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FEC FORM 3X
Rev. 12/2004

Office 

Use 

Only

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

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:

 Feb 20 (M2) May 20 (M5) Aug 20 (M8) 

 Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) 

 Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)

FEC 

FORM 3X

REPORT OF RECEIPTS 

AND DISBURSEMENTS
For Other Than An Authorized Committee

1. NAME OF 
 COMMITTEE (in full)

ADDRESS (number and street)

 
 Check if different 
 than previously 
 reported. (ACC)

TYPE OR PRINT

 CITY  STATE ZIP CODE2. FEC IDENTIFICATION NUMBER T

T T T

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)

July 31 Mid-Year 
Report (Non-election 
Year Only) (MY)

Termination Report 
(TER)  in the 

Election on State of

 in the 

Election on State of

Office Use Only

C

T

3. IS THIS  NEW AMENDED

 REPORT (N)     OR  (A)

(c) 

T

Nov 20 (M11)
(Non-Election 
Year Only)

Dec 20 (M12)
(Non-Election 
Year Only)

Example:  If typing, type 

over the lines.

(d) 

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

12FE4M5

16

60631-3512

12

June T. Holmes

June T. Holmes

2015

[Electronically Filed]

C00066472

PAGE 1 / 107

201511

Chicago IL

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

8700 West Bryn Mawr

Suite 1200S

12/16/2015 10 : 54

Image# 201512169004238921

2015

01 3011
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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. 02/2003 ) 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

160358.21

2015 120226.21

152663.13

35342.08

0.00

2015

433483.24

201511

125016.13

465920.16

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

Image# 201512169004238922

586146.37

152663.13

01 30

7695.08

11

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

 FEC Form 3X (Rev. 06/2004 ) Page 3

T
T

T
T

34655.00

35342.08

0.00

1375.00

0.00

0.00

0.00

0.00

465920.16

2015

0.00

35342.08

0.00

5000.00

2767.64

0.00

2015

29655.00

68191.33

11

337073.99

687.08

0.00

0.00

0.00

0.00

405265.32

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

457765.32

0.00

26887.36

465920.16

Image# 201512169004238923

0.00

6779.84

0.00

01 30

52500.00

11

0.00

0.00
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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 
 (2 U.S.C. §441a(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 .................................

30. Federal Election Activity (2 U.S.C. §431(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

 FEC Form 3X (Rev. 02/2003 ) Page 4

T
T

T
T

6000.00

0.00

0.00

0.00

404500.00

8.00

0.00

7695.08

6750.24

22225.00

0.00

0.00

0.00

0.00

0.00

7695.08

0.00

0.00

8.00

0.00

0.00

0.00

433483.24

0.00

0.00

8.00

1000.00

0.00

0.00

433483.24

687.08

687.08

0.00

6750.24

0.00

0.00

Image# 201512169004238924

0.00

0.00

0.00

0.00

0.00

8.00
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COLUMN B

Calendar Year-to-Date

COLUMN A

Total This Period

DETAILED SUMMARY PAGE
of Disbursements

 FEC Form 3X (Rev. 02/2003 ) Page 5

III. Net Contributions/Operating Ex-

penditures

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) ................

T
T

457765.3234655.00

6779.84

457757.32

0.00

34647.00

687.08

-29.60

687.08

6750.24

Image# 201512169004238925

8.00 8.00
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 M M / D D / Y Y Y Y
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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) ...............................................................  T
T

  Full Name (Last, First, Middle Initial)

 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. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

10.00

220.00

220.00

10.00

26.67

PA

PA

380 Sentry Pkwy

5400 University Ave

380 Sentry Pkwy

213.36

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

19422-2357
Transaction ID : 2015113017827-1

19422-2357

IAWest Des Moines

Blue Bell

Blue Bell

FBL Financial Group

PMA Insurance Group

Transaction ID : 20151118133512-1
50266-5950

Transaction ID : 2015111316827-1

PMA Insurance Group

18

13

30

46.67

6

Image# 201512169004238926

11

11

11

107

Frank X. Altiere

2015

Frank X. Altiere

2015

2015

Ryan Albers

Commercial Agriculture Vice President

President PMAMC

President PMAMC
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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) ...............................................................  T
T

  Full Name (Last, First, Middle Initial)

 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. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

100.00

525.00

1200.00

75.00

27.78

IA

NY

5400 University Ave

5400 University Ave

90 S Swan St

222.24

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

12210-2105
Transaction ID : 5B142760FD314C9585BD

50266-5950

IAWest Des Moines

Albany

West Des Moines

FBL Financial Group

PCI

Transaction ID : 20151118133512-2
50266-5950

Transaction ID : 20151118133512-3

FBL Financial Group

18

18

06

202.78

7

Image# 201512169004238927

11

11

11

107

Ste 400

Ann M. Balashaitis

2015

Kristina Baldwin

2015

2015

Kevin C. Anderson

Claims Auditor

Strategy and Planning Vice President

Vice President, State Government Relat
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

฀ S฀ S฀ S , , .

 , , .

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) ...............................................................  T
T

  Full Name (Last, First, Middle Initial)

 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. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

10.00

1200.00

220.00

50.00

50.00

NY

IL

90 S Swan St

90 S Swan St

8700 W Bryn Mawr Ave

1200.00

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

60631-3512
Transaction ID : 2015111219840-2

12210-2105

NYAlbany

Chicago

Albany

PCI

PCI

Transaction ID : 2015111219840-1
12210-2105

Transaction ID : 2015113015758-1

PCI

12

30

12

110.00

8

Image# 201512169004238928

11

11

11

107

Ste 400

Ste 1200S

Ste 400

Kristina Baldwin

2015

Keith Bateman

2015

2015

Kristina Baldwin

Vice President, State Government Relat

Vice President, State Government Relat

Vice President, Workers Compensation
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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) ...............................................................  T
T

  Full Name (Last, First, Middle Initial)

 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. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

