.00
’ ’ -

Name of Employer Occupation

National Association of Mutual Insuran

Vice President - Member Development

Memo Item

Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 260.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. William R. Stapleton Date of Receipt
Mailing Address 1 Insurance Sq Wy / o)/ YTYTYTy
06 17 2016
City State Zip Code Transaction ID : AA984BBF1FF8C4CAEADY
Celina OH 45822-1659 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer Occupation Memo ltem
The Celina Mutual Insurance Company Senior Vice President - COO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
b) J "

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

TOTAL This Period (last page this line number only)

290.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607209021680893

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: 120

(check only one)
11b 11c

X|11a
13 14 15

|PAGE 78 OF

12
16 [ ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Tim F. Sullivan RPLU

Date of Receipt

Mailing Address PO Box 68700

M M / D D / Y Y Y Y

06 01 2016

City State Zip Code Transaction ID : A0638623A2F624B69865
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing C 96.15
federal political committee. y y .
Name of Employer Occupation Memo Item
NAMIC Insurance Company, Inc. President & CEO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1057.65
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Tim F. Sullivan RPLU Date of Receipt
Mailing Address PO Box 68700 MEwWY /s o T s YTYTYTY
06 14 2016
City State Zip Code Transaction ID : ASD8D593B937641BC8CC
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 96;15
Name of Employer Occupation Memo ltem
NAMIC Insurance Company, Inc. President & CEO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1153.80
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Tim F. Sullivan RPLU Date of Receipt
Mailing Address PO Box 68700 Wy / o)/ YTYTYTy
06 27 2016
City State Zip Code Transaction ID : A63CFD11AD2E248D8BE2
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 96;15
Name of Employer Occupation Memo ltem
NAMIC Insurance Company, Inc. President & CEO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1249.95
b) J "

SUBTOTAL of Receipts This Page (optional)

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

288.45

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607209021680894

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 79 OF 120
(check only one)

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

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Terry Suttner

Date of Receipt

Mailing Address PO Box 68700

M M / D D / Y Y Y Y

06 01 2016

City State Zip Code Transaction ID : AFSCOA5C4301F424FA78
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing C 40.00
federal political committee. y y .
Name of Employer Occupation Memo Item
National Association of Mutual Insuran Vice President - Membership/Insurance
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 440.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Terry Suttner Date of Receipt
Mailing Address PO Box 68700 MEwWY /s o T s YTYTYTY
06 14 2016
City State Zip Code Transaction ID : A3A78FFC917354C1CA1A
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 40;00
Name of Employer Occupation Memo ltem
National Association of Mutual Insuran Vice President - Membership/Insurance
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 480.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Terry Suttner Date of Receipt
Mailing Address PO Box 68700 Wy / o)/ YTYTYTy
06 27 2016
City State Zip Code Transaction ID : A7438D03CD8D54940B0B
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 40;00
Name of Employer Occupation Memo ltem
National Association of Mutual Insuran Vice President - Membership/Insurance
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 520.00
b) J "

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

TOTAL This Period (last page this line number only)

120.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607209021680895

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 80 OF 120
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 11a 11b e Hm
13 14 15 16 [ ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Jeffrey Tagsold Date of Receipt
Mailing Address PO Box 30660 WEwy / o)/ YTYTYTy
06 08 2016
City State Zip Code Transaction ID : AC086D119C34E4EC6976
Lansing Mi 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Auto-Owners Insurance Company President
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 600.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Paul Tetrault Date of Receipt
Mailing Address PO Box 68700 MEwWY /s o T s YTYTYTY
06 01 2016
City State Zip Code Transaction ID : A45510329D80146B8B0B
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;00
Name of Employer Occupation Memo ltem
National Association of Mutual Insuran State & Policy Affairs Counsel
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 220.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Paul Tetrault Date of Receipt
Mailing Address PO Box 68700 Wy / o)/ YTYTYTy
06 14 2016
City State Zip Code Transaction ID : A41BASAAA77BC40C480B
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;00
Name of Employer Occupation Memo ltem
National Association of Mutual Insuran State & Policy Affairs Counsel
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 240.00
b) J "
SUBTOTAL of Receipts This Page (Optional).........ccceiuiiriiiiiiiiieiiiee e > . . 140'_00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

FE6AN026 FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607209021680896

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: 120

(check only one)
11b 11c

X|11a
13 14 15

|[PAGE 81 OF

12
16 [ ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Paul Tetrault

Date of Receipt

Mailing Address PO Box 68700

M M / D D / Y Y Y Y

06 27 2016

City State Zip Code Transaction ID : A17797BABCA9843859D4
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y .
Name of Employer Occupation Memo Item
National Association of Mutual Insuran State & Policy Affairs Counsel
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 260.00

J J "
Full Name (Last, First, Middle Initial)
B. Mr. Daniel J. Thelen Date of Receipt
Mailing Address PO Box 30660 MEwWY /s o T s YTYTYTY
06 08 2016

City State Zip Code Transaction ID : AEGE6E69DB2F341DFICC
Lansing M 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 85;00
Name of Employer Occupation Memo ltem
Auto-Owners Insurance Company Senior Vice President of Human Resourc
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 510.00

) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Joe Thesing Date of Receipt
Mailing Address PO Box 68700 Wy / o)/ YTYTYTy
06 01 2016

City State Zip Code Transaction ID : AA4C877E4694545F5A5D
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 40;00
Name of Employer Occupation Memo ltem
National Association of Mutual Insuran Vice President - State Affairs
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 440.00

b) J "

SUBTOTAL of Receipts This Page (optional)

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

145.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607209021680897

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 82 OF 120
(check only one)

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

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Joe Thesing

Date of Receipt

Mailing Address PO Box 68700

M M / D D / Y Y Y Y

06 14 2016

City State Zip Code Transaction ID : A2165F30FEOB146459F8
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing C 40.00
federal political committee. y y .
Name of Employer Occupation Memo Item
National Association of Mutual Insuran Vice President - State Affairs
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 480.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Joe Thesing Date of Receipt
Mailing Address PO Box 68700 MEwWY /s o T s YTYTYTY
06 27 2016
City State Zip Code Transaction ID : AF28665AF2C2A49E8B74
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 40;00
Name of Employer Occupation Memo ltem
National Association of Mutual Insuran Vice President - State Affairs
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 520.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Bruce D. Thomas Date of Receipt
Mailing Address PO Box 594 Wy / o)/ YTYTYTy
06 20 2016
City State Zip Code Transaction ID : AQCADF69417384728822
Algona 1A 50511-0594 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer Occupation Memo ltem
Heartland Mutual Insurance Association President
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 600.00
b) J "

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

TOTAL This Period (last page this line number only)

180.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607209021680898

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 83 OF 120
(check only one)

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

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Gary W. Thompson CPCU, CIC

Date of Receipt

Mailing Address PO Box 618

M M / D D / Y Y Y Y

06 06 2016

City State Zip Code Transaction ID : AAFB8858209294DEABS6
Columbia Mo 65205-0618 Amount of Each Receipt this Period
FEC ID nu'n.wber of coptnbutmg C 200.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Columbia Mutual Insurance Company President/CEO
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 1200.00

J J "
Full Name (Last, First, Middle Initial)
B. Mr. Michael W. Thompson Date of Receipt
Mailing Address 222 Ames St MEwWY /s o T s YTYTYTY
06 10 2016

Transaction ID : AIDSFAEB579B14161A3A
Amount of Each Receipt this Period

City State Zip Code
Dedham MA 02026-1850
FEC ID number of contributing C

federal political committee.

