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RECEIYED
FEC MAIL

OPERATIONS CENTER
FEC AND DISBURSEMENTS WA= P 268
FORM 3X For Other Than An Authorized Commilttes
: Office Use Only
1. NAME OF USE FEC MAILING LABEL Example:f typing, typa -
COMMITTEE (in full) OR TYPE OR PRINTWY aver tha lines R ———
PHYSICIAN INSURERS ASSOCIATION OF AMERICA PAC {PHYSICIAN INELIIHEIHET F’fkﬂ',ll o i
AR T N [P PN N N A N N [N M A N N A O NN I O N ,
' S T T T N N N N N TN A A PN NN N N AN TN N NN O A NN N [N I I N N N N B |
2275 RESEARCH BOULEVARD SUITE 250
AEDHEESEmmr and sireed) [ I T T A A Y e A S [ Y I Y N N A I 2O
| I Chesck if different | T O I | I. I T N [ [ A [ [ [ A A AN A A AN N N N U U N S S —
than previously ROCKVILLE MD 20850 :
reported. {ACC) RO e b B L e
2. FEC IDENTIFICATION NUMBER % CITY M STATEA ZIPCODE M
00319319 3. IS THIS NEW AMENDED
e irseaaat " REPORT 17| (N) OR (A}
e Mov 20 {M11
4. TYPE OF REPORT . {b) gﬂntf:tly | Fab 20 (M2) j May 20 (M5} Aug 20 {MB) HDET'rEIEiIinn }
{Choose One) DEF‘“D b . ear Only)
ue On: gy *
Mar 20 (M3) .,,.,E Jun 20 {MB) Sep 20 (M9) Dec 20 (M12)
fa) Quarterly Reports: o e oy e Year Only}
| : 1 20 (M7 Oct 20 (M10 Jan 31 (YE
Aol 15 Apr 20 (74d) : E Ul 20 (M7} § (M10) an 31 (YE)
| Quarterly Report{Q1} .
ey 12-Day Primary {12P} General {12G) Runoff {12R)
' July 15 Elect] Rasesasal ;
. Quarterly Report{G2) PRE- nn. Convantion (12 j Special (12G)
October 15 Report for the: m. nvention (125) pacia
_ Quarterly Report{33) . rp—
T .anuary 31 _ g E i § in the :
Quarteily Reporl(YE) Electionen srabosasind, State of
July 31 Mid-Year
E Report{Non-glection (d) 30-Day . |
Yaar Only) (MY} Post -Election D General (30G) *mj Runoff (30R} ] Special (303)
3 o Report for the: .
; Termingtion Report . — _ |
o {TER) ; i Lr a i B in the EJ
Elaction on i - State of
F-c g"ﬂ*‘ﬁ“% FWW“ & R b
5. Covering Period E 0 ] | 2005 I mrougn | 06§ | 30 | 2005 |

| certify that | have examined this Report and to the best of my knowledgs and helief it is true, comest and complete.

Type or Print Mame of Treasurer j_tl.hﬂg A wlilsond

Signature of Treasurer %ﬂ" M J Date g.!gl

2.9]

E

200 5T

A

i

NOTE - Submission of false, erroneous, or incomplste information may subject the parson signing this Report to the penalties of 2 L.5.C 4373,

Office
Use
Onl

—_——

FEC FORM 3X

(Rey. 022003)
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SUMMARY PAGE

DF RECEIFTS AND DISBURSEMENTS

9. Debts and Obligations owed TO

the commiltes {/temize all on
Schedule C and/or Schedule D) ...

10. Debts and Obligations awed BY
the committea {ltamize all an

Schedule G andfor Schedule D .......... I

FEC Fofm 3X (Rev. 02/2003) Page 2
Write or Type Committes Name
PHYSICIAN INSURERS ASSOGCIATION OF AMERICA PAC (PHYSICIAN INSURERS PAC)
T nfﬁj Fyow wiy MM W[TFE“E v*'v'g"?
Report Covaring the Perlod: From: 01, 01 .az 009 ; Ta: - 05 30 2005
COLUMN A COLUMNB
This Paried Calendar Year-to-Dato
6. (a) CashonHand " — g s e
January 1 "a005 T E E - 15916.03 E
(b} Cash on Hand at = B e
Bagining of Reporing Period .............. e . . 1591 @Da i
{c) Total Receipts (from Line 19) .............. o —— 1400517 ) . 1?"3,5: 17
{d) Subtotal {add lines &{k) and
¢} for Column A and Lines e r————
g{{ﬂ:]:and &{c) for Column BY .....oveeenens i o - 29821.20 l P 29921.20 -
B e n &
7. Tatal Disbursements (from LIng 31) vreeene. . . . - 1000.00 i R 1600.0G B
8. Cashon Hand at Close of
Reporting Period gy R e ey g
(subtract Line 7 ot Lne S} o ogema20 L1 " 2892120 |

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

For further information contact:

Federal Election Commission
009 E stroet, NW
Washington, DG 20463

Tall Free 800-424-8530
Local 202-694-1100
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
OF RECEIPTS

Page 2

Write ar Type Committee Name
PHYSICIAN INSURERS ASSOCIATION OQF AMERICA PAC {PHYSICIAN INSLURERS PAC)

M oD D | NIEAE MM DD 'r"r'v'FE
Report Covering the Fenod: Fram: R, Wﬂ L 20 nm To: 0k 34 E.D U2
i COLUMN A COLUNN B
| Roceipts Total This Period Calendar Year-to-Date
11. Caonfributions {other than loans) From:

12.

13.

14.
15.

18.

17.

16,

19.

20.

(@} Individugls/Pearsons Othar

Than Paolitical Committess
(i} Hemized {use Schedule A} ...........

(i) Unitemized o,

{lily TOTAL (add

Lines 11(a)(i) and {1} ..vev..coo..... P

{h} Political Party Commitiaes ................_.

fc) Other Political Commitiees

{such as PACS) ....coeee e
{d} Total Contributions {add Lines

11¢a){ili).{b) and {c}) {Cary

Totals o Line 33, page 5} e

Transfars From Affiliated/Other
Farty Committess . ..

Al Loans Received .. e e s e rer e

Loan Repayments Received ..o
Offsels To Operating Expenditures

(Refunds, Rebates, etc.)
{Camy Totals to Line 37, page 3) ..............
Refunds of Contributions Made

io Federal candidates and Other

Potifical CommitEes v eereeseeeees R

Cther Federal Receipts

(Dividends, interest, o16.} v vciimnenniniae,

13775.00

= HR LR T R

-, gl
=t

-~ 100.00

5. L1 -

Inureokox
Wt 4 e

' 13875.00

0.00

000

-
¥

1387500

0.00

0.00 0.00

trrarabretrthtroll st efissafvraaadn i Danssdttwastiavemitonscadn A ok
Ll b L o e i
000 » 000 |
A azazpa ranan g TR : —
] - 0.00 |
ora ravaia A Fiarararvivesre . l

Transfers froam Non-Federal and Levin Funds

(a) Non-Federal Account
{from Schedule H3} ...

fb) Levin Funds (from Schedule H3) ...

{c} Total Transfer {add 18{a} and 1B{h)).

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

Tote! Federal Receipis
(subtract Line 18&{c) from Line 19} .............

g £ Frest ol & e _l:.u-u:{} LM i ¥ R iraramards D'QG *_H,g
E 5 M = .y Bn E | _hn.gn [ 1. ] P 1 B a0 'n.-'uu Y E
- [ ' ]_]

E . i . ¥ . P i D'Du - r 5 £ i drrrondl 1 D'pﬂ 2 ﬁ
rRRPREEt s - il

Ev 3 E 4 A i 1|.4D95:1 ? n N 'R A i _.1-.4{}95'11 ? 3 ii.
batre R - N : L
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DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/2003) of Disbursements Fage 4
Il. DISBURSEMENTS COLUMN A COLUMN B
Total This Pariod Calendar Year-to=Date
21. Operating Expenditures:
ja) Shared FederalfNon-Faderal E— — —— R
Activity {from Schedule Hd) i 0.00 | E_ 0.00 “%
{i} Federal Share.......occiinine. TR S S Sacppeclbppacedtimunads : & sl
i L o i i ¥ % " ¥ ° Ny %
(i} Non-Federal Share........cceeee. ..o ! B 000 E L o . 000
{k} Other Faderal Operating R
EXPENTNUTES. cescvvrscersremsresssssnssmnsanrisnes E . 0.00 |
(c) Tol Operating Expenditures T b
(add 21(a)D), (a)i) and {t}............ P* 0.00
22. Transfers to Affiliated/Other Party .
Committees.................. e e e e enobt s s

23, Contributions 1o

Federal Candidates/Committees...._........
and Other Politcal Commitees........cocveeeee

24. |ndependent Expenditure

{uge Schadule E} ... v v,
25. Coordinated Expenditures Mads by Party

Committeas IE L.5.C. 441a(d})
{use Schedule F}

----------------------------------------

28. Loan Repaymenis Made..._____..___.... ...

27, Loans Made. .o
28. Refunds of Contributions To:
(a] IndividualsfPersons Cther
Than Political Committees ....cveeeeenns

(b} Psolitical Party Commitiges
{c) Other Political Committees

(such as PACE) ...,
{d} Total Contribution Refunds

(add Linas 28{a), {b), and (c)} .........[m

28, Othar DizbursemeniS i aen s .

30, Federal Election Activity (2 U.5.C 421(20);
(a) Shared Federal Eleclion Activity
{from Schedule HB)

{I) Federal Share .........cccceveeen e

(i) "Levin”™ Bhare .....cccoeevvrrinnceems
{b) Federal Election Activity Paid Entirely
With Federai Funds .........cc.co004

{c} Total Federal Election Activity (add
Lines A0(a)(i), 30{aXil) and 30(a))....

31. Total Disbursements {add Lines 21{(c), 22,
23, 24, 25, 28, 27, 28{d), 2% and 30{c)}..

22. Total Federal Disbursements
{(subtract Line 21{2Xii} from Line 30{a){ii}
fram Line 31 veeens e

1400.00

ey T Dol LRI

1000.00 |

F ; BrotmbaitBrcooalion rmieas £t

oo

:“-' PYNET S S S S — 0.00 |

T 00 ]

000
" 1003.00

1 . . .1000.00 ;

P T IO bbbty ok bt ok it bt e o A AR L R

_1000.00
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursamentis

Page 5

lil. Met Contribudions!Operating

Expenditures

COLUMN A
Tetal This Period

COLUMNB
Calendar Year-to-Data

35.

36,

37.

. 3B

Total Contributions (pther than loans}

from Line 11{d}, page 3] ..... e

Total Contribution Refunds

[fram Line 28{d)) ...ccccoe i ranaes

Net Contributions {other than loans})

{subtract Lire 34 from Ling 33) ...........

Total Federal Operating Expenditures

{add Line 241{a)i} and Line 21{b)}.........

