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NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109. 

4. TYPE OF REPORT
 (Choose One)

 (a) Quarterly Reports:

 12-Day Primary (12P) General (12G) Runoff (12R)
 PRE-Election
 Report for the: Convention (12C) Special (12S)
 

 30-Day
 POST-Election  General (30G) Runoff (30R) Special (30S)
 Report for the:

(b) Monthly 
 Report 
 Due On:
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FORM 3X

REPORT OF RECEIPTS 
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For Other Than An Authorized Committee
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 COMMITTEE (in full)

ADDRESS (number and street)

 
 Check if different 
 than previously 
 reported. (ACC)

TYPE OR PRINT

 CITY  STATE ZIP CODE2. FEC IDENTIFICATION NUMBER ▼

▼ ▼ ▼

5. Covering Period through

I certify that I 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

Signature of Treasurer Date

April 15 
Quarterly Report (Q1)

July 15 
Quarterly Report (Q2)

October 15 
Quarterly Report (Q3)

January 31 
Year-End Report (YE)
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Report (Non-election 
Year Only) (MY)
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(TER)  in the 

Election on State of

 in the 
Election on State of
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C

▼
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(c) 

▼
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Year Only)
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over the lines.
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REINSURANCE ASSOCIATION OF AMERICA POLITICAL ACTION COMMITTEE INC (REPAC)

1445 NEW YORK AVENUE NW

7TH FLOOR

WASHINGTON DC 20005

C00256453

✘

✘

11 08 2022 DC

10 20 2022 11 28 2022

Nutter, Franklin, , ,

Nutter, Franklin, , ,
[Electronically Filed] 12 08 2022
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COLUMN B
Calendar Year-to-Date

COLUMN A
This Period

6. (a) Cash on Hand 
   January 1, 

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

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

 (d) Subtotal (add Lines 6(b) and 
  6(c) for Column A and Lines 
  6(a) and 6(c) for Column B) ............... 

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

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

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

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

For further information contact:

Federal Election Commission
999 E Street, NW

Washington, DC 20463

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

 FEC Form 3X (Rev. 05/2016 ) Page 2

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

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

Report Covering the Period: From: To:

Write or Type Committee Name

REINSURANCE ASSOCIATION OF AMERICA POLITICAL ACTION COMMITTEE INC (REPAC)

10 20 2022 11 28 2022

Image# 202212089547678891

2022 13447.97

16435.35

1764.30 26004.03

18199.65 39452.00

14542.88 35795.23

3656.77 3656.77

0.00

0.00

✘
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Report Covering the Period: From: To:

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

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

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

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

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

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

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

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

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

DETAILED SUMMARY PAGE
of Receipts

Write or Type Committee Name

I. Receipts
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▼
▼

▼
▼

REINSURANCE ASSOCIATION OF AMERICA POLITICAL ACTION COMMITTEE INC (REPAC)

10 20 2022 11 28 2022

Image# 202212089547678892

1728.48 13251.68

0.00 0.00

1728.48 13251.68

0.00 0.00

0.00 12500.00

1728.48 25751.68

0.00 0.00

0.00 0.00

0.00 0.00

35.82 252.35

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

1764.30 26004.03

1764.30 26004.03
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21. Operating Expenditures:
 (a) Allocated Federal/Non-Federal 
  Activity (from Schedule H4)
  (i) Federal Share .............................

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

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

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

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

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

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

  (ii) "Levin" Share.................................
 (b) Federal Election Activity Paid 
  Entirely With Federal Funds ..............
 (c) Total Federal Election Activity (add  
  Lines 30(a)(i), 30(a)(ii) and 30(b)) .....

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

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

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements
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▼
▼

▼
▼

Image# 202212089547678893
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0.00 0.00
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42.88 295.23
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COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

DETAILED SUMMARY PAGE
of Disbursements

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

Operating Expenditures

33. Total Contributions (other than loans) 
 (from Line 11(d), page 3) ..........................
34. Total Contribution Refunds 
 (from Line 28(d)) ........................................
35. Net Contributions (other than loans) 
 (subtract Line 34 from Line 33) ................
36. Total Federal Operating Expenditures 
 (add Line 21(a)(i) and Line 21(b)) .........
37. Offsets to Operating Expenditures 
 (from Line 15, page 3)...............................
38. Net Operating Expenditures 
 (subtract Line 37 from Line 36) ................