20.00
’ ’ -

Name of Employer Occupation

Norfolk & Dedham Mutual Fire Insurance

Director, Finance and Investment

Memo Item

Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 240.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Michael W. Thompson Date of Receipt
Mailing Address 222 Ames St Ty o0 YTYTYTyY
06 24 2016
City State Zip Code Transaction ID : A54370B54F134436DB8A
Dedham MA 02026-1850 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;00
Name of Employer Occupation Memo ltem
Norfolk & Dedham Mutual Fire Insurance Director, Finance and Investment
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 260.00
b) J "

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

TOTAL This Period (last page this line number only)

240.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607209021680899

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: 120

(check only one)
11b 11c

X|11a
13 14 15

|PAGE 84 OF

12
16 [ ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Aaron J. Valentine

Date of Receipt

Mailing Address 1 Preferred Way

M M / D D / Y Y Y Y

06 02 2016

City State Zip Code Transaction ID : A2C9098F2E38F491BB0B
New Berlin NY 13411-1800 Amount of Each Receipt this Period
FEC ID number of contributing C 150.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Preferred Mutual Insurance Company Senior Vice President, Treasurer & CFO
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 650.00

J J "
Full Name (Last, First, Middle Initial)
B. Mr. Aaron J. Valentine Date of Receipt
Mailing Address 1 preferred Way MEwWY /s o T s YTYTYTY
06 02 2016

Transaction ID : A186C468EC24F40AEAB2

Amount of Each Receipt this Period

100.00
’ ’ -

City State Zip Code
New Berlin NY 13411-1800
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Preferred Mutual Insurance Company

Senior Vice President, Treasurer & CFO

Memo Item

Receipt For:

Aggregate Year-to-Date ¥

Primary D General
Other (specify) w 650.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Jerry Wallace Date of Receipt
Mailing Address PO Box 30660 Wy / o)/ YTYTYTy
06 28 2016
City State Zip Code Transaction ID : A587556869F5E4A3F93F
Lansing MI 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer Occupation Memo ltem
Auto-Owners Insurance Company Assistant Manager
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
b) J "

SUBTOTAL of Receipts This Page (optional)

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

750.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607209021680900

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: 120

(check only one)
11b 11c

X|11a
13 14 15

|PAGE 85 OF

12
16 [ ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. James J. Walsh Jr.

Date of Receipt

Mailing Address PO Box 30660

M M / D D / Y Y Y Y

06 08 2016

City State Zip Code Transaction ID : ABD7C70A170C94B5CB77
Lansing Mi 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Auto-Owners Insurance Company Vice President-Claims
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 300.00

J J "
Full Name (Last, First, Middle Initial)
B. Mr. Joseph Walsh CPCU, CIC, Date of Receipt
Mailing Address pO Box 111 MEwWY /s o T s YTYTYTY
06 28 2016

Transaction ID : AA63A9ACED9534E8E817

Amount of Each Receipt this Period

40.00
’ ’ -

City State Zip Code
Bucyrus OH 44820-0111
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Manager - Business Insurance Products

Memo Item

Ohio Mutual Insurance Company
Receipt For:

H Primary D General

Aggregate Year-to-Date ¥

210.00

Other (specify) w
Full Name (Last, First, Middle Initial)
C. Mr. lan R. Ward

Date of Receipt

Mailing Address PO Box 30660

M M / D D / Y Y Y Y

06 08 2016

City State Zip Code Transaction ID : ABF82C4FA42A1451EAD3
Lansing MI 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 84;00
Name of Employer Occupation Memo ltem
Auto-Owners Insurance Company Senior Vice President, Investments and
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 504.00

b) J "

SUBTOTAL of Receipts This Page (optional)

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

174.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607209021680901

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: 120

(check only one)
11b 11c

X|11a
13 14 15

|PAGE 86 OF

12
16 [ ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Ernest Weeks

Date of Receipt

Mailing Address 1 Preferred Way

M M / D D / Y Y Y Y

06 02 2016

City State Zip Code Transaction ID : ALIF26E021BCEE4D2199E
New Berlin NY 13411-1800 Amount of Each Receipt this Period
FEC ID number of contributing C 5772
federal political committee. y y .
Name of Employer Occupation Memo Item
Preferred Mutual Insurance Company Vice President, Underwriting
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 250.12

J J "
Full Name (Last, First, Middle Initial)
B. Mr. Ernest Weeks Date of Receipt
Mailing Address 1 preferred Way MEwWY /s o T s YTYTYTY
06 02 2016

City State Zip Code Transaction ID : AOEC6BOB3C3AA4D9293C
New Berlin NY 13411-1800 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 38;48
Name of Employer Occupation Memo ltem
Preferred Mutual Insurance Company Vice President, Underwriting
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 250.12

) ) "

Full Name (Last, First, Middle Initial)
C. Mr. Mark Wenger

Date of Receipt

Mailing Address PO Box 30660

M M / D D / Y Y Y Y

06 08 2016

City State Zip Code Transaction ID : AO4456E8C06F84990B35
Lansing MI 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer Occupation Memo ltem
Auto-Owners Insurance Company Assistant Vice President and Chief P&C
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 600.00

b) J "

SUBTOTAL of Receipts This Page (optional)

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

196.20

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607209021680902

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 87 OF 120
(check only one)

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

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Jamie Whisnant

Date of Receipt

Mailing Address PO Box 30660

M M / D D / Y Y Y Y

06 28 2016

City State Zip Code Transaction ID : AA579BB9687014BD6AFB
Lansing Mi 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing C 450.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Auto-Owners Insurance Company Assistant Vice President
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 450.00
J J "
Full Name (Last, First, Middle Initial)
B. Ms. Jessica White Date of Receipt
Mailing Address 1 preferred Way MEwWY /s o T s YTYTYTY
06 02 2016
City State Zip Code Transaction ID : A6B810CB070C34AEQA45
New Berlin NY 13411-1800 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 60;00
Name of Employer Occupation Memo ltem
Preferred Mutual Insurance Company Auto PD Claims Manager
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 260.00
) ) "
Full Name (Last, First, Middle Initial)
C. Ms. Jessica White Date of Receipt
Mailing Address 1 Preferred Way Ty o0 YTYTYTyY
06 02 2016
City State Zip Code Transaction ID : AFDC2D467000944CE928
New Berlin NY 13411-1800 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 40;00
Name of Employer Occupation Memo ltem
Preferred Mutual Insurance Company Auto PD Claims Manager
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 260.00
b) J "

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

TOTAL This Period (last page this line number only)

550.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607209021680903

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

|[PAGE 88 OF 120

12
16 [ ]17

FOR LINE NUMBER:
(check only one)

11b 11c

X|11a
13 14 15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

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

Date of Receipt

Mailing Address PO Box 30660

M M / D D / Y Y Y Y

06 28 2016

City State Zip Code Transaction ID : AC820A915BE484029B7C
Lansing Mi 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing C 300.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Auto-Owners Insurance Company Regional Vice President
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "
Full Name (Last, First, Middle Initial)
B. Ms. Julie Wilkinson Date of Receipt
Mailing Address PO Box 30660 MEwWY /s o T s YTYTYTY
06 28 2016
City State Zip Code Transaction ID : A5563CE16A93C4C33A79
Lansing M 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer Occupation Memo ltem
Auto-Owners Insurance Company Assistant Vice President, IT
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Noel A. Williams Date of Receipt
Mailing Address 3030 N 3rd St MEwy s 0T/ YTy TYTyY
06 01 2016
City State Zip Code Transaction ID : A03515CB6AA3040A7B27
Phoenix AZ 85012-3074 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;83
Name of Employer Occupation Memo ltem
CopperPoint Mutual Insurance Company Vice President of Underwriting
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 208.30
b) J "

SUBTOTAL of Receipts This Page (optional)