Dffeets to Operating Expenditures

(from Line 15, page 3) ..,

Met Operating Expenditures

(subtract Line 37 from Line 36) ._.........

lllllll

5 0 2. h -] ]

13875.00

—t
& I 3 ._,,.._...[';.]... Dtr] g
i 0.00
¥ 4 3 i & 2 A %

llllll

poviey i ke e Wl L L

13875.00

h

.00

13875.00

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

Use separate schadula(s)
or each category of the

Detailed Summary Page

PAGE 6/ 3'1

FOR LINE NUMBER:

{check only ane)

Al 11a 11b 11g 12 -
13 14 135 16 17

Any information copied from such Reports and Statements may not be sold or used by any persen for the purpose of soliciting contributions

or for commergial pumpeses, othar than uging the name and address of any political committee ko solicit contributions from such committee.

NAME OF COMMITTEE {In Full

PHYSICIAN INSLRERS ASSOCIATION OF AMERICA PAC {PHYSICIAN INSURERS PAC)

Full Name [Last, First, Middiz Initial)

A. Victor T. Adamo

Mailing Address P O RBox 590005

Date of Receipt
gﬂﬁj L2005 E

Mailing Address 10104 Swan Valley Lane

City State Zip Code Transacticn ID: SAT1A1.4218
Bimmingham Al 35269-0009 Amaunt of Each Receipt this Period
FEC ID number of contributing S ] i T BO0BD
federal political committes. T T ST T T T R '
Name of Employer Occupation PAC Contribution
ProAssurance President/CCO
Raceipt For: Agoregate Year-io-Dale¥
Dther {(speciiy)y .
Full Nama {Last, First, Middle Initlal)
B. .JohnD. Alexander Date of Receipt

MEMgrfoOrD f}"w-‘l?"‘r‘i"'ﬂv
04 g E 11B i HEUGE I

Austin TX {8759-3049 Amount of Each Receipt this Period
FEC: iD number af cantributing C rm———— i o T kﬁﬂﬂjﬁﬂ i E
federal political committes. e e e R T T
Mamea of Employar Ccoupation PAC Gontribution
LT VP Underwriting
Receipt For: Aggregate Year-to-Date'W
H Primary [:j Geneml AL S A S T S
Cther {specify)w o e ?Dﬂ;ﬂﬂ .,
" Full Name {Last, First, Middle Initial} '
C. Dr. dsck J. Baller Date of Receipt
Mailing Address 4423 Ridgeline Drive MW g‘n B ¢ PF Ty
06 07 2005
Clty State Zip Code Transaction ID: SA11A1.4230
Nomnan [9]:8 73072 Amaunt of Each Receipt this Period
FEG |D numbar D:F nuntﬁbuﬁng vap . W g aum. v !?I ! T 3 F L] ] L :-Iﬂﬂ!:nn L] E
federal poliical committee. ol TR TNE WL ST S W W S S Y S S VY TR T N S
Mame of Employear Ocoupation PAC Contributich
PLICO Medical Doctor
Receipt For: Aqgregate YeartoDateW
.| Primary m zeneral S B M
Cther (specify)e b, 10000
-
SUBTOTAL of Receipts This Page (0pHonal) s s e e 3 A
TOTAL This Period {last page this e UMBEF BRI} o..ceseserercsssmsaess sssmsssns sossssmssanes. > — NUPUPU

FEC Schedule A [ Form 3X) Rav. D272003
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
or each category of the
Detalled Summary Fage

FOR LINE NUMBER: | PAGE 7/31
{chack only one)

X[ 1a
13

11h 11c 12

14 15 165 17

Any information copied fram such Reports and Statemenis may not be sold or usad by any persen far the purpose of seliciting contributions
or for commersial purposes, other than using the nams and address of any political committee to sollcit contriputions from such commiltee.

NAME OF COMMITTEE {In Full)

PHYSICIAN INSURERS ASS0QCIATION OF AMERICA PAC (PHYSICIAN INSURERS PAC)

Full Mame {Last, First, Middi= Initial)

A. Phyllis Bledess

Mailing Address 301 W. Holly Street

Date of Receipt

FaC © :W"W?W“i
04 ; ‘_IEE_; 2005 ¢

i s gl s

Eity State le Code Tranzzction 1D: SAT1A1.4166
Phaganix_ AL §5003 Amount of Each Receipt this Period
FEC (D number of contributing ?c re———— ; T T ;Dﬂfﬂ ' l
federal palitical commitiee. R T VAR TN T T T (ST ST VOV YOO VO R SO W S S
Mame of Employer Occupation PAC Contribution
MICA _Administrator
Recelpt For,; _ Angregate Year-to-Date'W
Frimary General . i e e SR .i-nnaﬂn |
e Dther {ﬁpEﬂlfy]' & > x ¥ ¥ -; [
Full Name (Last, First, Middie Initial) _
B. Raber Baren ; Date of Receipt
Mailing Address 1611 S. Martha Court WEt EBEG ¢ [ F ey
i : 04 20 2005
City State Trangaction tD: SAT1A1.4170
Brentwood ™ Amount of Each Receipt this Parlod
; I L ; i3 ¥ N 1 q - I
FEC 10 number of contributing c ; i m‘? : 100.00
fedseral political committee. I T YT S TR SO S W, S N
Name aof Employer Qccupation PAC Contribution
SYMIC EVP & CFO
Receipt For: - Aggregate Year-to-Date'W
.| Primary LJ General g“‘”‘?" i e A A e a Skt
Crher (specify)w L 100.00 ,..s
Full Name (Last, First, Middle Initial)
C. Dr. Dan Boranstain Cate of Recaipt _
Malllng Address {51 N, Canyon Viaw Drive m ' g“ﬁ‘“"‘”ﬁ“' I A N
y D4 21) L2008
City Stats Zip Cade Transaction 1D: SA11A1.4174
Los Angeles CA 50042 Amaunt of Each Receipt this Period
AL T PR OR TILMTI TITIT SMTRTMWTFCTIT) by W i iy o ty e
FEC ID numbsr of contributing : 1 g 100.00
federal political committes. i bk gy T Y T T
MName of Empioyer Cecupation PAC Contribution
CAP-MPT Physician
Racalpt For: Aggregate Year-to-DateW
[ 1 Primary General ARRAL AL I A S S 1EG¢GD -
L.....F DthET [EpEI::if].-'}" |i - 3 “w e — il E, I-
i i = e ! it
SUBTOTAL of Receipts This Page (optional) ... e T . mammwnu‘Pn 3
TOTAL This Period (iast page this INe RUMBEr 0Ny} ..o oo oo ssanenss P s st ORI

FEC Schedule A ( Form 3X ) Rev. D2/2003
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule{s)
or aach category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 8/ 31

(chack only ona)

x| 11a F 10 [ | 110 12

13 14 15 16

i7

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

NAME OF COMMITTEE (In Full}

PHYSICIAN INSURERS ASSOGIATION OF AMERICA PAC (PHYSICIAN INSURERS PAC)

Full Name {Last, First, Middle Initial}

A. David Bounk

Mgiling Address G801 Iroquois Circle

Cate of Recaipt
MEMEsED qr !
03§ 1 29] | 2005 |

City Stata Elp Code Transaction ID: S5A1 1A1 4108
Edina MM 55434 Amount of Each Receipt this Period
% L . i | i (3 | F Ui N ¥ o [3 ] . !
FEC IO number of contributing g C 500.00 |
federal political committee. T T
. PAC Confribution
Mame of Employer Qecupation
MMIC-MN President/CEQ
Receipt For: ‘ Aggreqate Year-to-Date'W
Primary E_J General B S S N i At %ﬂ{]*{][] :
{ Other (specify)e §_ s
Full Name {Last, First, Middlea Initial)
B. Richerd W. Brewer Date of Recsipt
Mailing Address 15 Atkinson Lane WY I L U M
¢ Em % "; 1a§ [ 2006
Clty Slate Zip Cade Transaction ID: SA11A1.4168
Sudbury A 01776 Amount of Each Receipt this Period
FEC ID number of contributing : R | 0000 |}
fedteral political commiliee. . C s s s }
, PAC Contribution
Name of Employer Cocupation cC
FrofMutual Group insurance Executive
Receipt For . Agqoregata Year-to-Date'W
Primary ﬂ General N A A S A "ﬁ“'“:“““é :
_j Cther (specify)e i:- T T fnn;m.
Full Name {Last. First, Middle Initial) |
C. Dr. JamesF. Cerand Date of Receipt
Malling Address 4524 N. B1st Place MUY ﬂ'ﬂlf LA LA
7 > 04 E 4] 2005
City Stete Zip Code Transaction ID: SAT1A1.4176
Scottsdale AF 85251 Amaount of Each Receipt this Period
FEC 1D number of contributing % c* A E ‘ éﬂﬂjﬂ'ﬂ T
federal political committee. _ Py rebuosssdoosdoneadammsrsrade % S TS ST T S Rrvemreom weﬁ
Name of Employer Occupation PAC Contribution
MicA Executive
Raceipt For: Aggregate Year-to-Date¥
i Fﬁmaw GCanaral R S | 5 % ‘E"““‘“"fm”ﬁ‘“““ﬂ““g
i | Other (specify)e g I :}ﬂU;ﬂU : E
T
SUBTOTAL of Receipts This Page {oplional) ..........ccccmrirerimmmsnnnn e v e > O S N Y S St _u__'.*
i; . L e ] |:
TOTAL This Period {last page this 1ing numbBer anly) ... s e e > A —— + o ———

FEC Schedule A { Form 3X ) Rey, 0272003




L LT
£n
)
D
0
¥
Lo
MY
6
LY
LY |

| FOR LINE NUMBER: | PAGE 5/ 31
SCHEDULE A {FEC Form 3X) Use separate schedule(s) {c?enk oty one) Lk |
or each category of the -
ITEMIZED RECEIPTS Detailed Summary Page | [Xi11a[] 11 | 110 | |12
| 13 14 15 16 17

Any information copied from such Reparts and Statements may not be sold or used by any person for the purpass of scliciting contricutions
or for commercial purpeses, other than using the name and address of any political committea to solicit contributions fram such committee.

