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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)

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

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

Date of Receipt

Mailing Address 1415 L St

M M / D D / Y Y Y Y

Aggregate Year-to-Date ¥

Ste 670 04 15 2015

City State Zip Code Transaction ID : 20150416132955-45
Sacramento CA 95814-3964 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y n
Name of Employer Occupation
PCI Vice President, State Government Relat
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 400.00

J J "
Full Name (Last, First, Middle Initial)
B. Mark Sektnan Date of Receipt
Mailing Address 1415 L St MEwWY o/ o T s [YTYTYTY
Ste 670 04 30 2015

City State Zip Code Transaction ID : 2015043020824-45
Sacramento CA 95814-3964 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 59'00
Name of Employer Occupation
PCI Vice President, State Government Relat
Receipt For:

Primary D General
Other (specify) w 400.00
) ) "
Full Name (Last, First, Middle Initial)
C. Sara D. Smith Date of Receipt
Mailing Address 111 N Higgins Ave Ty o0 YTYTYTyY
Ste 200 04 10 2015
City State Zip Code Transaction ID : 86E34DE1B93746A49A7C
Missoula MT 59802-4401 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 500.00
federal political committee. y y .
Name of Employer Occupation
ALPS Property & Casualty Insurance Com Chief Financial Officer
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

600.00

FEBAN026

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