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

570.83

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607209021680904

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: 120

(check only one)
11b 11c

X|11a
13 14 15

|PAGE 89 OF

12
16 [ ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Noel A. Williams

Date of Receipt

Mailing Address 3030 N 3rd St

M M / D D / Y Y Y Y

06 13 2016

City State Zip Code Transaction ID : A52B6AE03567D4BEESF3
Phoenix AZ 85012-3074 Amount of Each Receipt this Period
FEC ID number of contributing C 20.83
federal political committee. y y .
Name of Employer Occupation Memo Item
CopperPoint Mutual Insurance Company Vice President of Underwriting
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 229.13
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Noel A. Williams Date of Receipt
Mailing Address 3030 N 3rd St MEwWY /s o T s YTYTYTY
06 24 2016
City State Zip Code Transaction ID : AAED66BC766704E1EB3F
Phoenix AZ 85012-3074 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;83
Name of Employer Occupation Memo ltem
CopperPoint Mutual Insurance Company Vice President of Underwriting
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 249.96
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. David F. Wilson Date of Receipt
Mailing Address PO Box 1070 Wy / o)/ YTYTYTy
06 14 2016
City State Zip Code Transaction ID : AD492FAAD61D44F2EB04
Galax VA 24333-1070 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer Occupation Memo ltem
Grayson Carroll Wythe Mutual Insurance Claims Manager
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
b) J "

SUBTOTAL of Receipts This Page (optional)

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

291.66

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607209021680905

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 90 OF 120
(check only one)

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

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Daniel Witt

Date of Receipt

Mailing Address 3030 N 3rd St

M M / D D / Y Y Y Y

06 01 2016

City State Zip Code Transaction ID : A6640AEB1BFOA4D398C9
Phoenix AZ 85012-3074 Amount of Each Receipt this Period
FEC ID number of contributing C 2200
federal political committee. y y .
Name of Employer Occupation Memo Item
CopperPoint Mutual Insurance Company Claims Manager
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 220.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Daniel Witt Date of Receipt
Mailing Address 3030 N 3rd St MEwWY /s o T s YTYTYTY
06 13 2016
City State Zip Code Transaction ID : AFBEAOOBAFF734484920
Phoenix AZ 85012-3074 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 22;00
Name of Employer Occupation Memo ltem
CopperPoint Mutual Insurance Company Claims Manager
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 242.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Daniel Witt Date of Receipt
Mailing Address 3030 N 3rd St MEwy s 0T/ YTy TYTyY
06 24 2016
City State Zip Code Transaction ID : AF8D92DB1D93D4420992
Phoenix AZ 85012-3074 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 22;00
Name of Employer Occupation Memo ltem
CopperPoint Mutual Insurance Company Claims Manager
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 264.00
b) J "

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

TOTAL This Period (last page this line number only)

66.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607209021680906

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 91 OF 120
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 11a 11b e Hm
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. William Woodbury Date of Receipt
Mailing Address 6101 Anacapri Blvd WEwy / o)/ YTYTYTy
06 08 2016
City State Zip Code Transaction ID : AB766021266B44D52A38
Lansing Mi 48917-3968 Amount of Each Receipt this Period
FEC ID number of contributing C 91.67
federal political committee. y y .
Name of Employer Occupation Memo Item
Auto-Owners Insurance Company SVP, Secretary & General Counsel
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 3050.02
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Coleman Wortham Date of Receipt
Mailing Address 4001 Fitzhugh Ave MEwy /s o ro] s [VYTYTYTY
06 06 2016
City State Zip Code Transaction ID : AOD99FEB971FE46A58FF
Richmond VA 23230-3921 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer Occupation Memo ltem
Mutual Assurance Society of Virginia Director
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Jeffrey S. Wrobel Sr. Date of Receipt
Mailing Address PO Box 6927 Merwy s o v YTYTYTyY
06 14 2016
City State Zip Code Transaction ID : AEAE280B8D5D146A48F7
Richmond VA 23230-0927 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 84;00
Name of Employer Occupation Memo ltem
Mutual Assurance Society of Virginia President
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 470.00
b) J "
SUBTOTAL of Receipts This Page (Optional).........ccceiuiiriiiiiiiiieiiiee e > . . 425'_67
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

FE6AN026 FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607209021680907

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 92 OF 120
(check only one)

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

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. Robert J. Zambiasi

Date of Receipt

Mailing Address PO Box 30660

M M / D D / Y Y Y Y

06 28 2016

City State Zip Code Transaction ID : A736E95AFFC6B4A71959
Lansing Mi 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Auto-Owners Insurance Company Assistant Vice President, Claims
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 250.00

J J "
Full Name (Last, First, Middle Initial)
B. Mr. Jerry G. Zenke PFMM Date of Receipt
Mailing Address pO Box 708 MEwWY /s o T s YTYTYTY
06 06 2016

City State Zip Code Transaction ID : A75D8854DF15A49378B1
Houston MN 55943-0708 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 150;00
Name of Employer Occupation Memo ltem
Mound Prairie Mutual Insurance Company General Manager
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 1150.00

) ) "

Full Name (Last, First, Middle Initial)

Date of Receipt

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

’ ’
Memo Item

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

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

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

TOTAL This Period (last page this line number only)

400.00

31506.65

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607209021680908

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 93 OF 120

(check only one)

11a 1b | X]|11c
13 14 15

12
16 [ ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)

A. Grange Mutual Casualty Company PAC

Date of Receipt

Mailing Address 671 South High Street
PO Box1218

M M / D D / Y Y Y Y

06 20 2016

City
Columbus

State Zip Code
OH 43216

Transaction ID : AAA66D1E9ABAC4749B5A

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C 00302695 y y 5000;00
Name of Employer Occupation Memo Item
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 5000.00

J J "
Full Name (Last, First, Middle Initial)
B. Nationwide Mutual Insurance Company Political Action Committee Date of Receipt
Mailing Address One Nationwide Plaza MEwy /s o ro] s [VYTYTYTY
1-32-301 06 20 2016

City State Zip Code Transaction ID : A2BBIOEE69C624F19B92
Columbus OH 43215

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C cooo76174

2500.00
’ ’ -

Name of Employer

Occupation

Memo Item

Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 5000.00
) ) "
Full Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address WEwy o rD ] VTVTYTY
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C
federal political committee. . .
Name of Employer Occupation Memo ltem
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w
b) J
SUBTOTAL of Receipts This Page (Optional).........ccceiuiiriiiiiiiiieiiiee e > . . 7500;00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . . 7500;00
FE6AN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607209021680909

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 94 OF 120
(check only one)

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

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

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

Date of Receipt

Mailing Address 3601 Vincennes Rd

M M / D D / Y Y Y Y

06 27 2016

City State Zip Code Transaction ID : A552EBBC5CB3349B6ACB
Indianapolis IN 46268-1154 Amount of Each Receipt this Period
FEC ID number of contributing C 44016
federal political committee. y y .
Name of Employer Occupation Memo Item
Reimb. of Bank Fees

Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 1584.77

J J "
Full Name (Last, First, Middle Initial)
B. Date of Receipt
Mailing Address MEwWY /s o T s YTYTYTY
City State Zip Code
Amount of Each Receipt this Period

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

Primary D General

Other (specify) w

) )
Full Name (Last, First, Middle Initial)
C. Date of Receipt

Mailing Address

M M / D D / Y Y Y Y

City

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C

’ ’
Memo Item

Name of Employer

Occupation

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

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

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

440.16

440.16

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607209021680910

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 95 OF 120

(check only one)
11a 11b 11c 12
13 14 15 16

[X]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

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

Date of Receipt

Mailing Address 8751 Michigan Rd

M M / D D / Y Y Y Y

06 30 2016

City State Zip Code Transaction ID : A306543BAD338414EB6C
Indianapolis IN 46268-3141 Amount of Each Receipt this Period
FEC ID number of contributing C 3.33
federal political committee. y y .
Name of Employer Occupation Memo Item
Interest

Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 22.35

J J "
Full Name (Last, First, Middle Initial)
B. Chase Bank Date of Receipt
Mailing Address 8751 Michigan Rd MEwy /s o ro] s [VYTYTYTY
06 30 2016
City State Zip Code Transaction ID : AFD50D8440B6E4ACEQIC
Indianapolis IN 46268-3141 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 0;04
Name of Employer Occupation Memo ltem
Interest

Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 22.35

) ) "

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

M M / D D / Y Y Y Y

City

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C

’ ’
Memo Item

Name of Employer

Occupation

Receipt For:

s

Primary

D General

Other (specify) w

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (optional)

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

3.37

3.37

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607209021680911

SCHEDULE B (FEC Form 3X) e — TPAGE 9 OF 120
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of the. | TSk oMV M)
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)

A. American Express Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 981540 06 06 2016
City State Zip Code Transaction ID : BAB50A5F9176C44BD9B1
El Paso X 79998-1540 '
Purpose of Disbursement
Credit Card Processing Fee Amount of Each Disbursement this Period
Candidate Name c
ategory/ 23.56
Type ’ y B
Office Sought: House Disbursement For: Memo ltem
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. Amerlcan Express Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 981540 06 29 2016
City State Zip Code Transaction ID : BAGOFOA2F044347B7951
El Paso X 79998-1540
Purpose of Disbursement
Credit Card Processing Fee Amount of Each Disbursement this Period
Candidate Name Category/ 40,63
Type y ’ .
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Aristotle International, Inc. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 205 Pennsylvania Ave SE 06 01 2016
S\Zshmgmn Sg’ge Zz'goggielm Transaction ID : BESBSA3AFES5144AB84F

Purpose of Disbursement

Credit Card Processing Fee ) ) )
Amount of Each Disbursement this Period

Candidate Name

Category/
Type ’ ’ 12;50
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveviiieiiiieie e » . . 76.69
TOTAL This Period (last page this line number only)..........ccoeiiiiriiniien e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 12/2015
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Image# 201607209021680912

SCHEDULE B (FEC Form 3X) e — TPAGE 97 OF 120
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of the. | TSk oMV M)
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)

A. Aristotle International, Inc. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 205 Pennsylvania Ave SE 06 03 2016
City State Zip Code T tion ID : B7T9FEO05A91C214BADBB1
Washington DC 20003-1164 ransaction Ib -
Purpose of Disbursement
Credit Card Processing Fee Amount of Each Disbursement this Period
Candidate Name Category/ 125
Type ’ y 5
Office Sought: House Disbursement For: Memo ltem
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. Aristotle International, Inc. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 205 Pennsylvania Ave SE 06 07 2016
Ciy State Zip Code Transaction ID : BOE293D77EEF34F52903
Washington DC 20003-1164
Purpose of Disbursement
Credit Card Processing Fee Amount of Each Disbursement this Period
Candidate Name
Category/ 25.00
Type ’ y :
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Aristotle International, Inc. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 205 Pennsylvania Ave SE 06 10 2016
City State Zip Code .
Transaction ID : B9443BA5340A448F9B37
Washington DC 20003-1164

Purpose of Disbursement

Credit Card Processing Fee ) ) )
Amount of Each Disbursement this Period

Candidate Name

Category/
Type . . 5LOO
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveviiieiiiieie e » . . 31.25
TOTAL This Period (last page this line number only)..........ccoeiiiiriiniien e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 12/2015
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Image# 201607209021680913

SCHEDULE B (FEC Form 3X) e — TPAGE 98 OF 120
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of the. | TSk oMV M)
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)

A. Aristotle International, Inc. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 205 Pennsylvania Ave SE 06 28 2016
City State Zip Code )
Washington DC 20003-1164 Transaction ID : BCF258E48A7374EC99F5
Purpose of Disbursement
Credit Card Processing Fee Amount of Each Disbursement this Period
Candidate Name
Category/ 100.00
Type ’ y .
Office Sought: House Disbursement For: Memo ltem
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. Chase Bank Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 8751 Michigan Rd 06 02 2016
City _ State Zip Code Transaction ID : BF52FOFEOOCAEA4862A5C
Indianapolis IN 46268-3141
Purpose of Disbursement
Credit Card Processing Fee Amount of Each Disbursement this Period
Candidate Name Category/ 249,56
Type J J -
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address

City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

Candidate Name

Category/
Type . .
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveviiieiiiieie e » . . 349.56
TOTAL This Period (last page this line number only)..........cccccooiiiiiiiiiicc e » y y 457:50

FE6AN026 FEC Schedule B (Form 3X) Rev. 12/2015
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Image# 201607209021680914

SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

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

Detailed Summary Page o7

FOR LINE NUMBER:
(check only one)

[PAGE 99 OF 120

22 23 24 25 26
28a 28b 28c 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)

A. AMERIPAC: The Fund For A Greater America

Mailing Address 700 13th Street, NW
Suite 600

Date of Disbursement

M M / D D / Y Y Y Y

06 22 2016

City
Washington

State Zip Code
DC 20005-5998

Purpose of Disbursement
Contribution to Committee

Candidate Name

Category/
Type

Office Sought: House
Senate
President

State: District:

Disbursement For: 2016

Primary D General
Other (specify) w

Other

Transaction ID : BBAA7460699684F88923

Amount of Each Disbursement this Period

2500.00
’ ’ 5

Memo Item

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

Mailing Address P.O. Box 1863

Date of Disbursement

M M / D D / Y Y Y Y

06 28 2016

City
Indianapolis

State Zip Code
IN 46206-1863

Purpose of Disbursement
Contribution to Committee

Candidate Name

Rep. Andre D. Carson

Category/
Type

Office Sought: House
Senate
President

District: 07

State: IN

Disbursement For: 2016

Primary @ General
Other (specify) w

Transaction ID : BA2EA4D865E264DA8AD7

Amount of Each Disbursement this Period

1000.00
) ) -

Memo Item

Full Name (Last, First, Middle Initial)
C. Ann Wagner for Congress

Mailing Address P.O. Box 50

Date of Disbursement

M M / D D / Y Y Y Y

06 09 2016

City
Ballwin

State Zip Code
MO 63022-0050

Purpose of Disbursement
Contribution to Committee

Candidate Name

Rep. Ann L. Wagner

Category/
Type

Office Sought: House
Senate
President

State: MO District: 02

Disbursement For: 2016

Primary @ General
Other (specify) w

Transaction ID : B2302EFCDA9E94A94A41

Amount of Each Disbursement this Period

2500.00
) ’ -

Memo Item

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

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

6000.00

FEBAN026

FEC Schedule B (Form 3X) Rev. 12/2015
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Image# 201607209021680915

SCHEDULE B (FEC Form 3X) V= TPAGE 100 OF 120
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of the | KONV O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)

A. Beatty for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 222 East Town Street 06 22 2016
City State Zip Code )
Columbus OH 43215-4611 Transaction ID : B447B6EDD6456427A915
Purpose of Disbursement
Contribution to Committee Amount of Each Disbursement this Period
Candidate Name c
ategory/ 2500.00
Rep. Joyce B. Beatty Type . . -
Office Sought: House Disbursement For: 2016 Memo ltem
Senate H Primary General
President Other (specify) w
State: OH District: 03
Full Name (Last, First, Middle Initial)
B. BRIDGE PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 499 S. Capitol St. SW 06 07 2016
City State Zip Code Transaction D : B4882C272251C4A38B12
Washington DC 20003-4013
Purpose of Disbursement
Contribution to Committee Amount of Each Disbursement this Period
Candidate Name C
ategory/ 5000.00
Type J J -
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary D General
President @ Other (specify) w
State: District: Other
Full Name (Last, First, Middle Initial)
C. Canary Fund Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 15293 06 22 2016
S\Zshmgmn Sg’ge Zz'gogg_‘:;gs Transaction ID : BSFC39835C25E4973832

Purpose of Disbursement

Contribution to Committee . ) .
Amount of Each Disbursement this Period

Candidate Name

Category/
Type ’ ’ 1000;00
Office Sought: House Disbursement For: 2016 Memo ltem
Senate Primary D General
President Other (specify) w
State: District: Other
SUBTOTAL of Disbursements This Page (Optional)............coceeriiiiiiiiiiiienieeseesee e » y y 8500;00
TOTAL This Period (last page this line number only)..........ccoeiiiiriiniien e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 12/2015
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Image# 201607209021680916

SCHEDULE B (FEC Form 3X) V= TPAGE 01 OF 120
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of the | KONV O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Casperson for Congress Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address P.O. Box 499 06 28 2016

City State Zip Code
Escanaba Ml 49829-0499
Purpose of Disbursement

Contribution to Committee Amount of Each Disbursement this Period

Candidate Name Category/ 1000.00
Tom Casperson Type ; 3 .