NAME OF COMMITTEE (In Full)
PHYSICIAN INSURERS ASSCCIATION CF AMERICA PAC {PHYSICIAN INSURERS PAC)

Full Name {Last, First, Middle Inltial}

A Bruze Carpenier Date of Receipt

Maiting Address 3337 Rambla Pacifico ?“T’W’i f g‘ﬁ""*b'l ¢ W
06 | & 13] i 2005 |

City - - State Zip Code Transaction ID: SA11A1.4249
Malibu Ch 20265 Amount of Each Receipt this Period
) ] g L R T s ng AN : | Py gy 3 ¥ g

FEG ID number of confributing c E 50.00
fedseral political commitiee. T AT T Y DA
Nan#e hfr!’ Employer Ogcupation PAC Contribution
CAP-MPT _| Atterney i
Recelpt For: B Aggragala Year-to-DateW

Pr‘it11aw u EE”HrﬂI SR e e e sl s L i

Other (specify ey
Full Name (Last, First, Middle Initial)

B. Dr. MaryAnn Cater Date of Receipt

Maiiing Address {1 Aaran Woods AT M TR AN B
| 06 | 07t L 2005 |

Clty State Zip Cude Transaction ID: SA11A1.4233
Wheeling WY 28003 Amaunt of Each Receipt this Perlod
M e T R | ¥ 3 H s " b i
FEC IR number of contributing C F 300.00
federal political committee. 4 L A T R S TN RN S S I
Narng of Empln)ﬁrm . Occupation PAC Contribution
Y ryecans Ml fnsu- Anesthesilolgist
Receipt For: Agaregate Year-to-Date¥
_| Primary {Senaral FW greeagusey Ec:-u”n? /|
Qther {spacify)w N R T e §,
Ful!l Name {Last, First, Middla Initia!)
C. Rohbin Charles : Date of Receipt
Mailing Address 3212 E. Eva Strast ' EW rEB D ET“W
_ 0g I 12 2005
City State Zip Gode Transaction 1D: SA11A1.4160
Phoenix AL R2028 Amount of Each Recelpt this Periad
FEC ID number of contributing ' prm——— ;
number of contributi _ 100.00
fedaral political committes. _ LC P TS T N T I
Name of Employer _ Do pation PAC Contribution
MICA VP Sala & Marketing
Raceipt For, - Aggregate Year-to-Date'W
Prmary E«E {apneral i ik gt ;’ﬂuwﬂﬂ i
Dther {EpEclf}‘]' g 1, % 4 + | H a
;"“ % W 4 ) L L H L e
; i
SUBTOTAL of Racaipts This Page {optlonal) ..t e > EINROITIE S SR OO ST S 45-“‘““ s 3
| colaliamale '+ ka P L a s i o T T = \
%‘ ,li
TOTAL This Periad (last paga this Ing number only) ... e s sinssman s g 2 i st tromemdimse.

FEC Schedule A [ Formn 3X ) Rav. 0202003
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schadule(s)
or each categoty of the
Detsiied Summary Page

FOR LINE MUMBER.:

FAGE 10/ 31

{check anly ona}
)] 1al Jas [ J11e| |12
i | 13 14 15 16 17

Any information copied from such Reports and Statements may net be sold or used by any person for the purpase of soliciting contributions
or for commercial purposes, ather than using the name and address of any political committes to solicit contributions from such committee.

NAME OF COMMITTEE {In Full)

PHYSICIAN INSURERS ASSOCIATION OF AMERICA PAC (PHYSICIAN INSURERS PAC)

Full Name {Last, Firs1, Middle |nitial}

Data of Recaipt

mﬁ r oy .- =

Can Chow

Mailing Address 10104 Baxter L.ane

City State Zip Code
Austin TX IBT3G-TT00

Transaction 1D; SA11A1.4145

FEC D number ¢f contributing
fecderal political committee.

Amount of Each Recelpt this Perlod

S L3 ) -] [3 T F

300,00 J
| [ i

L3 ] K

Name of Employer Creocupation PAC Contnbutions
TMLT VP Marketing
Receipt For: N Aguregate Year-to-Date'VW
N Primary u General s e S oy S [ Eﬂﬂrﬂﬂr“‘ﬁ
Cthar (specify)w PRSP T A A
Full Name {Last, First. Middle Initial}
« DOr. Ted Clarke ' Data of Raceipt
Malling Address 25149 Hwy 40 . f'??\m T
City State Zip Code Transaction I0: SAT1A1.4156
Golden co 20401 Amount of Each Receipt this Period
FEC 1D number of contributing ; CE o EE E o 100.00 :\
federal pﬂliﬁﬂﬂl committes, : I £ I | oo %ﬂ_ a 4 g < k : a 4 3 :
MName of Employer QOcoupation PAC Contribution
COPIC Physician
Regeipt For: - Aggragate Year-to-Date W
k_‘ Primary _:} General W’EW'
] other specity)w TP it
Full Name {Last, First, Middle Initial)
. Dr. Gana Cisaver Date of Receipt
Mailing Address 1208 B North Cld Stage Road B T I T AN
’ 0a 1 {0221 2008 ]
City State Zip Code Transaction 1D: SAT1A1.4182
Mount Shasta CA o5067 Amount of Each Receipt this Perlod
FEC ID numbar of contribuling EC Ty ' " ] jlﬂ[] ‘ﬂﬂ I
fedaral political commitiea. 5 TN T TR - W W S W YO WM WU NN YU R fm.,,,.g
Name of Employer Occupation PAGC Cantributicn
MIEC Physician
Receipt For: . Agoregate Year-to-Date'W
Primary General e e
Other (specify)w ; ey 10000 :“%

SUBTOTAL of Receipls This Fags {optional)

------------------------------------------------------------------

TOTAL This Pedod {last page this Hna numBer anly) .. s

:

4 £ =i T R
H W b 4 o Pl
K
'En:mcmﬁvnm i i et "}

FEC Schedub: A [ Form 3% ) Rav, 022003




&h
o
e
hD
e
Qe
e
)|
5
Liy

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate scheduiefs)
or each category of the
Detailed Summary Page

FCR LINE NUMBER:

{check anly one)

X 11s

13

11b
14

._PAGE 11/ 31

e
15

12

16

17

Any Information copied from such Reperts and Statements may not be sold or uzed by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committes to sclicit contributions from such commitiee.

NAME OF COMMITTEE {In Full)

PHYSICIAN INSURERS AS50CIATION OF AMERICA PAC {PHYSICIAN INSURERS PAC)

Full Name {Last, First, Middle Initial)

A. W Thomas Cotisn

Mailing Address 8300 Navidad Drive

Cate of Recelpt

Lo [T1a

2005 ]

Mailing Address 301 Sanrue Drive

Transaction ID; SAT1A1.4224

8]

18

!

City State Zip Code Transaction ID: SA11A1.4162
Austin TX 7o735 Amount of Each Receipt thiz Parod
FEC ID number of contributing : prE————— E E - A E
federal political committes, Ec VR S R T S R S R T ?ﬂﬂ‘;ﬂﬂ '
tmq_arﬂ_?_ of Employer Occupation PAG Contribution
M nsurance Exacutive
Receipt Forr Aggregate Year-to-DaleW
Full Name {Last, First, Middle Initial)
B. OCr. David A, Csikes Date of Recaipl

Mailing Address 15 Craekwood Way

M
Eﬂﬂ- !

FEY Y ¥ 7Y

,2005

City State Zip Code
John=town EA 15904 Amount of Each Receipt this Periad
FEC ID number of contributing cl T b T aap00
federal political committee. et ST SR TN SN TR S S S S ST S A YN
MNama of Employer Occupation PAC Centribution
PMSLIC Physician
Receipt For: Agaregate Year-to-DateW
"1 Primary [} General e e s Rl S e
z,J Other (specify)w g s e g ;un;uu‘ !
Full Name (Last, First, Middle Initial)
C. Dr. Palricia Dailay Date of Receipt

Clty State Zlp Code Transaction ID;: SAT1A1.4131
Hilshorough CA 94010-6913 Amount of Each Receipt this Period
FEC ID number of contributing iCE A A “E @ T Y
federal poiitical committee, H s e s s 5 P S [
Name of Emplayer Ceoupation PAG Contribution
NORCAL Physician
Recelpt For: Aggregate Year-to-Date'W
[ 7 S :
Primary L General MG S S A S I S R
.J Other (specify)w T - '!ﬂﬂf.ﬂ[] ?
" 900.00 , |
SUBTOTAL of Recelpis This Page foptional) ... ... e, [ ek S S b st s W
TOTAL This Period (last page this [ing numbBer onby) .o e e e e e > ‘— .

FEC Schedule A [ Form 3X } Rev. 022003
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SCHEDULE A (FEC Form 3X) Use separate schedules) {Fﬂﬂh:ﬂtlszyﬂﬂl.::}BER: PAGE 12/ 31

o each category of the
ITEMIZED RECEIPTS Detmiied Summary Page | [X] 113 L] 116 [ 11e [ 12

i 13 14 1% 16 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of solldting contributions
ar for commerclal purposes, other than using the nama ang address of any political committee to solicit contributions from such commitiee.

MAME QF COMMITTEE {In Fuli) 1
PHYSICIAN INSURERS ASSOCIATION OF AMERICA PAC (PHYSICIAN INSURERS PAC)

Full Name {Last, First, Middle Initial)

A Wek Davis Date of Receipt

Mailing Address 143 E. Citation Lane : 0 Q,M I j E 1 : I % 2005

Clty Stata Transaction ID: SA11A1.4147
Tempe AL Amount of Each Receipt this Penod
FEC !D number of contributing P T Y
federal political committee. {Cg o g s 5 s s 4 4 4 |
Name of Employer Oucupation PAC Contribution
MICA Insurance Executive
Recaipt For. ) Aggregats Year-to-Date'W

Primary E__] General T e

Cther (specifyye g NP
Full Namae {Last, Firsi, Middle initial)

B. Carral Ray Dameal Date of Receipt
Malling Address 11115 Aldenburgh Court CRCE EE TN p BTN
' Og.0 L..82 2092

City Transaction ID: SAT1A1.4141
Austin Amount of Each Recaipt this Period
FEC 1B number of contributing % o aﬂﬂ.’ﬂ{] i i
federal political committee. G e s b4 e hoag 11
Namg ¢f Employer Occupation FAC Coniribution
TMLT Accountant
Recelpt For: ~ : Aggregate Year-to-Date'VW

Primary L] General i M A U St St S SR S

Other {spacify)e e e _J“Eﬂﬂ-ﬂﬂ
Full Mama (Last, First, Middle initial}

€. Beb Fialds Date of Receipt

——

Mailing Address 3852 Roayl Troon Drive M ME/ 070D 'g: L N
{ 121 2009

Clty State Zip Code Transaction ID: SA11A1.4152

Round Rock. T 78664-6227 Amount of Each Receipt this Period

LT L IR LTErY " e A ¥ ¥ 7 13 | E 4 1] +
FEC ID number of confrinuting Ci A00.00
faderal political committee, T T T T T T S

PAC Contribution

—— T

it

Mame of Emptoyer Deocurpation
TMLT Exacutive VP
Recaipt For: _ Aggregate Year-to-DaleW
|t Primary 2 General S A A M “HM;EU&{JG :
|| Other (specify)w Ao
gau £2 o PO T T
700.00 |
SUBTOTAL of Receipts This Fage (oplional} ... e e » o seadowrre oo raad s et sostm it
§ Py A Rkl ™ el o " 1 T !;
TOTAL This Period {last page this Fne NUMBET ORI} ... ....oeooreeeeoeeeeereearessreesresseereeeere S T O SN

FEC Schedule A [ Form 3X ) Rev. 02/20d3
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule{s)
or each categoery of the

Detailed Summary Fags

FOR LINE NUMBER: | PAGE 13/ 31

{check onty ona)

X| 11a 11b 11c A2
13 14 15 16 17

| Any information copied from such Reports and Statements may not be-sold or usad by any person for the purpose af soliciting mntﬁbqtluns
i or for commercial purposes, other than using the name and addrass of any political committes to solicit contributions from such committee.