▼
▼

Image# 202212089547678894

1728.48 25751.68

0.00 0.00

1728.48 25751.68

42.88 295.23

35.82 252.35

7.06 42.88
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

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

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

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

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

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

Image# 202212089547678895

6 19

✘

REINSURANCE ASSOCIATION OF AMERICA POLITICAL ACTION COMMITTEE INC (REPAC)

Austin, Nicole, , ,

1445 New York Avenue NW

7th Floor 10 21 2022

Washington DC 20005
Transaction ID : SA11AI.6785

Reinsurance Assn of America Senior Vice President, Federal Affairs

4038.51

192.31

Austin, Nicole, , ,
1445 New York Avenue NW
7th Floor 10 28 2022

Washington DC 20005
Transaction ID : SA11AI.6800

Reinsurance Assn of America Senior Vice President, Federal Affairs

4230.82

192.31

Austin, Nicole, , ,
1445 New York Avenue NW

7th Floor 11 09 2022

Washington DC 20005
Transaction ID : SA11AI.6823

Reinsurance Assn of America Senior Vice President, Federal Affairs

4423.13

192.31

576.93
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

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

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

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

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

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

Image# 202212089547678896

7 19

✘

REINSURANCE ASSOCIATION OF AMERICA POLITICAL ACTION COMMITTEE INC (REPAC)

Burke, Dennis, C., ,

1445 New York Avenue NW

7th Floor 10 21 2022

Washington DC 20005
Transaction ID : SA11AI.6786

Reinsurance Assn of America Vice President State Relations

420.00

20.00

Burke, Dennis, C., ,
1445 New York Avenue NW
7th Floor 10 28 2022

Washington DC 20005
Transaction ID : SA11AI.6801

Reinsurance Assn of America Vice President State Relations

440.00

20.00

Burke, Dennis, C., ,
1445 New York Avenue NW

7th Floor 11 09 2022

Washington DC 20005
Transaction ID : SA11AI.6824

Reinsurance Assn of America Vice President State Relations

460.00

20.00

60.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

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

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

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

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

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

Image# 202212089547678897

8 19

✘

REINSURANCE ASSOCIATION OF AMERICA POLITICAL ACTION COMMITTEE INC (REPAC)

Carroll, Barbara, W., Ms,

1445 New York Avenue NW

7th Floor 10 21 2022

Washington DC 20005
Transaction ID : SA11AI.6787

Reinsurance Assn of America Director of Membership &  Communicatio

420.00

20.00

Carroll, Barbara, W., Ms,
1445 New York Avenue NW
7th Floor 10 28 2022

Washington DC 20005
Transaction ID : SA11AI.6802

Reinsurance Assn of America Director of Membership &  Communicatio

440.00

20.00

Carroll, Barbara, W., Ms,
1445 New York Avenue NW

7th Floor 11 09 2022

Washington DC 20005
Transaction ID : SA11AI.6825

Reinsurance Assn of America Director of Membership &  Communicatio

460.00

20.00

60.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

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

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

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

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

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

Image# 202212089547678898

9 19

✘

REINSURANCE ASSOCIATION OF AMERICA POLITICAL ACTION COMMITTEE INC (REPAC)

Cohen, Marsha, , ,

1445 New York Avenue NW

7th Floor 10 21 2022

Washington DC 20005
Transaction ID : SA11AI.6788

Reinsurance Assn of America Sr. VP & Director of Education

420.00

20.00

Cohen, Marsha, , ,
1445 New York Avenue NW
7th Floor 10 28 2022

Washington DC 20005
Transaction ID : SA11AI.6803

Reinsurance Assn of America Sr. VP & Director of Education

440.00

20.00

Cohen, Marsha, , ,
1445 New York Avenue NW

7th Floor 11 09 2022

Washington DC 20005
Transaction ID : SA11AI.6826

Reinsurance Assn of America Sr. VP & Director of Education

460.00

20.00

60.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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 Primary General
 Other (specify)

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

Date of Receipt

FEC ID number of contributing
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Name of Employer (for Individual) Occupation (for Individual)