15.00

240.00

240.00

15.00

10.00

OH

OH

518 E Broad St

8700 W Bryn Mawr Ave

518 E Broad St

220.00

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

43215-3901
Transaction ID : 2015112515756-3

43215-3901

ILChicago

Columbus

Columbus

PCI

State Auto Insurance Companies

Transaction ID : 2015113015758-2
60631-3512

Transaction ID : 201511161288-3

State Auto Insurance Companies

30

13

27

40.00

9

Image# 201512169004238929

11

11

11

107

Ste 1200S

Wayne F. Berner

2015

Wayne F. Berner

2015

2015

Keith Bateman

Vice President, Workers Compensation

Actuary

Actuary
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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) ...............................................................  T
T

  Full Name (Last, First, Middle Initial)

 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. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

25.00

700.00

700.00

150.00

240.00

DC

DC

444 N Capitol St NW

10720 Kanis Rd

444 N Capitol St NW

240.00

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

20001-1508
Transaction ID : 2015111219840-3

20001-1508

ARLittle Rock

Washington

Washington

Farm Bureau Mutual Insurance Company o

PCI

Transaction ID : AA653BFE34374010000
72211-3825

Transaction ID : 4544F003EEB742F39486

PCI

09

06

12

415.00

10

Image# 201512169004238930

11

11

11

107

Ste 801

Ste 801

Bill Briggs

2015

Bill Briggs

2015

2015

John F. Bonner

Assistant State Claims Manager

Director, Political Engagement - State

Director, Political Engagement - State
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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) ...............................................................  T
T

  Full Name (Last, First, Middle Initial)

 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. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

25.00

250.00

550.00

250.00

25.00

LA

IL

9516 Airline Hwy

444 N Capitol St NW

8700 W Bryn Mawr Ave

700.00

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

60631-3512
Transaction ID : 2015111219840-4

70815-5501

DCWashington

Chicago

Baton Rouge

PCI

PCI

Transaction ID : 2015113015758-3
20001-1508

Transaction ID : 3B59C5FB5E16E7E3D93

Louisiana Farm Bureau Mutual Insurance

30

02

12

300.00

11

Image# 201512169004238931

11

11

11

107

Ste 801

Ste 1200S

Blaine V. Briggs

2015

Stephen Broadie

2015

2015

Bill Briggs

Director, Political Engagement - State

Executive Vice President

Vice President, Financial Policy
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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) ...............................................................  T
T

  Full Name (Last, First, Middle Initial)

 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. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

13.00

221.00

221.00

13.00

25.00

IA

IA

1300 Woodland Ave

8700 W Bryn Mawr Ave

1300 Woodland Ave

550.00

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

50265-2306
Transaction ID : 2015112515756-4

50265-2306

ILChicago

West Des Moines

West Des Moines

PCI

State Auto Insurance Companies

Transaction ID : 2015113015758-4
60631-3512

Transaction ID : 201511161288-4

State Auto Insurance Companies

30

13

27

51.00

12

Image# 201512169004238932

11

11

11

107

Ste 1200S

Lester D. Brue

2015

Lester D. Brue

2015

2015

Stephen Broadie

Vice President, Financial Policy

Business Insurance Manager

Business Insurance Manager
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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) ...............................................................  T
T

  Full Name (Last, First, Middle Initial)

 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. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

25.00

340.00

600.00

20.00

20.00

MO

MI

700 W 47th St

700 W 47th St

26777 Halsted Rd

340.00

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

48331-3577
Transaction ID : 2015110516756-1

64112-1805

MOKansas City

Farmington Hills

Kansas City

Rockhill Insurance Company

Amerisure Companies

Transaction ID : 201511161288-5
64112-1805

Transaction ID : 2015112515756-5

Rockhill Insurance Company

13

27

05

65.00

13

Image# 201512169004238933

11

11

11

107

Ste 350

Ste 350

Jerry W. Brumfield

2015

Pamela A. Burgess

2015

2015

Jerry W. Brumfield

Vice President - Associate General Cou

Vice President - Associate General Cou

Vice President Strategic Process Desig
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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) ...............................................................  T
T

  Full Name (Last, First, Middle Initial)

 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. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

50.00

1150.00

1150.00

50.00

25.00

CO

CO

1410 N Grant St

26777 Halsted Rd

1410 N Grant St

600.00

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

80203-1844
Transaction ID : 2015111219840-6

80203-1844

MIFarmington Hills

Denver

Denver

Amerisure Companies

PCI

Transaction ID : 2015111218755-1
48331-3577

Transaction ID : 6872635DCC764B1BB6DF

PCI

12

06

12

125.00

14

Image# 201512169004238934

11

11

11

107

Ste A102

Ste A102

Kelly Campbell

2015

Kelly Campbell

2015

2015

Pamela A. Burgess

Vice President Strategic Process Desig

Vice President, State Government Relat

Vice President, State Government Relat
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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) ...............................................................  T
T

  Full Name (Last, First, Middle Initial)

 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. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

16.00

272.00

272.00

16.00

50.00

OH

OH

518 E Broad St

1410 N Grant St

518 E Broad St

1150.00

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

43215-3901
Transaction ID : 2015112515756-7

43215-3901

CODenver

Columbus

Columbus

PCI

State Auto Insurance Companies

Transaction ID : 2015113015758-6
80203-1844

Transaction ID : 201511161288-7

State Auto Insurance Companies

30

13

27

82.00

15

Image# 201512169004238935

11

11

11

107

Ste A102

Mark Chenetski

2015

Mark Chenetski

2015

2015

Kelly Campbell

Vice President, State Government Relat

Insurance Executive

Insurance Executive
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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) ...............................................................  T
T

  Full Name (Last, First, Middle Initial)

 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. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

10.00

240.00

240.00

10.00

240.00

FL

FL

5426 Bay Center Dr

3055 Oak Rd

5426 Bay Center Dr

240.00

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

33609-3435
Transaction ID : 2015111218755-2

33609-3435

CAWalnut Creek

Tampa

Tampa

CSAA Insurance Group

Amerisure Companies

Transaction ID : 819C74711A47E938D1C
94597-2098

Transaction ID : 2015110516756-2

Amerisure Companies

13

05

12

260.00

16

Image# 201512169004238936

11

11

11

107

Ste 200

Ste 200

Kevin R. Clary

2015

Kevin R. Clary

2015

2015

Gilbert W. Chester

Insurance Executive

Vice President

Vice President
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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) ...............................................................  T
T