NAME OF COMMITTEE {In Full)

PHYSICIAN INSURERS ASSOCIATION CF AMERICA PAC (PHYSICIAN INSURERS PAC)

Full Name (Last, First, Middie initial)
A JoeV. Funderburk

Mgiling Address 113 Cyrus Point

Date of Receipt

MEr 2D ¢ ¥
Eﬂﬁ_h E {]?I REDﬂEﬂ E

C|'|.'_‘|I" State le Code Tran=saction 1} SA11A1.4245 .
Chareston WY 26314 Amount of Each Receipt this Period
AR A S A T3 g e e ety ! ; :
FEC B number of contributing EC A ; 200.00 g
federal political committee. I Lol dmmsbedbrrabnman oo Eocsesmmedrmmedonssrodmsmesbusarel ot e}
”ﬂmﬁh‘ﬁﬁ‘““‘ er_mal - Docupation FAC Coantribution :
ans Mu u- \
rance Retired
Receipt For: - Aggregaia Year-to-Date'W
F'I"il'l'lﬂl"j' L} Generm| : i A B S R SN %uDJﬂﬂ 7
Other (specify)e T
Full Narme (Last, First, Middle Initial)
B. Dr. Willam J. Gallagher Date of Recelpt
Malling Address 3254 Tranguility Court, SE ?‘“’ﬁ”“i‘ ! §“'|:"?"’E“i O T A
quilty 64 11 0al'l 2005
City State Zip Code Transaction ID: SAT1A1.4129
Salem QR 27301 Amouni of Each Receipt this Peﬁn:ilr.:l
FEG ID number of contributing C TR T T 0000 3
federal political committee. : W T T A T T T

: PAC Contribution

Name of Employar Qccupation
Marthwest Physicians Physician
Recaipt For: " Aggregate Year-to-DateW

] Primary Lj Gensaral "y A S S

) Cther {specify)w o, 10000
Full Name [Last, First, Middle Initial)

C. G.Richard Gaiar i Date of Receipt
Mailing Address 2818 Salem Point Drive MM E "’E:““""E“’E PRy %
06 I | 07 2005
Clty State Zip Code Transaction ID: SAT1A1.4235
Rachester MM 55902 Amount of Each Receipt this Period
e - PP Ao e O O A S Ewmraw . P LT f ' '-]
FEC 1D number of contributing %ha 100.00
federal political commlttes., i T T T T E PUNT RO ST T W ST T §
. niribution

Name of Employer Dccupation PAG Conir
MMIC-MN Chairman
Recaipt For: Aggregate Year-to-DateW

] Primary {Zeneral i S S L s S S ; ¥

L 100,00 E
P ? 4 '\-H-I+'1: 5 K -1 L Rw A

-Dther (specifty) ¥

SUBTOTAL of Receipts This Page (optional)

TCTAL This Periad (iast paga this [ing number onlyl ... o »

3
g
5

FECSchedule A{ Formn 3X } Rev. 02/2003
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Uze zeparate schedule(s)
or each category of the

Detailed Summary Page

FOR LINE NUMBER: | PAGE 14/ 31
{check only one)
X| 1a 11b 11¢ 12
13 14 15 16 17

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

NAME OF COMMITTEE {In Full)

PHYSICIAN INSURERS ASSOCIATION OF AMERICA PAL {PHYSICIAN INSURERS PAC)

Full Name {Last, First, Middle Initial)

A_ Dr. RobertL. Ghiz

Mailing Address 1739 Loudan Heights Road

Clty State Zip Code
Chardeston Wy 26314
FEC ID number of contributing Ec P8 g
federal polilical committes. | T Y
MNH?&'“PEIE;&'EEHDI Ertu /) Qecupation
icians Mutua! insu- -

rance Physician o
Recelpt For: . Aggreqate Year-io-Date'W
t_ Pimary | _| General e 'iDUﬁﬂﬂ_%

ﬂther tﬁpEdr}r}' I L b HA ¥ 1] n .'1 s

Date of Receipt

S = =
f E G?:E E_ L2005

Transactlon ID: SAT1A1. 4243

Amaunt aof Each Receipt this Period

P o000 E
SR T W R )

PAC Confribution

Full Nams (Last, First, Middle Initial)

B. ODr..Jimmie A Gleascn

Date of Recaipt

Maiting Address 1010 SW Exrmocr Lane

{05 1 o18l'l 2005 |

City Transaction [0; SAT1AT1.4222
Jopeks Amaint of Egch Receipt this Period
. ¥ H 4 B i | L et

FEC Il number of ::clntrihuting ’ . Eﬂninn
federal political committes. S T T T Y
Mame of Employer Ccoupation FAC Contribution
KaMMCO Chaimman Emearitus
Recaipt For. Aggregate Year-to-Date'W

Primary General e e I adas’ hans usss St ey’

- 500.00

Other (speclfy)e R T I WY R T R T I

Full Name (Last, First. Middle Inltial}
C. Dr. Thomas H. Grimsiad Cate of Receipt

Maillng Address 1 Famham Piace LR U M

20058

Px D DES
EQ_S!

04

City Transacticn ID: SAT1A1.4135
Metlaire Amount of Each Receipt thie Pariod
e b At
FEC ID number of contributing C T 10000 E
fedaral political committee. S T S S S T
Name :E;Emplwer Oceupation PAC Contribution
Lamil Physician
Receipt For: Aggregate Year-to-Date¥
Frimary Genaral L B B S ;ﬂuaﬂu T E
- ﬂthﬂr‘ I:SFIEE:'Ifﬂ' E [ * [ E k) % 3 I ; F
SUBTOTAL of Receipts This Paga {optional) ... i ——— » é : T"“-F"“ _g
e - ;
TOTAL This Pericd {last page this Ilne number only) o i s e, » g-m-’“ % Al o e

FEC Schedule A[ Form 3X ) Rev G003
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Usa saparate schaduta(s)
ar each category of the
Cetailed Summary Page

FOR-LINE NUMBER:
(check anty one}

FAGE 15/ 31

——r—r—r

X| 11a 11k 1%¢ 12

1
1
)
i
h
i
]

13 14 15 16 17 ;

Any Information copied from such Reports and Statements may nat be sold or used by any person for the purpose of scliciting contributions
or for commercial purposes, other than using the name and address of any pelitical commitiee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

PHYSICIAN INSURERS ASSOCIATION OF AMERICA PAC {.PH"FEIGIAN INSURERS PAC)

Full Name {Last, First, Middie {niial)

A. Mr. Gregg L. Hanson

Mailing Address 4150 Mt. Hope Street

City
M. Attleboro

Date of Receipt

03] z2] [z005 ]

Tranzaction 1D; SA11A1.4180

FET ID number of coniributing
fedaral political committee.

Amount of Each Receipt this Period
gl E S RS, S ¥ 3 ! E—
100.00

¥

PAC Conribution

|} Other (specify)w

Ex,tu.+.1ﬂﬂ;uup

Name of Employer Oeoupation
ProMutuai Group Insurance
Receipt For: Aggregate Year-to-Date'W .
_{ Primary General IR S A T A
_| Other {(specify)y L. o 'lﬂﬂ;:ﬂﬂﬁ
Full Name [Last, First, Middle [nitial)
B. Or LeoW. Harz Date of Receipt
Mailing Address 218 Hillside Newberry Estates i ! I ¥ ""“W""’_“‘?"E
QB _ t 20095
City State Zip Cade Transaction ID: SAT1A1.4241
Dallas Ameount of Each Receipt this Period
£ P ¥ i Y g L !
FEC 1D number of contributing 50.00
federal political commitias. ST TR N '
MName gf Employer Occupation PAC Contribution
PMSLIC Medical Diractor
Receipt For, . Agaregate Year-to-Date'W
__| Primary L.j General YT TR e
Other {spacify)w D
Full Name [Last, First, Middle Initial)
C. Fhilip Hinderberger Date of Receipt
Malling Address 49 Glen Drive AR A T A
04 01 E L2005 i
Clty State Zip Code Transaction [0: SA11A1.4110
Mill Vallay CA 94941 Amount of Each Receipt this Pericd
e e R e E‘ o o~ [] (- Jakiahintt & T - W
FEC 1D number of contributing rE 100.00
federal political committee. ind BT EPEE TS E 5 T T S
Name of Employer Qgcupation PAL Contribution
NORCAL Lawyer
Receipt For: Aggregate Year-to-Date'W
"} Primary General o s g

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (fast page this Ine NUMBET GNIY i s >

b * £ ] » v ||

: 1 }
25000 |
1 o l i . * b L3 Ir\-' ""_'II_

|
l.

HY

L et g i

FEC Schedula A{ Form 34} Rev {22003




A0}
1)
)
£
i,
]
[t
ol
(2
+ih
£y

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedula(s)
or each categary of the
Datailed Summary Pags

FOR LINE NUMBER: | PAGE 16/ 31

{check only pne)
X[ 11a 1tk 11c 12

13 14 15 16

17

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

NAME OF COMMITTEE (In Full)

PHYSICIAN INSLIRERS ASSOCIATION OF AMERICA PAC {PHYSICIAN INSURERS PAC)

Full Name [Last, First, Middle [nitial}
A. Dr. Charles L. Hoffman

Date of Recelpt

Mailing Address 48 Junipero Serra Avanus

B | TV
05 E;_ . 2005

Transaction 1D; SA11A1.4206

City State Zlp Code
San Rafasl CA 84901 Amcunt of Each Receipt this Period
FEC ID number of contributing ic v = apo0
federal political committes. 3 T A T Y T T T T T Y
Name of Employer Occupation PAL Contribution
MIEC Physician
Regeipt Far. Agaregate Year-to-Date'W
Primary General i"" o i i i i i S e S
50.00
~ mhﬁf {EPEI:lf}l",IT 'gl K > * b ; w 5 + M o ﬂ
Full Name {Last, First, Middle Initial)
B. Jeffray Halden DCate of Receipt
Mailing Address 606 Forest Avenue M P EY YT
03 E_E_J 2005
Clty State Zip Code Transactian 10: SA11A1.4106
Glen Fllvn

FEC ID numbar of ¢ontributing
federal politicel commitee.