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

Image# 202212089547678899

10 19

✘

REINSURANCE ASSOCIATION OF AMERICA POLITICAL ACTION COMMITTEE INC (REPAC)

Martin, Paul, , ,

1445 New York Ave NW, 7th Floor
10 21 2022

Washington DC 20005
Transaction ID : SA11AI.6789

Reinsurance Assn of America Vice President, State Relations

420.00

20.00

Martin, Paul, , ,
1445 New York Ave NW, 7th Floor

10 28 2022

Washington DC 20005
Transaction ID : SA11AI.6804

Reinsurance Assn of America Vice President, State Relations

440.00

20.00

Martin, Paul, , ,
1445 New York Ave NW, 7th Floor

11 09 2022

Washington DC 20005
Transaction ID : SA11AI.6827

Reinsurance Assn of America Vice President, State Relations

460.00

20.00

60.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Memo Item

Memo Item

Memo Item

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

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

Image# 202212089547678900

11 19

✘

REINSURANCE ASSOCIATION OF AMERICA POLITICAL ACTION COMMITTEE INC (REPAC)

Morell, Karalee, , ,

1445 New York Avenue NW

7th Floor 10 21 2022

Washington DC 20005
Transaction ID : SA11AI.6790

Reinsurance Assn of America Vice President & Asst. General Counsel

2100.00

100.00

Morell, Karalee, , ,
1445 New York Avenue NW
7th Floor 10 28 2022

Washington DC 20005
Transaction ID : SA11AI.6805

Reinsurance Assn of America Vice President & Asst. General Counsel

2200.00

100.00

Morell, Karalee, , ,
1445 New York Avenue NW

7th Floor 11 09 2022

Washington DC 20005
Transaction ID : SA11AI.6828

Reinsurance Assn of America Vice President & Asst. General Counsel

2300.00

100.00

300.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

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

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.
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Date of Receipt

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

Image# 202212089547678901

12 19

✘

REINSURANCE ASSOCIATION OF AMERICA POLITICAL ACTION COMMITTEE INC (REPAC)

Nutter, Franklin, , ,

1445 New York Avenue NW

7th Floor 10 21 2022

Washington DC 20005
Transaction ID : SA11AI.6791

Reinsurance Assn of America President

3230.85

153.85

Nutter, Franklin, , ,
1445 New York Avenue NW
7th Floor 10 28 2022

Washington DC 20005
Transaction ID : SA11AI.6806

Reinsurance Assn of America President

3384.70

153.85

Nutter, Franklin, , ,
1445 New York Avenue NW

7th Floor 11 09 2022

Washington DC 20005
Transaction ID : SA11AI.6829

Reinsurance Assn of America President

3538.55

153.85

461.55
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

Amount of Each Receipt this Period
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▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 
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 Primary General
 Other (specify)
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B.
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▼
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Name of Employer (for Individual) Occupation (for Individual)

Image# 202212089547678902

13 19

✘

REINSURANCE ASSOCIATION OF AMERICA POLITICAL ACTION COMMITTEE INC (REPAC)

Sieverling, Joseph, B., Mr.,

1445 New York Avenue NW

7th Floor 10 21 2022

Washington DC 20005
Transaction ID : SA11AI.6792

Reinsurance Assn of America VP & Director of Financial Services

1050.00

50.00

Sieverling, Joseph, B., Mr.,
1445 New York Avenue NW
7th Floor 10 28 2022

Washington DC 20005
Transaction ID : SA11AI.6807

Reinsurance Assn of America VP & Director of Financial Services

1100.00

50.00

Sieverling, Joseph, B., Mr.,
1445 New York Avenue NW

7th Floor 11 09 2022

Washington DC 20005
Transaction ID : SA11AI.6830

Reinsurance Assn of America VP & Director of Financial Services

1150.00

50.00

150.00

1728.48
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)
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▼

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

Receipt For: 
 Primary General
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Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Memo Item
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Name of Employer (for Individual) Occupation (for Individual)

Image# 202212089547678903

14 19

✘

REINSURANCE ASSOCIATION OF AMERICA POLITICAL ACTION COMMITTEE INC (REPAC)