Office Sought: House Disbursement For: 2016 Memo ltem
Senate % Primary D General
President Other (specify) w

State: Ml District: 01

Full Name (Last, First, Middle Initial)
B. Citizens for Waters Date of Disbursement

M M / D D / Y Y Y Y
Mailing Address 249 E. Ocean Blvd 06 02 2016
#685
City State Zip Code
Los Angeles CA 90010
Purpose of Disbursement
Contribution to Committee Amount of Each Disbursement this Period

Candidate Name Category/
Rep. Maxine Waters Type , , 1000.00

Office Sought: House Disbursement For: 2016 Memo Item
Senate H Primary @ General
President Other (specify) w

State: CA District: 43

Full Name (Last, First, Middle Initial)
C. Citizens for Waters Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 249 E. Ocean Blvd 06 02 2016
#685

City State Zip Code

Los Angeles CA 90010

Purpose of Disbursement
Contribution to Committee

Transaction ID : B5CD142DC186C4D909D1

Transaction ID : B2941ABBE8B81427BBA5

Transaction ID : B536B2437980C4A318AA

Amount of Each Disbursement this Period

Candidate Name Category/

Rep. Maxine Waters Type
Office Sought: House Disbursement For: 2016

Senate % Primary D General

President Other (specify) w
State: CA District: 43

1500.00
) ’ -

Memo Item

SUBTOTAL of Disbursements This Page (Optional)............coceeriiiiiiiiiiiienieeseesee e » 3500;00

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

FE6AN026 FEC Schedule B (Form 3X) Rev. 12/2015
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Image# 201607209021680917

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the

21b
Detailed Summary Page

27

FOR LINE NUMBER:
(check only one)

[ PAGE 102 OF 120

22 23 24
28a 28b 28c

25 26
29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Citizens To Elect Rick Larsen

Date of Disbursement

M M / D D / Y Y Y Y
Mailing Address P.O. Box 326 06 28 2016
City State Zip Code T tion ID : BOAB93F69D86C4C11B5A
Everett WA 98206-0326 ransaction ID :
Purpose of Disbursement
Contribution to Committee Amount of Each Disbursement this Period
Candidate Name Category/
. 1000.00
Rep. Rick R. Larsen Type ; ; .
Office Sought: House Disbursement For: 2016 Memo ltem
Senate Primary D General
President Other (specify) w
State: WA District: 02
Full Name (Last, First, Middle Initial)
B. Clay Jr for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 4544 06 28 2016
oty - State Zp Code Transaction ID : B96348098E11343CF837
Saint Louis MO 63108-0544
Purpose of Disbursement
Contribution to Committee Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Lacy Clay Jr. Type ; ; 12000
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary D General
President Other (specify) w
State: MO District: 01
Full Name (Last, First, Middle Initial)
C. Cory Booker for U.S. Senate Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 15293 06 22 2016
City State Zip Code .
Transaction ID : B2A20FDEEAG6F446DF855
Washington DC 20003-0293
Purpose of Disbursement
Contribution to Committee . . .
Amount of Each Disbursement this Period
Candidate Name Category/
Sen. Cory A. Booker Type , . 150000
Office Sought: House Disbursement For: 2020 Memo Item
Senate Primary D General
President Other (specify) w
State:  NJ District:
SUBTOTAL of Disbursements This Page (Optional)............coceeriiiiiiiiiiiienieeseesee e » y y 3500;00
TOTAL This Period (last page this line number only)..........ccoeiiiiriiniien e > , ,

FEBAN026

FEC Schedule B (Form 3X) Rev. 12/2015
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Image# 201607209021680918

SCHEDULE B (FEC Form 3X) V= TPAGE 103 OF 120
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of the | KONV O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Dan Lipinski for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 520 06 28 2016
City State Zip Code T tion ID : B34F16EF46449443AB7C
Western Springs IL 60558-0520 ransaction -
Purpose of Disbursement
Contribution to Committee Amount of Each Disbursement this Period
Candidate Name Category/
. .. . 1000.00
Rep. Daniel W. Lipinski Type ; ; .
Office Sought: House Disbursement For: 2016 Memo ltem
Senate Primary General
President Other (specify) w
State: IL District: 03
Full Name (Last, First, Middle Initial)
B. David Scott for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 960821 06 22 2016
City State Zip Code Transaction ID : BAF316BCECB2A462D879
Riverdale GA 30296-0821
Purpose of Disbursement
Contribution to Committee Amount of Each Disbursement this Period
Candidate Name Category/
Rep. David A. Scott Type ; ; 12000
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary @ General
President Other (specify) w
State: GA District: 13
Full Name (Last, First, Middle Initial)
c_ DefaZIO for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 1316 06 28 2016
City State Zip Code .
Transaction ID : BEB2273CEOCAF4800B54
Springfield OR 97477-0152
Purpose of Disbursement
Contribution to Committee . . .
Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Pete A. DeFazio Type , . 100000
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary @ General
President Other (specify) w
State: OR District: 04
SUBTOTAL of Disbursements This Page (Optional)............coceeriiiiiiiiiiiienieeseesee e » y y 3000;00
TOTAL This Period (last page this line number only)..........ccoeiiiiriiniien e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 12/2015
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Image# 201607209021680919

SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the

21b
Detailed Summary Page

27

FOR LINE NUMBER:
(check only one)

[ PAGE 104 OF 120

25 26
29 30b

22
28a

24
28c

23

28b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

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

Date of Disbursement

M M / D D / Y Y Y Y
Mailing Address 2150 River Plaza Dr. 06 02 2016
#150
City State Zip Code )
Sacramento CA 05833-4131 Transaction ID : BS6AF276978D54D0E849
Purpose of Disbursement
Contribution to Committee Amount of Each Disbursement this Period
Candidate Name Category/ 200000
Rep. Jeff Denham Type ; ; .
Office Sought: House Disbursement For: 2016 Memo ltem
Senate Primary D General
President % Other (specify) w
State: CA District: 10
Full Name (Last, First, Middle Initial)
B. Donne”y for Indiana Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1050 17th St. NW 06 22 2016
Suite 590
City State Zip Code Transaction ID : BCDOSF4B316CB4AE6BIC
Washington DC 20036-5592
Purpose of Disbursement
Contribution to Committee Amount of Each Disbursement this Period
Candidate Name Category/
Sen. Joe Donnelly Type : , . 100000
Office Sought: House Disbursement For: 2018 Memo Item
Senate Primary D General
President % Other (specify) w
State: IN District: 02
Full Name (Last, First, Middle Initial)
C. Donnelly for Indiana Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1050 17th St. NW 06 28 2016
Suite 590
S\Zshmgmn Sg’ge Zzlgogg-ds;z Transaction ID : BSE558BDF012042BE913
Purpose of Disbursement
Contribution to Committee ) ) )
Amount of Each Disbursement this Period
Candidate Name Category/
Sen. Joe Donnelly Type ’ , 1000.00
Office Sought: House Disbursement For: 2018 Memo Item
Senate Primary D General
President % Other (specify) w
State: IN District: 02
SUBTOTAL of Disbursements This Page (Optional)............coceeriiiiiiiiiiiienieeseesee e > . . 4000;00
TOTAL This Period (last page this line number only)..........ccoeiiiiriiniien e > , ,