1L 60137

Amount of Each Recelpt this Period

Name of Employer
ISMIE ploy

Recalpt For: B
| Primary L__] Genearal
__| Other (spacify)w

Full Mame {Last, First, Middie (nitial}
C. Jano Holerman :

Date of Receipt

Mailing Address 5704 Sunset Ridge

T M..I' 0 0 ! L ¥ ¥
oa | § ﬂaig :zuﬂgw_

City State £ip Code Transaction ID: SAT1A1.4122
Austin 1X 18735 Amount of Each Receipt this Period
' - i | L] L 1 L] ] K E WW
FEC (D I'IU!'|:| ber of mnmhuhng %C g aﬂnﬂu lyl
federal paolitical committes, Py S ST T T T T T A
Name of Employer Dccupation PAC Contributicn
TMLT VP Risk Management
Regeipt For: — Aggregate Year-to-Date'W
Primary | & General WWWW?”EEEW
| Other (specify)w L ]
L & I L T """"""'ij
SUBTOTAL of Recelpls This Page (ophipnal) ... e e re s emms e nms s > —_— ol e Bﬁﬂ.lﬂﬂ : %L
i
TOTAL Thig Perlod {last page this line number oniy) .. i i et a0 > % Tuomeatt e weaknscaicaRomsmlanrie el e -

FEL Schadula A{ Form 3X} Reav 0212003
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Ltse separate schedule(s)
or each category of the
Defalled Summary Fage

FOR LINE NUMBER:

PAGE 17/ 231

{check only one}
X| 11a 11
13 14

1Me
15

12

1B [ |17

Any information capied fram such Reports and Statemants may not be sold ar used by any person for the purpose of seliciting contributions
or for commercial purposes, ather than using the name and address of any political committee to soltelt contibulions from such committze.

NAME OF COMMITTEE (In Full}

PHYSICIAN INSURERS ASSOCIATION OF AMERICA PAC {PHYSICIAN INSURERS PAC) .

Full Name (Last, First, Middle Initial}

A, Poidi Heng

Date of Receipt

Mailing Address 402 Gardan View Way

Y T ¥ Eow B E
.2005

nﬁatinn ID: SAT1A1.4104

Mailing Address FO Box 1838

Clty Siate Zip Code
Rockyille MD 20850 Amount of Each Raceipt this Period
FEC ID number of contributing ECE . EMW_E S T T Tosnn |
fed eral poiitical commiltee. T T W A S T SR Y TR S T T T
Mame of Employer Qcoupation PAG Contribution
PIAA Director of Finance & Accounting
Recelpt For:
_{ Primary Ej General
_| Other (specify)y
Full Name (Last, First, Middle [nitial}
B. Dr. Card Hook Date of Raceipt

M A A L
LR I 186 P a2B05

Transaction 10: SA11A1.4220

City Stata Zip Cade
Qklahomz City 4 73101

FEC 1D number of contributing CE L ':
federal political commities. Rl ET S N N ST S T

Amount of Each Receipt thiz Period

F ¥ L L} W L)

L

|

300.00

Name of Emplayer Qccupation PAC Contnibution
pLice President & CEC '
Recsipt Far: . Aggregate Year-ta-Date'W

Primary L} General ¢ kel St S S S sl i M

Other {(specify)¥ E T %uﬂZﬂ.ﬂ '
Full Name {Last, First, Midd!e Inilial) . '

C. OFanel John Cate of Raceipt
Maillng Address 74/ Alexander Road TR g ) TE E"I f E“f.’*‘“‘”“v“‘“!"“""ﬂ a2
D6 : i 20 ¢ 2005
City State Zip Cede Transaction iD: SA11A1.4256
FPrincaton M. 0es42 Amount of Each Receipt this Period
4 ¥ 4 : o T 75 & B 1 ] 7 = £
FEC 1D number of contributing CE g § 100.00
tederal political committee. T SR SR S R T |
gﬁme ?ﬂf Elmplnyar c Cecupation PAC Contribution
nceton Insurancs Compa- .
ny pa VP of Claims
Raceipt Far: ) Agaregate Year-to-DateW
i Primary [:f General A A L AL ';[][]&D[}‘f §
Qiher (spedify)w L_ PSSR U SN W R
SUBTOTAL 0f RECEIDLS This PAGE (ODHONE) cerevreren essssrrserssrssssrsssssssns s » E . .. . E

TOTAL This Period {last page this line number Sy} ... e,

FEC Schedule A { Form 3X } Rev. 02/2003
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
or each catagory of the
Detailed Summary Page

FOR LINE NUMBER:
{check anly one)

PAGE 18/ 31

X 11a 11b

11e

) 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 purpase of soliciling contributions

or far commercial purposas, other than using the neme angd address of any political committee to sollcit contributions from such committee.

NAME OF COMMITTEE {In Full}

PHYSICIAN INSURERS ASSOCIATION OF AMERICA PAC (PHYSICIAN INSURERS PAC)

Full Name (Last, First, Middle Initial)

A, Dr. Jim Gibb Johnson Date of Receipt
Malling Address 54 E. Parkway N E_E 5!-1 r DE}'; f 2005
5 bt 2 M M

City

Transaction ID; SA11A1.4210

Memphis

Amount of Each Receipt this Period

FEG ID number of contributing el fmﬂ:‘m i
faderal political commlitee. TR S S S
Name of Employer Decupation PAC Contribution
SYMIC Retired Physician
Recetpt For _ Aggregate Year-to-Date'W
Primary [m] (General Em M S S R S "I“ﬂt}:ﬂrﬂ‘
Cther (specify)w T S S RSN B
Full Name (Last, First, Middla Initial)
B. Eugens L. Kems Date of Receipt

Mailing Address 1220 Highland Court

2ip Code

1""!.1-!.1 I 0 T A
05 S E EEE 2005 |

Clty State Transaction ID: SA11A1.4190
Bettendorf 14 SdTdd Amount of Each Receipt this Period
FEC ID number of contributing c T E S 000 |
fEdEfEl pﬂ”ﬂﬂal Wmmiﬁﬂﬂ. } ; & F A 3 wj:u i E ’ E i 1 1 | ] A [ ] F [ r!
MName of Employer Decupation PAC Contribution
Midwest Medical
Receipt For: Aggragate Year-tc-Data'W
,_,,' Primary i: (>eneral R 20 N i R M R e S Sl B
| Gther (speciie E P i
Full Mame (Last, First, Middla Initial}
. A Paler Keziran, Jr. Date of Recelpt
Mailing Address 300 Sputh Allen Avenue m D DRt FY P YT Y
: 04 22 2005
City State Zip Code Trangaction ID: SAT1A1.4184
Pasadena Amount of Each Receipt this Period
T i3 - ¥ 3 5 1
FEC ID number of contributing E . 15,3}}0 E
federzl political commities. S Y SO T SR SR SR S DR DV
Na"ﬂeﬁé _IE_mpIny'er Bocupation PAC Contnbution
CAP- VP Strategic Business Developemant
Regeipt For: Agaregale Year-to-Date'W
F‘ﬂman.r m Genaral L S T s - Sl ity B }
Other (specify)w ST 15000 E
SUBTOTAL of Receipts This Page (GRHORAlY ..o e e ee e s vmse e neem s e mn e 3 ; ,_} 5“__%!!&.1“:!]
|'
TOTAL This Periad {last page this line number only} ... ivvvciin s icninm i e, > £ ofe # N

FEC Schedule A { Form 3X ) Rey, Q212003
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use saparéte schedulefs)
ar each category of the
Detailted Summary Page

FOR LINE NUMBER:
jchack anly one;

PAGE 18/ 31

Xl Ma
13

| 11b [ ] 11e [ ] 12
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 eontributions
ar for commercial purpsses, other than using the name and address of any political committee o solict contributions from such committes.

NAME OF COMMITTEE {In Full}

PHYSICIAN INSURERS ASSOCIATION OF AMERICA PAC (PHYSICIAN INSURERS FAC)

Full Name {Last, First, Middle Initial)

A. Dr. Patricia Legant

Mailing Addrass 164 E. 5900 South A-106

Date of Receipt

B i |
;Edgﬂﬁ_

City State Zip Code Transactlon ID: SAT1A1.4139
Salt Lake City LT 84107 Amount of Each Receipt this Period
FEC 1D number af contributing T T
federal political commiltee. b doasibondnnd
MName of Employer Occupation PAC Contributio
UMIA Physician
Receipt For: _ Aggregate Year-io-Date'¥ :
[M Prmary i:j Ganseral P ] T T P midnenanmagunscny
|_ Other I’IEDEﬁfF}T 0 ‘ L. * A A ]ﬂﬂ{nﬂ T
Full Name {Last, First, Middle Initial) ‘
B. Cindy Lesonsky Date of Receipt |
Mailing Address 333 5. Hope Street WY O U YTy oy T7 ]
Bth Floor P m m AL U
City State Zip Code Transaction ID: SA11A1.4230
Los Angeles A a0071 Amount of Each Receipt this Period
; x P P e i b e ‘A 1
FEC iD number of contributing C“T'““* T 100.00
federal political committee. _ TS S S AP T W '
Mame of Employer Occupation PAC Contribution
CAP-MPT CPA/Controller
Receipt For: Aggregate Year-to-DateW
|:_} Prmary || General WWWWTW
_1 Other {specify)e ST N N ST I T S
Full Name {Last, First, Middie Inifial)
@, Judith Mathaen Date of Receipt
Malling Address 80 South Edgewood Road WY B 1 VTR
’ ° . 06 m 2005
City State £Zlp Code Transaction ID: SAT1A1.4283
Bedmipster N 07921 Amount of Each Recelpt this Period
FEC |D nurmber of contributing C§ SRR WE T Teaon
fedaral political committes. EmerEonminmenndbs U, SO WUN SO WU SN S N S S
Name of Employer Qccupation PAC Contribution
nF*:ncaatnn Insurance Compa- Claims Manager
Receipt For: Aggregate Year-to-DataW
Primary {::] Seneral M ”‘“"’;’E"E‘ET"}
Cther {Epﬂﬂlf‘j’;l' 1 P 2o n ) e + ;E g i
L 2w |
SUBTOTAL of Receipts This Pags (0ptional) ... e mmeees s > E— PN S W S S W, 250.00
-~ o A 5t oA HHHH T D ol g D AL AT
i
TOTAL This Parigd {last page this Ina nUmMBer ORIY) ... i e > Emm Acccrsemrnabiron iRl ‘

FEC Schaduls A{ Form 3X} Rev. 0272003
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SCHEDULE A (FEC Form 3X)

" ITEMIZED RECEIPTS

Lise separate scheduls(s)
or each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 20/ 31
fcheck only one}
x| 11a 11b 11c 12
13 14 15 16 17

| Any information copled from such Reports and Statements may not be sold or used by any person for the purpoge of soliciting confributions

gr 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)

PHYSICIAN INSURERS ASSCCIATION OF AMERICA PAC {PHYSICIAN INSURERS PAC)

Full Name {Last, First, Middle inltial}
A, MWick McCall

Date of Receipt

Mailing Address B Cottage Farms Road

LR TR I Ty
104 E 1EEE ﬂzunﬁ-g

City

State Zip Cade

Transaction ID: SAT1A1.4164

Cumberand

FEC ID number of contributing
federal political committee.