  Full Name (Last, First, Middle Initial)

 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. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

100.00

2350.00

2350.00

100.00

111.12

MI

MI

26777 Halsted Rd

325 S Higley Rd

26777 Halsted Rd

888.96

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

48331-3577
Transaction ID : 2015111218755-3

48331-3577

AZGilbert

Farmington Hills

Farmington Hills

FBL Financial Group

Amerisure Companies

Transaction ID : 20151118133512-5
85296-4770

Transaction ID : 2015110516756-3

Amerisure Companies

18

05

12

311.12

17

Image# 201512169004238937

11

11

11

107

Ste 200

Kevin M. Clement

2015

Kevin M. Clement

2015

2015

Brett L. Clausen

Business Unit Vice President

CTP Director, Enterprise Risk Manageme

CTP Director, Enterprise Risk Manageme
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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) ...............................................................  T
T

  Full Name (Last, First, Middle Initial)

 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. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

20.00

220.00

470.00

10.00

10.00

PA

FL

380 Sentry Pkwy

380 Sentry Pkwy

5426 Bay Center Dr

220.00

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

33609-3435
Transaction ID : 2015110516756-4

19422-2357

PABlue Bell

Tampa

Blue Bell

PMA Insurance Group

Amerisure Companies

Transaction ID : 2015111316827-2
19422-2357

Transaction ID : 2015113017827-2

PMA Insurance Group

13

30

05

40.00

18

Image# 201512169004238938

11

11

11

107

Ste 200

John M. Cochrane

2015

Anne Marie Conron-May

2015

2015

John M. Cochrane

Executive Vice President and Chief Fin

Executive Vice President and Chief Fin

Assistant Vice President
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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) ...............................................................  T
T

  Full Name (Last, First, Middle Initial)

 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. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

50.00

1600.00

1600.00

50.00

20.00

MI

MI

26777 Halsted Rd

5426 Bay Center Dr

26777 Halsted Rd

470.00

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

48331-3577
Transaction ID : 2015111218755-5

48331-3577

FLTampa

Farmington Hills

Farmington Hills

Amerisure Companies

Amerisure Companies

Transaction ID : 2015111218755-4
33609-3435

Transaction ID : 2015110516756-5

Amerisure Companies

12

05

12

120.00

19

Image# 201512169004238939

11

11

11

107

Ste 200

Gregory John Crabb

2015

Gregory John Crabb

2015

2015

Anne Marie Conron-May

Assistant Vice President

President & Chief Executive Officer

President & Chief Executive Officer
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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) ...............................................................  T
T

  Full Name (Last, First, Middle Initial)

 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. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

25.00

432.00

600.00

27.00

27.00

OH

MI

518 E Broad St

518 E Broad St

26777 Halsted Rd

432.00

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

48331-3577
Transaction ID : 2015110516756-6

43215-3901

OHColumbus

Farmington Hills

Columbus

State Auto Insurance Companies

Amerisure Companies

Transaction ID : 201511161288-8
43215-3901

Transaction ID : 2015112515756-8

State Auto Insurance Companies

13

27

05

79.00

20

Image# 201512169004238940

11

11

11

107

Tim Crespin

2015

Barbara J. Cristea

2015

2015

Tim Crespin

Assistant Vice President, Director of

Assistant Vice President, Director of

Insurance Executive
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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) ...............................................................  T
T

  Full Name (Last, First, Middle Initial)

 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. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

150.00

250.00

250.00

50.00

25.00

NC

NC

14120 Ballantyne Corporate Pl

26777 Halsted Rd

14120 Ballantyne Corporate Pl

600.00

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

28277-2685
Transaction ID : 4D25FDFBF50D4375AEA4

28277-2685

MIFarmington Hills

Charlotte

Charlotte

Amerisure Companies

Employers Holdings, Inc.

Transaction ID : 2015111218755-6
48331-3577

Transaction ID : 4EA5E6539B1940A6AC6B

Employers Holdings, Inc.

12

06

06

225.00

21

Image# 201512169004238941

11

11

11

107

Ste 100

Ste 100

Donald V. D'Errico

2015

Donald V. D'Errico

2015

2015

Barbara J. Cristea

Insurance Executive

Director of Government and Regulatory

Director of Government and Regulatory
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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) ...............................................................  T
T

  Full Name (Last, First, Middle Initial)

 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. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

50.00

220.00

550.00

20.00

50.00

MO

NJ

1949 E Sunshine St

14120 Ballantyne Corporate Pl

301 Sullivan Way

250.00

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

08628-3406
Transaction ID : 2A1AB0D39D56E6B9920

65804-1616

NCCharlotte

Ewing

Springfield

Employers Holdings, Inc.

NJM Insurance Group

Transaction ID : 8E976960C0694766BE3D
28277-2685

Transaction ID : 2015112416758-1

American National Property and Casualt

06

24

17

120.00

22

Image# 201512169004238942

11

11

11

107

Ste 100

Michael J. Dailey

2015

Ann P. DeBellis

2015

2015

Donald V. D'Errico

Director of Government and Regulatory

Director Software Development

Manager
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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) ...............................................................  T
T

  Full Name (Last, First, Middle Initial)

 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. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

240.00

240.00

240.00

240.00

62.50

NJ

IL

301 Sullivan Way

5400 University Ave

9025 N Lindbergh Dr

437.50

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

61615-1499
Transaction ID : 421CC32B32BE4645B395

08628-3406

IAWest Des Moines

Peoria

Ewing

FBL Financial Group

RLI

Transaction ID : 20151118133512-6
50266-5950

Transaction ID : 41A23C0549753406C26

NJM Insurance Group

18

24

09

542.50

23

Image# 201512169004238943

11

11

11

107

Anne Marie Dewan

2015

Aaron Diefenthaler

2015

2015

Casey C. Decker

Insurance Executive

Vice President and Treasurer

Chief Investment Officer
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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) ...............................................................  T
T

  Full Name (Last, First, Middle Initial)

 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. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