FEBAN026

FEC Schedule B (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607209021680920

SCHEDULE B (FEC Form 3X) V= TPAGE 108 OF 120
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of the | KONV O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Friends for Gregory Meeks Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 153-01 Jamaica Ave. 06 02 2016
Suite 535
City State Zip Code T tion ID : B36377EAFBE65488ABF8
Jamaica NY 11432-3921 ransaction ID :
Purpose of Disbursement
Contribution to Committee Amount of Each Disbursement this Period
Candidate Name Category/
2500.00
Rep. Gregory W. Meeks Type , . :
Office Sought: House Disbursement For: 2016 Memo ltem
Senate Primary D General
President Other (specify) w
State: NY District: 05
Full Name (Last, First, Middle Initial)
B. Friends for Gregory Meeks Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 153-01 Jamaica Ave. 06 28 2016
Suite 535
City State Zip Code Transaction ID : B968A42075A4B4481812
Jamaica NY 11432-3921
Purpose of Disbursement
Contribution to Committee Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Gregory W. Meeks Type : , . 200000
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary @ General
President Other (specify) w
State: NY District: 05
Full Name (Last, First, Middle Initial)
C. Friends of Dan Kildee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 248 06 13 2016
City State Zip Code .
Transaction ID : B27D9CB8D88014124A77
Flint MI 48501-0248
Purpose of Disbursement
Contribution to Committee ) ) )
Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Dan T. Kildee Type . . 1000.00
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary D General
President Other (specify) w
State: Ml District: 05
SUBTOTAL of Disbursements This Page (Optional)............coceeriiiiiiiiiiiienieeseesee e > . . 5500;00
TOTAL This Period (last page this line number only)..........ccoeiiiiriiniien e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607209021680921

SCHEDULE B (FEC Form 3X) V= TPAGE 106 OF 120
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of the | KONV O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Friends of Dennis Ross Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address P.O. Box 7310 06 09 2016

City State Zip Code
Lakeland FL 33807-7310
Purpose of Disbursement

Contribution to Committee Amount of Each Disbursement this Period

Candidate Name Category/ 2500.00
Rep. Dennis A. Ross Type ; ; .

Office Sought: House Disbursement For: 2016 Memo ltem

Senate % Primary D General

President Other (specify) w

State: FL District: 15
Full Name (Last, First, Middle Initial)
B. Friends of Dennis Ross Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address P.O. Box 7310 06 22 2016

Transaction ID : BBFAF521D196345D3B61

City State Zip Code
Lakeland FL 33807-7310
Purpose of Disbursement

Contribution to Committee Amount of Each Disbursement this Period

Candidate Name Category/
Rep. Dennis A. Ross Type , . 2000,00

Office Sought: House Disbursement For: 2016 Memo Item

Senate H Primary @ General

President Other (specify) w

State: FL District: 15
Full Name (Last, First, Middle Initial)
C. Friends of Dennis Ross Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address P.O. Box 7310 06 22 2016

Transaction ID : BBO7C67EE70D84B34B6A

City State Zip Code
Lakeland FL 33807-7310

Purpose of Disbursement
Contribution to Committee

Transaction ID : B1782BF5F809B4873880B

Amount of Each Disbursement this Period

Candidate Name Category/

Rep. Dennis A. Ross Type
Office Sought: House Disbursement For: 2016

Senate % Primary D General

President Other (specify) w
State:  FL District: 15

500.00
’ ’ 5

Memo Item
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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.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Friends of Erik Paulsen Date of Disbursement

M M / D D / Y Y Y Y
Mailing Address P.O. Box 44369 06 28 2016
250 Prairie Center Drive
City State Zip Code
Eden Prairie MN 55344-1369
Purpose of Disbursement
Contribution to Committee Amount of Each Disbursement this Period

Candidate Name Category/
Rep. Erik Paulsen Type 2 ’ e

Office Sought: House Disbursement For: 2016 Memo ltem
Senate H Primary General
President Other (specify) w

State: MN District: 03

Full Name (Last, First, Middle Initial)
B. Friends of Erik Paulsen Date of Disbursement

M M / D D / Y Y Y Y
Mailing Address P.O. Box 44369 06 28 2016
250 Prairie Center Drive
City State Zip Code
Eden Prairie MN 55344-1369
Purpose of Disbursement
Contribution to Committee Amount of Each Disbursement this Period

Candidate Name Category/
Rep. Erik Paulsen Type , , 500.00

Office Sought: House Disbursement For: 2016 Memo Item

Senate % Primary D General

President Other (specify) w
State: MN District: 03

Full Name (Last, First, Middle Initial)
C. Friends of Kelly Ayotte Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address P.O. Box 937 06 28 2016

Transaction ID : BD54C95B688FA465EB4B

Transaction ID : B2F7F6AD587CD4C1F83E

City State Zip Code
Manchester NH 03105-0937

Purpose of Disbursement
Contribution to Committee

Transaction ID : B7282B10331D14C79AC5

Amount of Each Disbursement this Period

Candidate Name Category/

Sen. Kelly A. Ayotte Type
Office Sought: House Disbursement For: 2015

Senate H Primary @ General

President Other (specify) w
State: NH District:

1000.00
) ’ -

Memo Item
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NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Friends of Roy Blunt Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 410444 06 28 2016
City State Zip Code T tion ID : B92AA75E15CC441109C9
Kansas City MO 64141-0444 ransaction ID :
Purpose of Disbursement
Contribution to Committee Amount of Each Disbursement this Period
Candidate Name Category/
2500.00
Sen. Roy D. Blunt Type , , :
Office Sought: House Disbursement For: 2016 Memo ltem
Senate Primary D General
President Other (specify) w
State: MO District:
Full Name (Last, First, Middle Initial)
B. Friends of Schumer Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 192 Lexington Avenue 06 02 2016
Suite 1001
City State Zip Code Transaction ID : BF79ACB35BES54305A3F
New York NY 10016-6823
Purpose of Disbursement
Contribution to Committee Amount of Each Disbursement this Period
Candidate Name Category/
Sen. Charles E. Schumer Type : , . 150000
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary D General
President Other (specify) w
State:  NY District:
Full Name (Last, First, Middle Initial)
C. Friends of Sessions Senate Committee Inc Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 4278 06 28 2016
City State Zip Code .
Transaction ID : BC3F68246BAEA4B36B70
Montgomery AL 36103-4278
Purpose of Disbursement
Contribution to Committee ) ) )
Amount of Each Disbursement this Period
Candidate Name Category/
Sen. Jeff B Sessions IlI Type , , 1000.00
Office Sought: House Disbursement For: 2020 Memo Item
Senate Primary D General
President Other (specify) w
State: AL District:
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NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Friends of Todd Young, Inc. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 1053 06 22 2016
City State Zip Code T tion ID : BOEB766C288B64DC7B69
Bloomington IN 47402-1053 ransaction -
Purpose of Disbursement
Contribution to Committee Amount of Each Disbursement this Period
Candidate Name Category/
5000.00
Rep. Todd C. Young Type , , :
Office Sought: House Disbursement For: 2016 Memo ltem
Senate Primary General
President Other (specify) w
State: IN District:
Full Name (Last, First, Middle Initial)
B. Graves for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 335 06 09 2016
City State Zip Code Transaction ID : B773E759BE24E461CB10
Calhoun GA 30703-0335
Purpose of Disbursement
Contribution to Committee Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Tom Graves Jr. Type : , 100000
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary @ General
President Other (specify) w
State: GA District: 14
Full Name (Last, First, Middle Initial)
C. Graves for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 335 06 22 2016
City State Zip Code .
Transaction ID : BE53E80A5298542FE9E3
Calhoun GA 30703-0335
Purpose of Disbursement
Contribution to Committee ) ) )
Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Tom Graves Jr. Type , , 1500.00
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary @ General
President Other (specify) w
State: GA District: 14
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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.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. He”er for Senate Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 371907 06 22 2016
City State Zip Code T tion ID : BC931662B09DB494A86C
Las Vegas NV 89137-1907 ransaction ID :
Purpose of Disbursement
Contribution to Committee Amount of Each Disbursement this Period
Candidate Name Category/
1500.00
Sen. Dean Heller Type , ) .
Office Sought: House Disbursement For: 2018 Memo ltem
Senate Primary D General
President Other (specify) w
State: NV District:
Full Name (Last, First, Middle Initial)
B. Heller for Senate Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 371907 06 22 2016
City State Zip Code Transaction ID : BOC19DC7531814E38BB4
Las Vegas NV 89137-1907
Purpose of Disbursement
Contribution to Committee Amount of Each Disbursement this Period
Candidate Name Category/
Sen. Dean Heller Type : , . 150000
Office Sought: House Disbursement For: 2018 Memo Item
Senate Primary @ General
President Other (specify) w
State: NV District:
Full Name (Last, First, Middle Initial)
C. Kinzinger for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 2365 06 22 2016
City State Zip Code .
Transaction ID : B1537DCA28D0A4966851
Ottawa IL 61350-6965
Purpose of Disbursement
Contribution to Committee . ) .
Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Adam D. Kinzinger Type , . 100000
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary @ General
President Other (specify) w
State: IL District: 16
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NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Loudermilk for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 447 06 22 2016
City State Zip Code T tion ID : B448ADC3236B541C4825
Cassville GA 30123-0447 ransaction ID :
Purpose of Disbursement
Contribution to Committee Amount of Each Disbursement this Period
Candidate Name Category/
. 1000.00
Rep. Barry D. Loudermilk Type , , :
Office Sought: House Disbursement For: 2016 Memo ltem
Senate Primary General
President Other (specify) w
State: GA District: 11
Full Name (Last, First, Middle Initial)
B. Lynn Jenkins for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 1441 06 22 2016
City State Zp Code Transaction ID : BB529770D54BF4332AD7
Topeka KS 66601
Purpose of Disbursement
Contribution to Committee Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Lynn M. Jenkins Type : , . 290000
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary D General
President Other (specify) w
State: KS District: 02
Full Name (Last, First, Middle Initial)
C. McHenry for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 2165 06 03 2016
City State Zip Code .
Transaction ID : B58B70154959D4ECOB6E
Hickory NC 28603-2165
Purpose of Disbursement
Note: Designation for 6/7/16 NC Primary ) ) )
Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Patrick T. McHenry Type , | 500000
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary D General
President Other (specify) w
State: NC District: 10
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NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)

A. M|ke Crapo for US Senate Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 1948 06 22 2016
City State Zip Code T tion ID : BAEESBEA4245434E0AAB1
Boise ID 83701-1948 ransaction -
Purpose of Disbursement
Contribution to Committee Amount of Each Disbursement this Period
Candidate Name Category/
. 1500.00
Sen. Mike D. Crapo Type ; 3 .
Office Sought: House Disbursement For: 2016 Memo ltem
Senate Primary General
President Other (specify) w
State: ID District:
Full Name (Last, First, Middle Initial)
B. Moderate Democrats PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 303 Massachusetts Ave NE 06 29 2016
City State Zip Code Transaction ID : B5D170DCAOBFC40288F3
Washington DC 20002-5701
Purpose of Disbursement
Contribution to Committee Amount of Each Disbursement this Period
Candidate Name
Category/ 5000.00
Type ) ) :
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary D General
President Other (specify) w
State: District: Other
Full Name (Last, First, Middle Initial)
C. Moore for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 16646 06 22 2016
City State Zip Code .
Transaction ID : BS559E05D25CB84BDOBFD
Milwaukee Wi 53216-0646

Purpose of Disbursement

Contribution to Committee . ) .
Amount of Each Disbursement this Period

Candidate Name

Category/
Rep. Gwen S. Moore Type . . 1000.00
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary D General
President Other (specify) w
State: Wil District: 04
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NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A_ Mulvaney for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. BOX 1975 06 09 2016
City State Zip Code T tion ID : B41758EC537BA4E7B99D
Lancaster SC 29721-1975 ransaction 1 -
Purpose of Disbursement
Contribution to Committee Amount of Each Disbursement this Period
Candidate Name Category/
. 1000.00
Rep. Mick Mulvaney Type ; ; .
Office Sought: House Disbursement For: 2016 Memo ltem
Senate Primary D General
President Other (specify) w
State: SC District: 05
Full Name (Last, First, Middle Initial)
B. Mulvaney for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. BOX 1975 06 22 2016
City State Zip Code Transaction ID : B46C0231D95D747C09FD
Lancaster SC 29721-1975
Purpose of Disbursement
Contribution to Committee Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Mick Mulvaney Type ; ; e
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary @ General
President Other (specify) w
State: SC District: 05
Full Name (Last, First, Middle Initial)
C. National Republican Senatorial Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 425 Second Street NE 06 22 2016
City State Zip Code .
Transaction ID : BF7326038E9C3452AB35
Washington DC 20002
Purpose of Disbursement
Contribution to Committee . . .
Amount of Each Disbursement this Period
Candidate Name Category/
Type ’ ’ 15000;00
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary D General
President Other (specify) w
State: District: Other
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NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Perlmutter for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 3440 Youngfield Street 06 22 2016
#264
City State Zip Code T tion ID : B7TE4604B05786412A932
Wheat Ridge co 80033 ransaction -
Purpose of Disbursement
Contribution to Committee Amount of Each Disbursement this Period
Candidate Name Category/
1000.00
Rep. Ed G. Perlmutter Type , . :
Office Sought: House Disbursement For: 2016 Memo ltem
Senate Primary D General
President Other (specify) w
State: CO District: 07
Full Name (Last, First, Middle Initial)
B. Pittenger for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 11207 06 02 2016
City State Zip Code Transaction ID : B7B2C1305640B4FAEAG9
Charlotte NC 28220-1207
Purpose of Disbursement
Primary on June 7 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Robert M. Pittenger Type : , . 100000
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary D General
President Other (specify) w
State: NC District: 09
Full Name (Last, First, Middle Initial)
C. Randy Hultgren for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 717 06 07 2016
City State Zip Code .
T tion ID : BSC7B3E824C6E4540B5E
St Charles IL 60174-0717 ransaction SC7B3E824CEEAS4085
Purpose of Disbursement
Void from 5/17/16 ) ) )
Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Randy M. Hultgren Type , 7250000
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary @ General
President Other (specify) w
State: IL District: 14
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NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)

A. Randy Hultgren for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 717 06 07 2016
City State Zip Code T tion ID : BB4AA460C98794718A3D
St Charles IL 60174-0717 ransaction Ib -
Purpose of Disbursement
Contribution to Committee Amount of Each Disbursement this Period
Candidate Name Category/
2500.00
Rep. Randy M. Hultgren Type 5 ’ .
Office Sought: House Disbursement For: 2016 Memo ltem
Senate Primary General
President Other (specify) w
State: IL District: 14
Full Name (Last, First, Middle Initial)
B. SASSE PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 332 W. Lee Hwy #303 06 22 2016
City State Zip Code Transaction ID : BE877815B7F754294AD5
Warrenton VA 20186-2428
Purpose of Disbursement
Contribution to Committee Amount of Each Disbursement this Period
Candidate Name
Category/ 2500.00
Type J 3 :
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary D General
President Other (specify) w
State: District: Other
Full Name (Last, First, Middle Initial)
C. Scott Garrett for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 905 06 09 2016
City State Zip Code .
Transaction ID : B8412536CB6814857A6D
Newton NJ 07860