ME 04021

b etk ‘R T |

Amount of Each Recsipt this Period

% 3 % it | r | 4 1 .
100.00 E
g i x 4

Name of Emplovar
MMIC-ME plove

Occupation
WP Claims & Risk Management

Receipt For:
Primary
Dther {specify)ey

Ganeral

Aggragate Year-lp-Date'W

r@mﬁmﬂw y ‘
! ! ) - I

Full Name {Last, First, Middle Initial}
B. Dr Philip E. McCarthy

Date of Recelpt

Mailing Address 825 Washington Street

MFHMET nf'???:?-
04 E 12E 2005

Sulte 270
Gty State Zlp Code Transaction ID: SAT1A1.4154
Norwood A Q2062 Amount of Each Receipt this Period
. . s sy = T | H i M ke

FEC ID numb&r of mr!tﬁ buling cg A ‘ 100.00
federal polltical commitiee. I T S B N S FYRY W KT WU NN RN WO S S

: PAC Contribution
MName of Employer Occupation
ProMutual Group Surgeon
Recalpi Forr Aggregate Year-o-DateW

Primary Genearal A T S e

Other (specifyyy T T ‘!Dﬂ;ﬂﬂ i
Full Name (Last, First, Middle Initial) _

C. Dr. Stephen &. MeCus Date of Receipt
Mailing Address & Sunfish Lane M E gL E‘“ﬁ"‘?"'ﬁ“ I B A
. 0B _E 07 2005
City State Zip Code Transaction ID; SA11A1.4247
Sunfish Laks Bd i 55118 Ameunt of Each Receipt this Period
FEC 1D number of contributing F e o [ 100.00 E
federal pﬂliﬁﬂﬂl commitiee, # k3 4 S | & | 2 K = 1 ] ] .| o Fmcauchi
- P ontribution

Mame of Employer Occupation ALC
MM[?"MN - Physician
Receipt For: _ Acgorepate Year-to-DateW

Primary | Generai m

i Cther (specify)¥

W L] ¥ k| ] t k] * - v
{ 100.00
i k L 2 5 3 H k a S

SUBTOTAL of Receipts This Page {optional)

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

TOTAL This Pertad {last page this line number only) . e e

* |- Ll i 1 " L L] ;_;
.' i-"—é:—‘/ = ¥ Su'n.uu A
g-r o : b FAHEHHIORALY o 1 L e i

FEC Schedule A { Form 3X 1 Reov. Q2003
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

lJse separate schadule(s)
or each category of the

Detailed Summary Pagea

FOR LINE HUMBER: | PAGE 21/ 31

t{check only one)
x| Ma 11k 11c 12

|13 14 15 16 17

Any information copied from such Reporis and Statements may not ba sold or used by any person for the purpoze of soliciting mntrilfn_:tiuns"
or for commergial purposes, other than using the name and address of any palitical committee 1o soliclt contributions from such commiltes.

NAME OF COMMITTEE {in Full}

PHYSICIAN INSURERS ASSOCIATION OF AMERICA PAC (PHYSICIAN INSURERS PAC)

Full Name {Last, First, Middle Initial)

A, Or. Waren F. MePherson

Bate of Recedipt

Mailing Address 1727 Shagbark Tr.

LN RN ¥ oy
gﬂhﬁri E 195 ! :Eﬂﬂﬁ_ﬂ_.

ity State Zip Code Transaction ID: SAT1A1.4228
Murfreesboro TN a7130 Amount of Each Receipt this Period
l : ¥ W | T ! Y i
FEC 1D number of contributing ; 1000.00 :
federal political committee. e omswhehmsndicrss
. PAC Contribution
MName of Employer Scoupation nmbu
SVMIC Chaiman
Receipt For: : Aggregate Year-io-Date'W
! | Primary General A g i e EMWE
' 1000.00
nth&r {EFEde}' n_ 1 i T a i ?G n +
Full Name [Last, First, Middla Initial) ‘
B. Dr. Wiliam Medd Date of Receipt

Mailing Address PO BOx 126

MR 2 TP DY TRT

p4 £ 1 047 f 2005 §

Transaction ID: SAT1A1.4127

Amount of Each Receipt this Pariod .

: ] ' T i ¥ . :
250.00 ;
LS. N W VR Y-

PAC Contributior

Clty State Zip Code
Norway ME_ Q42680126
FEC ID number of contributing C e
faderal palltical commitiee. W ST S W TN W T 5
MName of Employer Qecupation

MMIC-ME ‘ Physician

Raceipt For: »

"1 Primary LJ General

[: Cthear (specify)w

Full Name {Last, First, Middie Inltial)

C. Maurgaen Mandor

Data of Recaipt

Mailing Address 8 Mayfield Road

EM*M £ DY DES ‘l"-r‘l'“‘l"f“i"_
@ 11 2005 |

Transaction |D; SA11A1.4143

City State Zip Code
Aubum A 01501

Amcunt of Each Receipt this Period

FEC 1D number of contributing C : 100.00
federal political cammlitiee. L S W T T S S SN W W SRS SR N SO _'_|I
— . PAC Contribution
Name of Employer Qccupation
ProMutusl Grodp _VP Rigk Management
Receipt For: Aggregats Year-to-DateW
F Frimary [:} General : '“WE“MTWTEE?EE;T‘“'
Other {specify)¥ AV W TR S S
= T ] 157 | ] w r r
1350.00
SUBTOTAL of Receipts This Page [ophional) ......ccuriiis e imsssmeserisssrnss s » g Lot aneanealmenses i mi.,.: T :r* s
TOTAL This Period {last page this e NUMBEE BRIYY .....coee. ceeoee s eessrssarsosssness essssenen > E PR CEP——— w-f--mE

FEC Schedule A [ Form 3X ) Rev. 0242003
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
or each category of the
Deatailed Summary Page

FOR LINE NUMBER: | PAGE 322/ 31

{check only ane)

X 1Ma 11b 11c 12
13 14 15 16 17

Any Information capied from such Reports and Statements may nat be sold or used by any persoen for the purpose of soliciing contributions
or for commercial purposes, other than using the name and address of any pelitical committee to solicit confributions from such commlttes,

NAME OF COMMITTEE {In Full}

PHYSICIAN INSURERS ASSOCIATION OF AMERICA PAC (F’H?SICIAN INSURERS PAC)

Full Name {Last, First, Middle Initial)

A. Dr. Alhlz Margan

Date of Receipt

Mailing Address 10 Kingsbridge

TEMAFMEIEDR fFay !
Eﬂ§ E ual_ 2005

City State " Zip Code Transaction ID: SA11A1.4118
FPuablo A 81001 . Amount of Each Recelpi this Period
5 - ¥ T i 7 o ; Fom—— g Ly  paiel ¥ ;
FEC ID number of contributing c g 100.00
federal political committee. S T T T T S
MName of Employer Dccupation PAG Centribution
COPIC Physician
Receipt For: Aggregate Year-o-DateW
P'rimary Ganeral A S NN Y R T Y s o i ay
Other (specify}e L '1ﬂﬂ;ﬂﬂ .:
Full Mame {Last, Firzt, Middle Initial}
B. Dale A, Naikik Date of Receipt
Mailing Address 4609 Laurel Brook Court ATy [ETEY s PV
06 & L.14) L..2008.)
City State Zip Code Transaction ID: SAT1A1.4251
Norman K 73072 Amocunt of Each Receiat this Period
o TR L e e ¥ et S ‘et kit A
FEC |D number of contributing
federal political committee. H T T, TR NN SO S S YN Y S W
Name of Emplovyer Occupation PAC Contributian
PLICO EVP |
Receipt For: L Aggreqate Year-to-DateW _
. Primary L-] General ! ¥ [ A A e I i '§
| Other (specify)w o 10000
Full Name (Last, First, Middla initial)
. Dr. John Oghome ' Date of Receipt
Malling Address 1808 Smiley Ridge ML S "":'-'T'E“l; A
¥y 05 Q2 2005 1
City Slate Zip Code Transaction ID: SAT11A1.4194
Redlands CA Q2372 Amount of Each Receipt this Period
3 ] ¥ K I i I 1 * = : T
FEC ID number of contributing CB e ] g 100,00
faderal political commities. Tt HOVCT SRR WA ST O S Y T
Name of Employer Cecupation PAL Gontributian
MedAmearica Mutual Physician
Recsipt For: Aggregate Year-in-Date'W
Primary [::2 General o ———————— np
Other {specify)w ﬂ S S S A 100.00
SUBTOTAL of Recaipts This Page (OpHONa!) o s sesissnn e > TS - . : 3”“'90 -
[P HE AT A el T - """"'-L:
: b
TOTAL This Period (last page this line number only} ..o e, » TP RPSUP WEREERY SO .

FEC Schadula A{ Form 3} Rev 022002




SCHEDULE A (FEC Form 3X) Use separate scheduls() | O LINE NUMBER: PAGE 23/ 31

fcheck only one)

or each category of the
ITEMIZED RECEIPTS Dot Summary Page | [X| [ [ ree [z
13 .

Any infarmation copied from such Reporis and Statements may not be sold of used by any person for the purpose of sdliciting contributions
or for commercial purposes, other than using the name and address of any pelitical committee ta solicit contributions from such committes.

MAME OF COMMITTEE ({In Full)
PHYSICIAN INSURERS ASSQCIATION QF AMERICA PAC {(PHYSICIAN INSLIRERE PAC)

Full Name {Last, First, Middle Initial)

A. Gordon Cwnby : Date of Receipt
Maziling Address 3715 Los Olivos Lane s E‘“’ﬁ““""ﬁ“l PN ki i
05 06f § 2005
City State Zip Code Transaction ID: SA11A1.4208
La Crescenta CA 91214 Amount of Each Receipt this Period
FEC ID number of contributing E“& e T 000
federal polifical committes. . s ] L : _
MName of 1E_mplu5.rer ' Occupation FAC Contribution
CAP-MP Attorney
Receaipt For: Aggregate Year-to-Date'W
Primary m Ganearal r“mr A S T B i{mumu
__{ Other {specify)w ' T R S R
e - T
w4 Full Name {Last, First, Middle Initial)
LI B. Or. Mukesh T. Parekh Date of Receipt

& Mailing Address 5622 N. Portiand Ei Yoanal '-ﬂ'rs-m'»]
P #240 06 ¢ j 07 2005

0 Clty Transaction ID: SA11A1.4228
:ﬁ Qklahcma City Amount of Each Receipt this Periad
P FEC 1D number of contributing D P
I"ﬁ federal political committes. PPN NSRS JOTOTIRN- NPT RN RO WA .
M Name of Employer Oceupation PAC Contribution
PLICO - Physician
Receipt For: Aggregate Year-to-Date'V
ir _| Primary E:I General i A i T S it S Sk R -
Cher (epacify)e s &y 4 s 1nn;nu ¢ %
Full Hame {Last, First, Middle Initial) ]
C. David Rader ' -| Date of Recelpt
Maziling Address PO Box 2426 '“!QT'F“!TE ¢ E'ﬁ“?‘_ﬁ PR A A A
05 Q7¢ i ,2005
City State Zip Code Transaction ID: SA11A1.4237
Chadaston W 20320 Amount of Each Receipt {his Period
FEC IC number of contributing i' e | A
federal polilical commiittea. 1 I E P
Mame of Employer Occupation PAC Contribution
.Ur:r:l'c:hysmmns utual Insu- President/CEQ
Receipt For: Agaregata Year-in-Date'W
Primary General N At e 5
Other (specity)w s L, 300.00
SUBTDTAL of Recalpts This Page (oplional} ... e p gmma.mmmm Eﬂﬂ'.qﬂ
TOTAL This Periad (last page this line number only) ... i > Sl hassedlasamiunan o s i