40.00

1200.00

640.00

50.00

50.00

MI

MN

26777 Halsted Rd

26777 Halsted Rd

8500 Normandale Lake Blvd

1200.00

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

55437-3826
Transaction ID : 201511161288-11

48331-3577

MIFarmington Hills

Bloomington

Farmington Hills

Amerisure Companies

State Auto Insurance Companies

Transaction ID : 2015110516756-7
48331-3577

Transaction ID : 2015111218755-7

Amerisure Companies

05

12

13

140.00

24

Image# 201512169004238944

11

11

11

107

Ste 1400

Michael M. Dieterle

2015

David M. Dietz

2015

2015

Michael M. Dieterle

Vice President, Field Marketing & Unde

Vice President, Field Marketing & Unde

Vice President - Business Development
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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) ...............................................................  T
T

  Full Name (Last, First, Middle Initial)

 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. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

100.00

444.48

550.00

55.56

40.00

IA

PA

5400 University Ave

8500 Normandale Lake Blvd

100 Erie Insurance Pl

640.00

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

16530-9000
Transaction ID : 3CA04F3333BB42A494A7

50266-5950

MNBloomington

Erie

West Des Moines

State Auto Insurance Companies

Erie Insurance Group

Transaction ID : 2015112515756-11
55437-3826

Transaction ID : 20151118133512-7

FBL Financial Group

27

18

06

195.56

25

Image# 201512169004238945

11

11

11

107

Ste 1400

Nancy W. Doll

2015

Mark Dombrowski

2015

2015

David M. Dietz

Vice President - Business Development

Director, Advertising and Public Relat

Vice President, Government Relations
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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) ...............................................................  T
T

  Full Name (Last, First, Middle Initial)

 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. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

120.00

1100.00

900.00

50.00

50.00

PA

DC

380 Sentry Pkwy

380 Sentry Pkwy

444 N Capitol St NW

1100.00

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

20001-1508
Transaction ID : 36C7CA06CAC94E2EAB81

19422-2357

PABlue Bell

Washington

Blue Bell

PMA Insurance Group

PCI

Transaction ID : 2015111316827-3
19422-2357

Transaction ID : 2015113017827-3

PMA Insurance Group

13

30

06

220.00

26

Image# 201512169004238946

11

11

11

107

Ste 801

Vincent T. Donnelly

2015

Bridget Driggs

2015

2015

Vincent T. Donnelly

President and Chief Executive Officer

President and Chief Executive Officer

Director, Political Engagement
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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) ...............................................................  T
T

  Full Name (Last, First, Middle Initial)

 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. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

240.00

900.00

240.00

30.00

30.00

DC

IL

444 N Capitol St NW

444 N Capitol St NW

9025 N Lindbergh Dr

900.00

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

61615-1499
Transaction ID : 1C46E45770681B238EC

20001-1508

DCWashington

Peoria

Washington

PCI

RLI

Transaction ID : 2015111219840-7
20001-1508

Transaction ID : 2015113015758-7

PCI

12

30

04

300.00

27

Image# 201512169004238947

11

11

11

107

Ste 801

Ste 801

Bridget Driggs

2015

Donald J. Driscoll

2015

2015

Bridget Driggs

Director, Political Engagement

Director, Political Engagement

Vice President, Chief Claim Officer
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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) ...............................................................  T
T

  Full Name (Last, First, Middle Initial)

 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. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

20.00

550.00

480.00

50.00

50.00

MO

MI

1949 E Sunshine St

1949 E Sunshine St

26777 Halsted Rd

550.00

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

48331-3577
Transaction ID : 2015110516756-8

65804-1616

MOSpringfield

Farmington Hills

Springfield

American National Property and Casualt

Amerisure Companies

Transaction ID : 20151102171014-2
65804-1616

Transaction ID : 2015112416758-2

American National Property and Casualt

02

24

05

120.00

28

Image# 201512169004238948

11

11

11

107

Juliet M. Edens

2015

Gerardo Espinoza

2015

2015

Juliet M. Edens

Claim Manager-Claims Services

Claim Manager-Claims Services

Insurance Executive
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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) ...............................................................  T
T

  Full Name (Last, First, Middle Initial)

 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. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

25.00

550.00

550.00

25.00

20.00

CA

CA

1415 L St

26777 Halsted Rd

1415 L St

480.00

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

95814-3964
Transaction ID : 2015113015758-9

95814-3964

MIFarmington Hills

Sacramento

Sacramento

Amerisure Companies

PCI

Transaction ID : 2015111218755-8
48331-3577

Transaction ID : 2015111219840-9

PCI

12

12

30

70.00

29

Image# 201512169004238949

11

11

11

107

Ste 670

Ste 670

Armand Feliciano

2015

Armand Feliciano

2015

2015

Gerardo Espinoza

Insurance Executive

Vice President, ACIC

Vice President, ACIC
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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) ...............................................................  T
T

  Full Name (Last, First, Middle Initial)

 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. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

5000.00

360.00

5000.00

15.00

15.00

MI

NJ

26777 Halsted Rd

26777 Halsted Rd

301 Sullivan Way

360.00

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

08628-3406
Transaction ID : AF81B89EEBD704C20A6

48331-3577

MIFarmington Hills

Ewing

Farmington Hills

Amerisure Companies

NJM Insurance Group

Transaction ID : 2015110516756-9
48331-3577

Transaction ID : 2015111218755-9

Amerisure Companies

05

12

03

5030.00

30

Image# 201512169004238950

11

11

11

107

William Ferro

2015

Ann Flynn

2015

2015

William Ferro

Supervising Attorney

Supervising Attorney

Spouse
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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) ...............................................................  T
T

  Full Name (Last, First, Middle Initial)

 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. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

10.00

240.00

250.00

10.00

10.00

TX

MI

5221 N O Connor Blvd

5221 N O Connor Blvd

26777 Halsted Rd

240.00

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

48331-3577
Transaction ID : 2015110516756-11

75039-3711

TXIrving

Farmington Hills

Irving

Amerisure Companies

Amerisure Companies

Transaction ID : 2015110516756-10
75039-3711

Transaction ID : 2015111218755-10

Amerisure Companies

05

12

05

30.00

31

Image# 201512169004238951

11

11

11

107

Ste 400

Ste 400

Matthew J. Ford

2015

Mark F. Fox

2015

2015

Matthew J. Ford

RVP

RVP

Vice President Special Risk
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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) ...............................................................  T
T