Purpose of Disbursement

Contribution to Committee . ) .
Amount of Each Disbursement this Period

Candidate Name

Category/
Rep. Scott Garrett Type , , 1000.00
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary @ General
President Other (specify) w
State:  NJ District: 05
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NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Sires for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 6050 Blvd. East 06 22 2016
6B
City State Zip Code T tion ID : BAFEDBCACO05F8499EB6C
West New York NJ 07093-3901 ransaction Ib -
Purpose of Disbursement
Contribution to Committee Amount of Each Disbursement this Period
Candidate Name Category/
. . 2500.00
Rep. Albio Sires Type ; ; .
Office Sought: House Disbursement For: 2016 Memo ltem
Senate Primary General
President Other (specify) w
State:  NJ District: 08
Full Name (Last, First, Middle Initial)
B. Slres for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 6050 Blvd. East 06 28 2016
6B
City State Zip Code Transaction ID : B96D7A1B7B0914A5CB81
West New York NJ 07093-3901
Purpose of Disbursement
Contribution to Committee Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Albio Sires Type ; ; e
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary @ General
President Other (specify) w
State: NJ District: 08
Full Name (Last, First, Middle Initial)
c_ Valadao for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 5132 N Palm Ave. 06 22 2016
#227
City State Zip Code .
Transaction ID : BFB2COE2E984E4C62BC9
Fresno CA 93704-2236
Purpose of Disbursement
Contribution to Committee . . .
Amount of Each Disbursement this Period
Candidate Name Category/
Rep. David G. Valadao Type , . 200000
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary @ General
President Other (specify) w
State: CA District: 21
SUBTOTAL of Disbursements This Page (Optional)............coceeriiiiiiiiiiiienieeseesee e » y y 6000;00
TOTAL This Period (last page this line number only)..........ccoeiiiiriiniien e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 12/2015
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Image# 201607209021680932

SCHEDULE B (FEC Form 3X) V= TPAGE 117 OF 120
Use separate schedule(s) heck onl

ITEMIZED DISBURSEMENTS for cach category of the | KONV O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)

A. Walters for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 9070 Irvine Center Drive 06 09 2016
#150
City State Zip Code )
Irvine CA 02618-4691 Transaction ID : B63ES8BFE55CE2434589C
Purpose of Disbursement
Contribution to Committee Amount of Each Disbursement this Period
Candidate Name Category/ 1000.00
Mimi Walters Type ; ; :
Office Sought: House Disbursement For: 2016 Memo ltem
Senate H Primary General
President Other (specify) w
State: CA District: 45
Full Name (Last, First, Middle Initial)
B. Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address

City State Zip Code

Purpose of Disbursement
Amount of Each Disbursement this Period

Candidate Name

Category/
Type J )
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Type . y
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveviiieiiiieie e » y y 1000.00
TOTAL This Period (last page this line number only)..........cccccooiiiiiiiiiicc e » y y 103500:00

FE6AN026 FEC Schedule B (Form 3X) Rev. 12/2015
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Image# 201607209021680933

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the

21b
Detailed Summary Page

27

FOR LINE NUMBER:
(check only one)

[ PAGE 118 OF 120

25 26
x| 29 30b

22 23 24
28a 28b 28c

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Bob Burns for State Rep

Date of Disbursement

M M / D D / Y Y Y Y
Mailing Address 9057 Southview Lane 06 16 2016
City State Zip Code )
Saint Louis MO 63123-6437 Transaction ID : BEA1F1FBOA8B74952983
Purpose of Disbursement
Contribution to Committee Amount of Each Disbursement this Period
Candidate Name c
ategory/ 250.00
Type ’ y 5
Office Sought: House Disbursement For: 2016 Memo ltem
Senate Primary D General
President % Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. Cltlzens for Blshoff Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 545 E Town St. 06 02 2016
City State Zip Code Transaction ID : BEB2683B74BFC4AASBEB
Columbus OH 43215-4801
Purpose of Disbursement
Contribution to Committee Amount of Each Disbursement this Period
Candidate Name C
ategory/ 500.00
Type ) 3 :
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary @ General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Committee To Elect Brian Bosma Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 122 06 22 2016
ﬁ}';’i'anapons Smte ilgzggj)izz Transaction ID : B2E9BE7E562104D6FAEA
Purpose of Disbursement
Contribution to Committee . . .
Amount of Each Disbursement this Period
Candidate Name Category/
Type , , 1000;00
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary @ General
President H Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceeriiiiiiiiiiiienieeseesee e » y y 1750;00
TOTAL This Period (last page this line number only)..........ccoeiiiiriiniien e > , ,

FEBAN026

FEC Schedule B (Form 3X) Rev. 12/2015
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Image# 201607209021680934

SCHEDULE B (FEC Form 3X)

FOR LINE NUMBER: | PAGE 119 OF 120

ITEMIZED DISBURSEMENTS

Use separate schedule(s)

(check only one)

Detailed Summary Page

for each category of the 21b

27

22 23 24

25 26
28a 28b 28c | X|29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Cowsert for Senate Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 627 06 20 2016
City State Zip Code )
Athens GA 30603-0627 Transaction ID : B6DDFBB27F096468281A
Purpose of Disbursement
VOID - Political Contribution Amount of Each Disbursement this Period
Candidate Name
Category/ -500.00
Type ’ y 5
Office Sought: House Disbursement For: 2016 Memo ltem
Senate Primary D General
President % Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. Damon Thayer for State Senate Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 105 Spy Glass Drive 06 22 2016
City State Zip Code Transaction ID : BOBASE95016EA4CI8BSE
Georgetown KY 40324-9074
Purpose of Disbursement
Contribution to Committee Amount of Each Disbursement this Period
Candidate Name C
ategory/ 1000.00
Type J 3 :
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary @ General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Senfronia Thompson Campaign Fund Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1300 Main Street 06 21 2016
Suite 300
ggﬁston S:’;e 27'5082_(:;03 Transaction ID : B26C9A1903B384D46BDD
Purpose of Disbursement
Contribution to Committee . . .
Amount of Each Disbursement this Period
Candidate Name Category/
Type , ’ 500;00
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary @ General
President H Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceeriiiiiiiiiiiienieeseesee e » y y 1000;00
TOTAL This Period (last page this line number only)..........ccoeiiiiriiniien e > , ,

FEBAN026

FEC Schedule B (Form 3X) Rev. 12/2015
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Image# 201607209021680935

SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

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

Detailed Summary Page o7

FOR LINE NUMBER:
(check only one)

[ PAGE 120 OF 120

22 23 24 25 26
28a 28b 28c | X|29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)

A. Senfronia Thompson Campaign Fund

Mailing Address 1300 Main Street
Suite 300

Date of Disbursement

M M / D D / Y Y Y Y

06 21 2016

City
Houston

State Zip Code
X 77002-6803

Purpose of Disbursement
Void from 10/19/15

Candidate Name

Category/

Transaction ID : B26A6B1AB776A4EB5969

Amount of Each Disbursement this Period

-500.00
Type ’ y 5
Office Sought: House Disbursement For: 2016 Memo ltem
Senate Primary General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. Wieland Now Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1015 Castleman Drive 06 16 2016
it tat Zi
City . State ip Code Transaction ID : BB5C8AE631CFC4450AD7
Imperial MO 63052-3830
Purpose of Disbursement
Contribution to Committee Amount of Each Disbursement this Period
Candidate Name
Category/ 250.00
Type y ’ .
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Type . .
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceeriiiiiiiiiiiienieeseesee e » y y '250;00
TOTAL This Period (last page this line number only)...........cccooiiiiiiiiinc e » y y 2500:00
FE6AN026

FEC Schedule B (Form 3X) Rev. 12/2015
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