FEC Schedule A | Form 3X ) Rev, 02/2003
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SCHEDULE A {FEC Form 3X)
ITEMIZED RECEIPTS

b Lise separate schedule(s)
+or each category of the

Detailed Summary Page

FOR LINE NUMBER: | _PAGE 24731 -

(check only one) )
X| 1a 11b e 12
13 14 15 16 17

Any infarmation copied from such Reports and Statements may not be sold or used by any perscn 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}

PHYSICIAN INSURERS ASSQCIATION OF AMERICA PAC (PHYSICIAN INSURERS PAC)

Full Name {Last, First, Middle Initial}

A_. Dr. Mark Reuben

Dat= of Receipt

Mzliing Address 40 Berkshire Court

TE“'T_’E gz” ﬁznm

City State Zip Code Transaction ID: SAT1A1.4192
Wyomissing EA 19810 Amount of Each Reeceipt this Period
3 "y ! ‘ :  JE 3 -2 1 ¥ ] ¥ |
FEC I number of contributing cl T E 500.00 i
fedaral political committze. e S b ST W S S NN SR S S W
Name of Employer Occupation PAC Contribution
PMSLIC Physician
Receipt For: Aggregate Year-to-Date'W
| | Primary General I S A e v S i
Other {spacify}y e W"-.';'k[:lI‘.'.:lw:"l.‘.".'.il'1~
Full Name {Last. First, Middle |nitial)
B. Or. Harry B. Richardscn

Mailing Address 700 McDonald Avenus

Date of Recelpt

PR TYONY
L2001 .2005 !

City
Santa Eosa

State

::tinrl ID: SA11A1 4178

FET ID number af cantribuling
federal political committee.

Armaunt of Each Receipt this Period
R b T by ] ]

 100.00 F
* || [} 1 H .

PAC Contribution

Mame of Employer Cecupation
NORCAL Physician
Receipt For: Aggregate Year-to-Date'W

M__ Primary (Zeneral s S Rl Sl ELAGRE S S i1|

Other (specifyye i, o000
Full Name {Last, First, Middle Initial)
C. Don Robertson Date of Recelpt

Mailing Address 333 5. Hopa Street m’ ! m t Y ’ Ewr[} ;5 :‘ d'
City Slate Zip Code Transactien 1D: SAT1A1.4186
Los Angeles A 90{71 Amount of Each Receipt this Period

FEC IO number of contributing
faderal political committes,

: S T ¥ ; g3 7 g T l
E 10000 |
SO TS S WSO

PAC Contribution

Name of Empioyer Ooccupalion
CAP-MPT SVP Medical Malpractice
Receipt For: Aggregate Year-to-DateW
- anaw (aneral E; ¥ A T - E: il M
Other {specify)e E P
:I 1 =l e ] | o i
I
SUBTOTAL of Recaipts This PAge (OPHOR@I} e eeeirmmmmninn s erssssssmssserisss v e e [ F_. TR R S 700.00 |
E’ T Ll L5 - T 1 g !:
TOTAL This Period {last gage this ing number only} ... i, > sttt o #nmar oo

FEC Schadula A{ Form 3X ) Rev. 022003



SCHEDULE A {FEC Form 3X) FOR LINE NUMBER: | PAGE 25/ 31

i Lise separale schedule{s) {check only one)
i or each category of the
x| 11a 11b 11c 12

ITEMIZED RECEIPTS Detailed Summary Page
13 44 15 18 17

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

NAME OF COMMITTEE (In Full}
PHYSICIAN INSURERS ASSOCIATION OF AMERICA PAC {PHYSICIAN INSURERS PAC)

Full Name {Last, First, Middle Initial)
A. Dr. Richard S=aman Date of Receipt
Mailing Address 4008 Lakacove Lp 5E IS % YETTRTTY
: 1 04 011 2005
Clty State Zip Code Transaction ID: SAT1A1.4112
Qlympia WA AES00-7040 Amouni of Each Receipt this Period
FEC ID number of contributing .C TR E T Y
federal political committee. C s e ey i g
Physiciens Insurance, AM i Physician
Receipt For. Aggregate Year-to-Date'¥W
Frimary L__! General e S i S i B
_1 Otner (specify)y e e Eﬂﬂ;ﬂﬂ‘_
Y a
3 ~ Full Name {Last, First, Middle Initial}
ki B. Laawrsnce E. Smarr . Date of Recaipt
12 Mailing Address 18400 Poplar Hill Road m f F“ﬁ‘“?’”ﬁ’"Ef E"‘r L N
I, 02 17¢ §,...2005
jg City Transaction ID: SA11A1.4008
p:rj Germantown Amaunt of Each Receipt this Period
£ FEC ID number of contributing o T éﬂﬂjﬂﬂ i E
§.I federal political committee. SN L DUV WO SS B WO, TRV S S SUS: BV N U N
™ Name of Emplover Qeooypation PAC Confribution
PlIAA President
Receipt For: Agaregate Year-to-Date¥
| Primary | _] General s e L L
Other (specify)® { e, 0000
Full Name {Last, First, Middie {nitial)
C. James E. Smith Date of Receipt
Mailing Address 268 Gilette Drive RICEE, 11 CL R
o5t Loel'[ 2005
City Transaction ID; SA11A1.4214
Franklin Amount of Each Recsipt this Pariod
FEC 1D number of contrlbuting i § 100.00
federal political commitiae, i ST DU T W W S S
Mame of Employer Occupation PAC Contribution
SYMIC Lindarwriting Manager
Receipt Faor: Aggragate Year-to-DateW
Primary General - A S S S v Rt i ;
Other {spacify)w T T R T T '!E.‘Iﬂ;l]ﬂ+ '2
SUBTOTAL of Recaipts This Page (optional) ... e ccrneeecr s e enrseme e s s > wa T T SO S 7ﬂﬂ_.|ﬂﬂ 4 i|
E P ] |9 4 i | ' i o I
) |
TOTAL This Perlod (1ast page this N RUMBEr 0NYY «.o.ee.. eeveeeesceereerrenersters i ssseseasias > o — {

FEC Scheduls A { Form 23X } Rev, 02/2003
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SCHEDULE A {FEC Form 3X)
ITEMIZED RECEIPTS

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

y il

PAGE 26/ 31

FOR LINE NUMBER:

(check only ene) :
(x| 11a 11b 11 12 '
13 14 15 16 17

Any information copied fram such Reparts and Statements may not be sold or used by any persan for the purpose of soliciting contributions
ar for commercial purpases, other than using the nams and address of any political committee o golicit contributions from such commitiee.

NAME QF COMMITTEE (In Full)

PHYSICIAN INSURERS ASSOCIATION OF AMERICA PAC (FHYSICIAN INSURERS PAC)

Full Namea {Last, First, Middle Initial)

A. Michsel D. Stephens

Mailing Address Q00 Alder Place

Date of Receipt

[T J"DiEEF.fE?§$F?|
04 04] Emﬂznnﬁ

Mailing Addrezs 7331 Nolensville Road

City State Zip Code L Transaction |1D: SAT1A1.4116
Newport Beach CA 2660 Ampunt of Each Recalpt this Perigd
T i Lt  — 3 # % e T 7
FEC ID number of contrlbuting cﬂ : 200.00
federal political committee. T I Y T T
PAC Contnbution
Namea of Emplayer Decupation
NORGCAL Baa Hospital CEO
Receipt For; . Aggregate fear-to-DateV
' Primary [:E General i S S S i Iqi ﬂ-ulﬂu 7
| 'Dl:th' [EPEﬂiﬁi’]‘ E T 3 e ® i q 5 *m"mﬁ. R, S
Full Name {Last, First, Middla Initial) _
B. Thomas Sterns Cate of Receipt

MY Mi F DT ol fray gy
: 05 02 L2005

TOTAL This Perod (last page this line number anly} .. i ——

City Transaction |D; 2A11A%1.4188
Nolensyille Amount of Each Recedpt this Periad
FEC 1D number of contributing i T :IDD-DU :
federal political commitiee. s e e s s !
. PAC Contributlon
Namea of Emplayer Qcoupation
SYMIC | VP Medical Practices Servicas
Receipt Far - Aggregale Year-to-Date'W
__{ Primary {:;j {Seneral E AR A 1”“’““:“5;5{;‘?““
- Dthﬁf {EP-E-'GWF}" 3 ) & + * [ 4 i =i- k.
Full Name (Last, First, Middle Initial}
€. Mika Stinson Date of Recelpl
Maziling Address 2.4 Groves Avenue MET T EOVE  TYTYTYTEY
? E 05 & 13 2005
City State Zip Code Transaction 1D: 2A11A1.4216
Alexandria VA 22305 Amount of Each Receipt this Pariod
f T T XTSRRI N S % T & ¥ n i
FEC |0 number of contributing ] CE T e BE g 100.00 ﬂ
federal political comm|ttes, ST TN T A SR R T
PAC Cantribution
MName of Employer Qccupation
PIAA Govemement Relations Rep.
Recelpt For L Aggregate Year-to-DateW
Primary u General SRSE: DM N T A .; (?;J DI
Other {Epﬂl’.-'lf}l",l"" % AR, | P y 'én f i
0|
SUBTOTAL of Receipts This Page {optional) ... e e > mmmq: 4 iy 500.0 T 1
’ | r - & i ) 2 a PN, -._u..!|1!

FEC Schedube A [ Form 3X )} Rev. DEf2003
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
ar each category of the
Catailed Summary Page

FOR LINE NUMBER:

PAGE 27/ 3 |

(check anly ona) :
[(X]1a[ o[ J11e| |12
| | 13 14 15 16 17

Any Information copied from such Reports and Statements may net be sold or used by any person for the purpose of soliciting mntrii:l.:ltlnna
or for commercial purposes, other than using the name and address of any political committee to sollcit contribufions from such committes.