  Full Name (Last, First, Middle Initial)

 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. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

25.00

275.00

275.00

25.00

10.00

NY

NY

344 Route 9W

26777 Halsted Rd

344 Route 9W

250.00

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

12077-2910
Transaction ID : 20151130161058-2

12077-2910

MIFarmington Hills

Glenmont

Glenmont

Amerisure Companies

Farm Family Insurance Companies

Transaction ID : 2015111218755-11
48331-3577

Transaction ID : 201511121782-2

Farm Family Insurance Companies

12

12

30

60.00

32

Image# 201512169004238952

11

11

11

107

Michelle A. Gage

2015

Michelle A. Gage

2015

2015

Mark F. Fox

Vice President Special Risk

Assistant Vice President - Accounting

Assistant Vice President - Accounting
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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) ...............................................................  T
T

  Full Name (Last, First, Middle Initial)

 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. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

10.00

220.00

220.00

10.00

1200.00

PA

PA

380 Sentry Pkwy

301 Sullivan Way

380 Sentry Pkwy

1200.00

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

19422-2357
Transaction ID : 2015113017827-4

19422-2357

NJEwing

Blue Bell

Blue Bell

NJM Insurance Group

PMA Insurance Group

Transaction ID : F1DC72A4C70B12AABCD
08628-3406

Transaction ID : 2015111316827-4

PMA Insurance Group

03

13

30

1220.00

33

Image# 201512169004238953

11

11

11

107

Joseph Gallagher

2015

Joseph Gallagher

2015

2015

James J. Gallagher

Board Member

Senior Vice President-Eastern Region

Senior Vice President-Eastern Region
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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) ...............................................................  T
T

  Full Name (Last, First, Middle Initial)

 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. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

25.00

240.00

550.00

10.00

10.00

MI

TX

26777 Halsted Rd

26777 Halsted Rd

1504 San Antonio St

240.00

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

78701-1613
Transaction ID : 2015111219840-10

48331-3577

MIFarmington Hills

Austin

Farmington Hills

Amerisure Companies

PCI

Transaction ID : 2015110516756-12
48331-3577

Transaction ID : 2015111218755-12

Amerisure Companies

05

12

12

45.00

34

Image# 201512169004238954

11

11

11

107

Kurt D. Gallinger

2015

Trey Gillespie

2015

2015

Kurt D. Gallinger

Vice President & Counsel - Government

Vice President & Counsel - Government

Senior Director, Workers Compensation
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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) ...............................................................  T
T

  Full Name (Last, First, Middle Initial)

 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. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

25.00

240.00

670.00

30.00

25.00

IA

DC

5400 University Ave

1504 San Antonio St

444 N Capitol St NW

550.00

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

20001-1508
Transaction ID : 2015111219840-12

50266-5950

TXAustin

Washington

West Des Moines

PCI

PCI

Transaction ID : 2015113015758-10
78701-1613

Transaction ID : 20151118133512-8

FBL Financial Group

30

18

12

80.00

35

Image# 201512169004238955

11

11

11

107

Ste 801

Mathew E. Gleason

2015

Robert Gordon

2015

2015

Trey Gillespie

Senior Director, Workers Compensation

Insurance Executive

Senior Vice President, Policy Developm
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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) ...............................................................  T
T

  Full Name (Last, First, Middle Initial)

 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. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

25.00

600.00

600.00

25.00

25.00

MI

MI

26777 Halsted Rd

444 N Capitol St NW

26777 Halsted Rd

670.00

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

48331-3577
Transaction ID : 2015111218755-13

48331-3577

DCWashington

Farmington Hills

Farmington Hills

PCI

Amerisure Companies

Transaction ID : 2015113015758-12
20001-1508

Transaction ID : 2015110516756-13

Amerisure Companies

30

05

12

75.00

36

Image# 201512169004238956

11

11

11

107

Ste 801

Daniel J. Graf

2015

Daniel J. Graf

2015

2015

Robert Gordon

Senior Vice President, Policy Developm

Chief Investment Officer

Chief Investment Officer
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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) ...............................................................  T
T

  Full Name (Last, First, Middle Initial)

 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. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

25.00

358.00

570.00

15.00

15.00

MI

DC

26777 Halsted Rd

26777 Halsted Rd

444 N Capitol St NW

358.00

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

20001-1508
Transaction ID : 2015111219840-13

48331-3577

MIFarmington Hills

Washington

Farmington Hills

Amerisure Companies

PCI

Transaction ID : 2015110516756-14
48331-3577

Transaction ID : 2015111218755-14

Amerisure Companies

05

12

12

55.00

37

Image# 201512169004238957

11

11

11

107

Ste 801

Kelly T. Graham

2015

Ann Gray

2015

2015

Kelly T. Graham

Assistant Vice President - Premium Aud

Assistant Vice President - Premium Aud

Senior Director, Federal Government Re
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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) ...............................................................  T
T

  Full Name (Last, First, Middle Initial)

 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. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

25.00

444.48

550.00

55.56

25.00

IA

IL

5400 University Ave

444 N Capitol St NW

8700 W Bryn Mawr Ave

570.00

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

60631-3512
Transaction ID : 2015111219840-14

50266-5950

DCWashington

Chicago

West Des Moines

PCI

PCI

Transaction ID : 2015113015758-13
20001-1508

Transaction ID : 20151118133512-9

FBL Financial Group

30

18

12

105.56

38

Image# 201512169004238958

11

11

11

107

Ste 801

Ste 1200S

Daniel G. Greteman

2015

Donald Griffin

2015

2015

Ann Gray

Senior Director, Federal Government Re

Chief Information Officer

Vice President, Personal Lines
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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) ...............................................................  T
T

  Full Name (Last, First, Middle Initial)

 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. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