Reinsurance Association of America

1445 New York Avenue, NW

7th Floor 10 26 2022

Washington DC 20005
Transaction ID : SA15.6796

Bank fee reimbursement - cleared after deadline. Will
refund RAA in complaice w/ federal law

234.33

17.80

Reinsurance Association of America
1445 New York Avenue, NW
7th Floor 10 26 2022

Washington DC 20005
Transaction ID : SA15.6797

252.35

Bank fee reimbursement

18.02

35.82

35.82



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

Image# 202212089547678904

15 19

✘

REINSURANCE ASSOCIATION OF AMERICA POLITICAL ACTION COMMITTEE INC (REPAC)

Reinsurance Association of America

1445 New York Avenue, NW 10 26 2022

7th Floor

Washington DC 20005

Accounting adjusment - refunded to RAA for federal compliance
Transaction ID : SB21B.6799

17.86

Sandy Spring Bank

5440, 1025 Connecticut Ave NW # 2 11 22 2022

Washington DC 20036

Bank fee
Transaction ID : SB21B.6831

25.02

42.88

42.88



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 202212089547678905

16 19

✘

REINSURANCE ASSOCIATION OF AMERICA POLITICAL ACTION COMMITTEE INC (REPAC)

BARR, GARLAND ANDY, , ,

PO BOX 2059 10 28 2022

LEXINGTON KY 40588

C00467571
011

Transaction ID : SB23.6809

ANDY BARR FOR CONGRESS, INC.
1000.00

✘ 2022

✘

KY 06

BROWN, SHERROD, , ,

2625 EAST ERIE 10 28 2022

LORAIN OH 44052

C00264697
011

Transaction ID : SB23.6811

FRIENDS OF SHERROD BROWN

✘

2022 2000.00

✘

OH 00

CRAPO, MICHAEL D

2005 CHARLOTTE 10 28 2022

IDAHO FALLS ID 83402

011
Transaction ID : SB23.6815

CRAPO VICTORY COMMITTEE

✘

2000.002022

✘

ID

5000.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 202212089547678906

17 19

✘

REINSURANCE ASSOCIATION OF AMERICA POLITICAL ACTION COMMITTEE INC (REPAC)

HIMES, JIM, , ,

197 VALLEY ROAD 10 28 2022

COS COB CT 06807

C00434191
011

Transaction ID : SB23.6813

HIMES FOR CONGRESS
1000.00

✘ 2022

✘

CT 04

HUIZENGA, WILLIAM P, , ,

441 WILLIAM COURT 10 28 2022

ZEELAND MI 49464

C00459297
011

Transaction ID : SB23.6814

HUIZENGA FOR CONGRESS
✘ 2022 1000.00

✘

MI 02

MOORE, GWEN S, , ,

PO BOX 16646 10 28 2022

MILWAUKEE WI 53216

011
Transaction ID : SB23.6812

MOORE FOR CONGRESS
✘

1000.002022

✘

WI 04

3000.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

Image# 202212089547678907

18 19

✘

REINSURANCE ASSOCIATION OF AMERICA POLITICAL ACTION COMMITTEE INC (REPAC)

NEAL, RICHARD E MR., , ,

36 ATWATER TERRACE 10 28 2022

SPRINGFIELD MA 01103

C00226522
011

Transaction ID : SB23.6820

RICHARD E NEAL FOR CONGRESS COMMITTEE
1000.00

✘ 2022

✘

MA 01

Velazquez, Nydia, M., ,

315 Inspiration Lane 10 28 2022

Gaithersburg MD 20878

C00271312
011

Transaction ID : SB23.6808

Committee to Re-Elect Nydia M. Velazquez
✘ 2022 2500.00

✘

NY 07

WAGNER, ANN L., , ,

PO BOX 50 10 28 2022

BALLWIN MO 63022

C00495846
011

Transaction ID : SB23.6810

ANN WAGNER FOR CONGRESS
✘

1000.002022

✘

MO 02

4500.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

REINSURANCE ASSOCIATION OF AMERICA POLITICAL ACTION COMMITTEE INC (REPAC)

WYDEN, RONALD LEE, , ,

PO BOX 3498 10 28 2022

PORTLAND OR 97208

C00308676
011

Transaction ID : SB23.6819

Wyden For Senate
2000.00

✘

2022

✘

OR 00

2000.00

14500.00