NAME OF COMMITTEE (In Full}

'PHYSICIAN INSURERS ASSOCIATION OF AMERICA PAG (PHYSICIAN INSURERS PAC)

Full Name [Last. First, Middle Initial}

A. Debra Udey

Date of Receipt '

Mailing Address 9716 Kanmore Drive

3 f ¢ ¥
Egs EE uzlg 2005 I

City Stete Zip Code Transaction 1D: SA11A1.4196
Kensingten MD 20805 Amourt of Each Receipt this Pencd
| q d 3 - T E L] gl 7 W 1] 3 ') B ¥
FEL 1D number of contributing C ¥ i N 100.00
federal political committes. o b33 . e S TR T T '
Name of Employer Occupation PAC Contribution
OMSNIC Risk Manager
Receipt For: Aggregate Year-to-Data'¥W
Prima General i !
~ 10000 |
| | Other (specify)w T 4
Full Name {Last, First, Middle Initial} .
B. Cx. Philip Unger Date of Recaipt

Mailing Address 1709 Raintree Road

] | £ 5 i
EE.EM ;!Dg; r.ET.ETIIZ'.HIJS E

City State Zip Code Transaction 1D: SAT1A1.4200
Fulisrton CA 92835 Amount of Each Receipt this Period
; ] T Lo L E ¥ pe
FEC ID number of contributing I Cg L A ! 1# 50,00
federal political committes. T T T T T
Name of Employer Occupation PAC Contribution X
CAPAIPT | Physician i
Recelpt For: Aggregate Year-to-Date'W
%] Primary U General R I At S S A E;D{ﬂ;]w
__} Cther {specify)¥ g T A g
Full Name {Last, First, Middla Initial)
C. Thec van Esten Date of Recaipt
Mailing Address 11503 Oak Knoll Drive WY TR ¢ PR
? loa |l n4| 2005
Clty State Zip Code Transacticn ID: SA1T1A1.4114 _
Austin TX 78759 Ampunt of Each Receipt this Peridd
. . RS AT . T WA 3 o R L s Y v |-|
FEC ID number of contributing : § g 300 00 :
federal political committee. D e n i e g g S T T T T E SN W

Mams of Employer Ceccupation
TMLY | Dir. of Leg. & Reg. Affairs
Receipt For: Aqggregate Year-to-Date'W
Frimary Ganeral F""‘“ i ks i e e R i
| 1 Dther (zpecify}w e e e SEU.EI'D’

SUBTOTAL of Raceipts This Page {optional) .

TQOTAL This Period {last page this line number only} .., >

FEC Schadule A { Form 3X ) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedute(s)
or aach category of the
Detaited Summary Page

FOR LINE NUMBER: | PAGE 28121

{check only one)
x| 11a 11b 11c 12
13 14 15 15 | |17

Any information copied from such Reports and Statements may net be sold or used by any person for the purpose af saliciting contributions
or for commercial purposes, other than using the name and address of any polltical committee to solicit coniributions from such comimities.

NAME OF COMMITTEE {In Full)

PHYSICIAN INSURERS ASSOCIATION OF AMERICA PAC (PHYSICIAN INSURERS PAC) !

Full Name (Last, Flrst, Middie Initial)

A. William Vetter

Date of Recsipt

Mailing Address 241 Riverbank Place

2005

m ; m“li oty

City Siate Zip Code
Carmichael QA goe0g

FEC | numker of contributing
federal political committes.

Transaction ID: SAT11A1.4172

iaf-fmw - ¥ L H oo y
CUR T SO S S ) &m.!

Amount of Each Receipt this Periéd

] o ¥ ¥ i ' | % | %
g 100.00

! % E ) L H i B 1

FPAC Contribution

MName of Employer Occupation
NORCAL
Receipt For: Aggregale Yearto-DateW

Primary ‘General
Other (speacity)y

S T T Tiiar i it et kit
Er-!-ﬁ;is*b&ﬁi-i

Full Name (Last, First, Middle tnitial}

B. Dr. Tomwaliz

Date of Recsipt

Mailing Address 607 5. La Jolia Scenic Drive

i i o
04 { DE 2005

City State Zip Code
LaJolla CA

Transactian 1D: SA1 ‘iﬁﬂ 4133

Amount of Each Receipt this Period

by 5 * B 3 - | ] 1 | -
FEC ID numker of contributing cC T L E 100.00 E
federal political committes. P a4 4 4 g E 'H S T S RN W a,,,,,“,g.,,,,,,,,g
Mame of Employer Occupation PAC Contribution
The Doctors Company Physician ~
Receipt For: . Agaregate Year-to-Date'W
Primary Genearal N S i S et E A . A
Other (specify}w E I i
Full Name (Last, First, Middle Initial})
. Paul Weber L Date of Receipt _
Mailiing Address 4386 26th Street R I VI T L
04 *t E'1Ei LaD0H
City State Zip Code Transaction |D: SA11A1.4158
San Francisco A 94121 Amount of Each Recelpt this Period
e L M ¥ 13 £ % T '3 T T
FEC ID number of contributing ql cE - E 100.00 i
federal political committes, Rl T T T W T S S S NI N
Name of Employer Deceupation PAC Contribution
OMIC Lawyer
Receipt For: Agaregate Year-to-Date'W
Frimary General e S S “‘;“”“;"ﬂdwﬂ[i T
Other (specify)w SN S S ST S YUY S STy

SUBTOTAL of Raceipts This Page {opticnal)

TOTAL This Period (last paga this line number only} ............

lllllllllllllllllllllllllllllllllllllllllll

" FECSchadule A{ Form 3X ] Rev. Q22003
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SCHEDULE A {(FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
or each category of the
Deatailad Summary Page

PAGE 29/ 31

FOR LINE NUMEBER:

{check only one}

1% 11a 11b 11¢ 12
13 14 15 1 17

Any information copled from such Reports and Statements may not be sold or used by any person for the purpose of soligiting contributions
ot for commercial purposes, other than using the name and address of any pelitical commitiee to solicit contributions frem such commitiea.

NAME OF COMMITTEE (in Full)

PHYSICIAN INSURERS ASSOCIATION OF AMERICA PAC (PHYSICIAN INSURERS PAC)

Full Name {Last, First, Middle Initial)

A, James L. Weidner

Date of Recaipt

Mailing Acdress 333 5. Hope Street

Teansaction [D: SAT1A1.4198

Amount of Each Receipt this Period

g 100.00
S 1 - a ] r ! 1 k

PAC Contribution

8th Floor
City State Zlp Code
Los Angeles _CA 90071
FEG |D number of coniributing : Ci BT E
fectaral palitteal commities. %r P
Name of Employer Oceupation
Recelpt For: Aagregate Year-o-Date'W

_| Primary i___j General
_| Other {specify)w

E; 5 T ik ek - g

YR S SR S SOE. T

100.00 E
4 i 7.

Full Name (Last, First, Middla Initial)

B. Mr Stevan C. Williams

Mailing Addvess 645 Post Oak Circle

Amount of £ach Receipt this F"enq-d

He s " 4 f ¥ k| b Y

Cly State Zip Code
Brenbwood TN 37027

FEC ID number of contributing ﬁc prmmT————
federal political commities. I e dsdbsdo B &
M%nh.:i EI: of Employer Dcoupation

SVHIC President

Receipt For! Aggregate Year-to-DateW

P% Primary L:I {3aneral
__I Other {specify)w

I 100.00 E
; = [ r x L L] b L J ¥

Full Name [Last, First, Middie Inilial)
C. Brucs A. Wilson

Mailing Address 9523 Thomhill Road -

Date of Receipt
MU HMEIIDT iy vy iyt y
02 22 2005

Transactlon ID: SAT1A1.4101

Amount of Each Reeceipt this Ferind

L]

400.00

E F £ |4 L] ] K]
L S, B k i ___k k i .|

PAC Contributions

City State Zip Code

Silver Soring MD 20001

FEC ID number of contributing j C TR ’
federal political committes, : bl T a4z

Mame of Employer Ceccupation

PIAA __| Director of Government Relations
Recelpt For: Aggregaia Year-to-Date'W

1 Cther (specify)w

"=
¥
L]
+
.

SUBTOTAL of Recsipts This Page (optional)

------------------------------------------------------------------

TOTAL This Period (last page this lina number only} .., [

FEC Schedule A [ Form 3X) Rev DZ/3003



. | PAGE
SCHEDULE A (FEC Form 3X) , Use separate scheduile(s) E:Dh:r: tl::yuﬂt;r‘r:;am 30/ 31

or each category of the —
ITEMIZED RECEIPTS Docsed Summary Page | %] 11e ] 0 [ s1c [Jez
v 13

Any information copied from such Reports and Statements may not be sold or used by any persan for the purpose of solisiting contributions
or for commercizl purposas, cthar than using the name ang address of any political committes to solicit contributions from such committee.

NAME OF COMMITTEE {(n Full}
PHYSICIAN INSURERS ASSOCIATION OF AMERICA PAC {PHYSICIAN INSURERS PAC)

Full Name {Last, First, Middle Initial)

A. Dr J Michaal Wormley Cate of Recelpt
Mailling Address 210 5. Grand #214 ; B ¢ PR
gug.ig GEi = .2005
Clty Transaction 1D: SA11A1.4202

Glendora Amount of Each Receipt this Pariad
Y L O L3 3 o T ¥ 13 !
FEG D number of contributing 100.0 h
federal political commities, PR S SO SN W SN PR T
Name of Emplovyer Ocoupation PAG Contributicn
CAP-MPT Physician .
Receipt For: ] Aggregate Year-to-DateW
Primary L] (eneral S T el S im:ﬂns
Other (specity)w TSI ST ST SO R
e
"y
1)
£
i
e
L
Y
£
LYy
iy
SUBTOTAL of Receipts This Page (optional) ... ..o virmmne e et > et W A 1“9";“ i JE
13775.00 h
TOTAL This Pericd (last page this line number only) ..., > AusmmeeThn Besrnaheasr. st e thos e

FEC Schedule A{ Form 3X ) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISEURSEMENTS

Use seperate schadule(s)
for each category of the
Detailed Summary Page

FCR LINE NUMBER:
(check only one)
21b 22 M 23
27 28a 28h

PAGE 31721
24 23 25
28c 29 30k

Any Information copied from such Reports and Staterments may not be sold or used by any person for the purpose of solicating contributions
ar for commerclal purposes, other than using the name and address of any political committee to sollcit contributions from such committee

NAME OF COMMITTEE (tn Full)

PHYSICIAN INSURERS ASSOCIATION OF AMERICA PAC (PHYSICIAN INSURERS PAC)

Full Name (Last, Firs1, Middla Initial}
A. 3ue Myrick for Congress

Mailing Address PO Box 56235

Transaction ID:SB23.4274

Date of Oi

1 Fh
52_31

shursement

b

2095 |

City
Washington

State  Zip Code
DC 20016

Furpose of Disbursement
Campaign Contribution

| o1 |

Amount of Each Disbureamant this Periad

E— | - L - -
4 2 I x k

_1000.00 j

Candidate Name ‘Category/
Sue Myrick Type
Office Sought: | {House Disburgement For:
r - £
__] Banate . _§ Primary i | General
President t 1 Other {specify} ¥
Staie: District:
o “1'ﬂﬂl] i.'l[l qu
SUBTOTAL of Disbursements This Page {optional) .............oovvrmo e > s s L JWLIAT AR
:;E'l'-"-'ﬂ.'-'-"-'«'-'-u— i R i Lt 5 ‘m‘li
l TOTAL This Pericd (a5t page this line nUMBEE Only) ........-.rercwoeroomeceerie e rcecsssinesanns I o000

FEC Schadule B (Form 3X ) Rew, 022003
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Deliverad

Postmarked
USPS First Class Mail

Postmarked (R/C)
USPS Registered/Centified

M 9 7[24/6€
Postmarked

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked

USPS Express Mail

Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Sérvice {Specify):

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office

Date of Receipt

Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

&,@D ghleS
PREPARER DATE PREPARED

(3/2005)