11.43

251.46

251.46

11.43

25.00

IL

IL

8700 W Bryn Mawr Ave

8700 W Bryn Mawr Ave

8700 W Bryn Mawr Ave

550.00

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

60631-3512
Transaction ID : 2015113015758-15

60631-3512

ILChicago

Chicago

Chicago

PCI

PCI

Transaction ID : 2015113015758-14
60631-3512

Transaction ID : 2015111219840-15

PCI

30

12

30

47.86

39

Image# 201512169004238959

11

11

11

107

Ste 1200S

Ste 1200S

Ste 1200S

Alex Hageli

2015

Alex Hageli

2015

2015

Donald Griffin

Vice President, Personal Lines

Director, Personal Lines Policy

Director, Personal Lines Policy
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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) ...............................................................  T
T

  Full Name (Last, First, Middle Initial)

 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. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

20.00

420.00

420.00

20.00

100.00

TX

TX

PO Box 4148

PO Box 4148

PO Box 4148

420.00

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

76308-0148
Transaction ID : 2015112515756-14

76308-0148

TXWichita Falls

Wichita Falls

Wichita Falls

State Auto Insurance Companies

State Auto Insurance Companies

Transaction ID : C12B6684484949E7B770
76308-0148

Transaction ID : 201511161288-14

State Auto Insurance Companies

06

13

27

140.00

40

Image# 201512169004238960

11

11

11

107

Lyndell W. Haigood

2015

Lyndell W. Haigood

2015

2015

Lyndell W. Haigood

Regional Vice President - Government R

Regional Vice President - Government R

Regional Vice President - Government R
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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) ...............................................................  T
T

  Full Name (Last, First, Middle Initial)

 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. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

10.00

220.00

220.00

10.00

55.56

PA

PA

380 Sentry Pkwy

5400 University Ave

380 Sentry Pkwy

444.48

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

19422-2357
Transaction ID : 2015113017827-5

19422-2357

IAWest Des Moines

Blue Bell

Blue Bell

FBL Financial Group

PMA Insurance Group

Transaction ID : 20151118133512-10
50266-5950

Transaction ID : 2015111316827-5

PMA Insurance Group

18

13

30

75.56

41

Image# 201512169004238961

11

11

11

107

Gary Harvey

2015

Gary Harvey

2015

2015

Charles T. Happel

Senior Field Claim Representative

Branch Vice President

Branch Vice President
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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) ...............................................................  T
T

  Full Name (Last, First, Middle Initial)

 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. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

150.00

600.00

3300.00

25.00

25.00

MI

IL

26777 Halsted Rd

26777 Halsted Rd

8700 W Bryn Mawr Ave

600.00

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

60631-3512
Transaction ID : 2015111219840-17

48331-3577

MIFarmington Hills

Chicago

Farmington Hills

Amerisure Companies

PCI

Transaction ID : 2015110516756-15
48331-3577

Transaction ID : 2015111218755-15

Amerisure Companies

05

12

12

200.00

42

Image# 201512169004238962

11

11

11

107

Ste 1200S

Thomas E. Hoeg

2015

June Holmes

2015

2015

Thomas E. Hoeg

President and Chief Executive Officer,

President and Chief Executive Officer,

Chief Operating Officer and Treasurer



FE6AN026

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .

Aggregate Year-to-Date T

฀ S฀ S฀ S , , .

C

฀ S฀ S฀ S , , .C

฀ S฀ S฀ S , , .

฀ S฀ S฀ S

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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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) ...............................................................  T
T

  Full Name (Last, First, Middle Initial)

 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. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

15.00

250.00

250.00

15.00

150.00

PA

PA

380 Sentry Pkwy

8700 W Bryn Mawr Ave

380 Sentry Pkwy

3300.00

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

19422-2357
Transaction ID : 2015113017827-6

19422-2357

ILChicago

Blue Bell

Blue Bell

PCI

PMA Insurance Group

Transaction ID : 2015113015758-17
60631-3512

Transaction ID : 2015111316827-6

PMA Insurance Group

30

13

30

180.00

43

Image# 201512169004238963

11

11

11

107

Ste 1200S

Derek R. Hopper

2015

Derek R. Hopper

2015

2015

June Holmes

Chief Operating Officer and Treasurer

Assistant Vice President

Assistant Vice President
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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) ...............................................................  T
T

  Full Name (Last, First, Middle Initial)

 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. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

20.00

240.00

340.00

10.00

10.00

MI

IL

26777 Halsted Rd

26777 Halsted Rd

8700 W Bryn Mawr Ave

240.00

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

60631-3512
Transaction ID : 2015111219840-18

48331-3577

MIFarmington Hills

Chicago

Farmington Hills

Amerisure Companies

PCI

Transaction ID : 2015110516756-16
48331-3577

Transaction ID : 2015111218755-16

Amerisure Companies

05

12

12

40.00

44

Image# 201512169004238964

11

11

11

107

Ste 1200S

David B. Hostetter

2015

Claire Howard

2015

2015

David B. Hostetter

Assistant Vice President

Assistant Vice President

Legal Counsel
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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) ...............................................................  T
T

  Full Name (Last, First, Middle Initial)

 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. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

20.12

221.32

221.32

20.12

20.00

MO

MO

1949 E Sunshine St

8700 W Bryn Mawr Ave

1949 E Sunshine St

340.00

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

65804-1616
Transaction ID : 2015112416758-3

65804-1616

ILChicago

Springfield

Springfield

PCI

American National Property and Casualt

Transaction ID : 2015113015758-18
60631-3512

Transaction ID : 20151102171014-3

American National Property and Casualt

30

02

24

60.24

45

Image# 201512169004238965

11

11

11

107

Ste 1200S

Samantha J. Hubbard

2015

Samantha J. Hubbard

2015

2015

Claire Howard

Legal Counsel

Manager - Market Development

Manager - Market Development
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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) ...............................................................  T
T

  Full Name (Last, First, Middle Initial)

 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. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

200.00

216.00

1680.00

27.00

300.00

IA

DC

5400 University Ave

3055 Oak Rd

444 N Capitol St NW

300.00

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

20001-1508
Transaction ID : 3AE580D1F665448A97B6

50266-5950

CAWalnut Creek

Washington

West Des Moines

CSAA Insurance Group

PCI

Transaction ID : 82D2B9D915BF43B3941D
94597-2098

Transaction ID : 20151118133512-11

FBL Financial Group

09

18

06

527.00

46

Image# 201512169004238966

11

11

11

107

Ste 801

Rebecca Hulse

2015

Micaela Isler

2015

2015

Jeffrey W. Huebner

Director, Investments

Insurance Executive

Assistant Vice President, State Govern
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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) ...............................................................  T
T

  Full Name (Last, First, Middle Initial)

 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. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.
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(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

55.00

1680.00

1210.00

65.00

65.00

DC

IL

444 N Capitol St NW

444 N Capitol St NW

8700 W Bryn Mawr Ave

1680.00

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

60631-3512
Transaction ID : 2015111219840-20

20001-1508

DCWashington

Chicago

Washington

PCI

PCI

Transaction ID : 2015111219840-19
20001-1508

Transaction ID : 2015113015758-19

PCI

12

30

12

185.00

47

Image# 201512169004238967

11

11

11

107

Ste 801

Ste 1200S

Ste 801

Micaela Isler

2015

Scott A. Joyner

2015

2015

Micaela Isler

Assistant Vice President, State Govern

Assistant Vice President, State Govern

Vice President, Information Technology
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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) ...............................................................  T
T

  Full Name (Last, First, Middle Initial)

 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. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

100.00

426.72

700.00

53.34

55.00

IA

DC

5400 University Ave

8700 W Bryn Mawr Ave

601 13th St NW

1210.00

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

20005-3807
Transaction ID : 495E118F3F8639BC86E

50266-5950

ILChicago

Washington

West Des Moines

PCI

Assurant, Inc.

Transaction ID : 2015113015758-20
60631-3512

Transaction ID : 20151118133512-12

FBL Financial Group

30

18

13

208.34

48

Image# 201512169004238968

11

11

11

107

Ste 1200S

Ste 1010

Joe L. Kaiser

2015

Paul M. Kangas

2015

2015

Scott A. Joyner

Vice President, Information Technology

Vice President, Crop Insurance & Risk

Vice President, Federal Policy and Gov
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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) ...............................................................  T
T

  Full Name (Last, First, Middle Initial)

 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. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12
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10.00

700.00

238.00

100.00

100.00

WI

TN

10 E Doty St

1 Liberty Plz

51 Germantown Ct

350.00

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

38018-4269
Transaction ID : 2015110516756-17

53703-3391

NYNew York

Cordova

Madison

Transatlantic Reinsurance Group

Amerisure Companies

Transaction ID : 8A36A88F3FE14C7B9EED
10006-1436

Transaction ID : 2FD8F6FB848C4001BB73

Sentry Insurance Group

06

06

05

210.00

49

Image# 201512169004238969

11

11

11

107

Fl 18

Ste 701

Kip J. Kobussen

2015

Kevin B. Korte

2015

2015

Edward J. Kelley Esq.

Senior Vice President and Deputy Gener

Assistant Vice President, Government A

Assistant Claims Manager
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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) ...............................................................  T
T

  Full Name (Last, First, Middle Initial)

 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. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

10.00

220.00

220.00

10.00

10.00

PA

PA

380 Sentry Pkwy

51 Germantown Ct

380 Sentry Pkwy

238.00

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

19422-2357
Transaction ID : 2015113017827-7

19422-2357

TNCordova

Blue Bell

Blue Bell

Amerisure Companies

PMA Insurance Group

Transaction ID : 2015111218755-17
38018-4269

Transaction ID : 2015111316827-7

PMA Insurance Group

12

13

30

30.00

50

Image# 201512169004238970

11

11

11

107

Gary E. Koslov

2015

Gary E. Koslov

2015

2015

Kevin B. Korte

Assistant Claims Manager

Assistant Vice President

Assistant Vice President
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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) ...............................................................  T
T

  Full Name (Last, First, Middle Initial)

 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. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

175.00

375.00

375.00

200.00

26.67

FL

FL

6300 University Pkwy

5400 University Ave

6300 University Pkwy

213.36

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

34240-8424
Transaction ID : B1F5C0F56F074EDEA1A7

34240-8424

IAWest Des Moines

Sarasota

Sarasota

FBL Financial Group

FCCI Insurance Group

Transaction ID : 20151118133512-15
50266-5950

Transaction ID : 9B80AE75CBB34C3EB14B

FCCI Insurance Group

18

06

06

401.67

51

Image# 201512169004238971

11

11

11

107

Thomas A. Koval Esq.

2015

Thomas A. Koval Esq.

2015

2015

Daniel J. Koster

Marketing & Distribution Analytics Vic

Executive Vice President, Chief Legal

Executive Vice President, Chief Legal
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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) ...............................................................  T
T

  Full Name (Last, First, Middle Initial)

 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. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

65.00

680.00

1130.00

40.00

40.00

MN

TX

8500 Normandale Lake Blvd

8500 Normandale Lake Blvd

5918 W Courtyard Dr

680.00

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

78730-5036
Transaction ID : 201511161288-20

55437-3826

MNBloomington

Austin

Bloomington

American Compensation Insurance Compan

State Auto Insurance Companies

Transaction ID : 201511161288-19
55437-3826

Transaction ID : 2015112515756-19

American Compensation Insurance Compan

13

27

13

145.00

52

Image# 201512169004238972

11

11

11

107

Ste 1400

Ste 100

Ste 1400

Keith D. Krueger

2015

Gerald F. Ladner

2015

2015

Keith D. Krueger

Chief Operating Officer and President

Chief Operating Officer and President

Regional President
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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) ...............................................................  T
T

  Full Name (Last, First, Middle Initial)

 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. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

18.46

406.12

406.12

18.46

65.00

IL

IL

8700 W Bryn Mawr Ave

5918 W Courtyard Dr

8700 W Bryn Mawr Ave

1130.00

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

60631-3512
Transaction ID : 2015113015758-24

60631-3512

TXAustin

Chicago

Chicago

State Auto Insurance Companies

PCI

Transaction ID : 2015112515756-20
78730-5036

Transaction ID : 2015111219840-24

PCI

27

12

30

101.92

53

Image# 201512169004238973

11

11

11

107

Ste 100

Ste 1200S

Ste 1200S

Theodore Lambert

2015

Theodore Lambert

2015

2015

Gerald F. Ladner

Regional President

Assistant Vice President, Information

Assistant Vice President, Information
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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) ...............................................................  T
T

  Full Name (Last, First, Middle Initial)

 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. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

25.00

220.00

275.00

10.00

10.00

IL

MO

8700 W Bryn Mawr Ave

8700 W Bryn Mawr Ave

1949 E Sunshine St

220.00

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

65804-1616
Transaction ID : 20151102171014-4

60631-3512

ILChicago

Springfield

Chicago

PCI

American National Property and Casualt

Transaction ID : 2015111219840-23
60631-3512

Transaction ID : 2015113015758-23

PCI

12

30

02

45.00

54

Image# 201512169004238974

11

11

11

107

Ste 1200S

Ste 1200S

Krista LeBaron

2015

Patrick I. Leeper

2015

2015

Krista LeBaron

Senior Staff Attorney

Senior Staff Attorney

Assistant Vice President, Multiple Lin
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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) ...............................................................  T
T

  Full Name (Last, First, Middle Initial)

 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. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

10.00

240.00

240.00

10.00

25.00

MI

MI

26777 Halsted Rd

1949 E Sunshine St

26777 Halsted Rd

275.00

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

48331-3577
Transaction ID : 2015111218755-18

48331-3577

MOSpringfield

Farmington Hills

Farmington Hills

American National Property and Casualt

Amerisure Companies

Transaction ID : 2015112416758-4
65804-1616

Transaction ID : 2015110516756-18

Amerisure Companies

24

05

12

45.00

55

Image# 201512169004238975

11

11

11

107

Ste 300

Ste 300

David A. Lewsley

2015

David A. Lewsley

2015

2015

Patrick I. Leeper

Assistant Vice President, Multiple Lin

Supervising Attorney, Staff Counsel

Supervising Attorney, Staff Counsel
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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) ...............................................................  T
T

  Full Name (Last, First, Middle Initial)

 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. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

10.00

2291.74

230.00

104.17

104.17

DC

MI

444 N Capitol St NW

444 N Capitol St NW

26777 Halsted Rd

2291.74

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

48331-3577
Transaction ID : 2015110516756-19

20001-1508

DCWashington

Farmington Hills

Washington

PCI

Amerisure Companies

Transaction ID : 2015111219840-26
20001-1508

Transaction ID : 2015113015758-26

PCI

12

30

05

218.34

56

Image# 201512169004238976

11

11

11

107

Ste 801

Ste 801

Tom Litjen

2015

Allen Long

2015

2015

Tom Litjen

Vice President, Federal Government Rel

Vice President, Federal Government Rel

Insurance Executive
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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) ...............................................................  T
T

  Full Name (Last, First, Middle Initial)

 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. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

10.00

220.00

220.00

10.00

10.00

IL

IL

8700 W Bryn Mawr Ave

26777 Halsted Rd

8700 W Bryn Mawr Ave

230.00

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

60631-3512
Transaction ID : 2015113015758-27

60631-3512

MIFarmington Hills

Chicago

Chicago

Amerisure Companies

PCI

Transaction ID : 2015111218755-19
48331-3577

Transaction ID : 2015111219840-27

PCI

12

12

30

30.00

57

Image# 201512169004238977

11

11

11

107

Ste 1200S

Ste 1200S

Maureen Mahoney

2015

Maureen Mahoney

2015

2015

Allen Long

Insurance Executive

Membership Specialist

Membership Specialist



FE6AN026

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .

Aggregate Year-to-Date T

฀ S฀ S฀ S , , .

C

฀ S฀ S฀ S , , .C

฀ S฀ S฀ S , , .

฀ S฀ S฀ S

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

฀ S฀ S฀ S , , .

 , , .

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) ...............................................................  T
T

  Full Name (Last, First, Middle Initial)

 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. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

1000.00

440.00

2600.00

20.00

20.00

CA

IL

1415 L St

1415 L St

8700 W Bryn Mawr Ave

440.00

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

60631-3512
Transaction ID : 738A22A82C434217B12B

95814-3964

CASacramento

Chicago

Sacramento

PCI

PCI

Transaction ID : 2015111219840-28
95814-3964

Transaction ID : 2015113015758-28

PCI

12

30

06

1040.00

58

Image# 201512169004238978

11

11

11

107

Ste 670

Ste 1200S

Ste 670

Nicole Mahrt

2015

Deirdre Manna

2015

2015

Nicole Mahrt

Senior Director, Public Affairs

Senior Director, Public Affairs

Vice President, Political Engagement &
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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) ...............................................................  T
T

  Full Name (Last, First, Middle Initial)

 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. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

480.00

2600.00

480.00

50.00

50.00

IL

OR

8700 W Bryn Mawr Ave

8700 W Bryn Mawr Ave

400 NE Baker St

2600.00

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

97128-4906
Transaction ID : 3BA4E5AE012342959FE1

60631-3512

ILChicago

McMinnville

Chicago

PCI

Oregon Mutual Insurance Group

Transaction ID : 2015111219840-29
60631-3512

Transaction ID : 2015113015758-29

PCI

12

30

30

580.00

59

Image# 201512169004238979

11

11

11

107

Ste 1200S

Ste 1200S

Deirdre Manna

2015

Christopher C. Mansfield

2015

2015

Deirdre Manna

Vice President, Political Engagement &

Vice President, Political Engagement &

Director
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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) ...............................................................  T
T

  Full Name (Last, First, Middle Initial)

 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. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

20.00

640.00

640.00

20.00

200.00

FL

FL

215 S Monroe St

215 S Monroe St

215 S Monroe St

640.00

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

32301-1804
Transaction ID : 2015113015758-30

32301-1804

FLTallahassee

Tallahassee

Tallahassee

PCI

PCI

Transaction ID : 5C390516CF984263B159
32301-1804

Transaction ID : 2015111219840-30

PCI

06

12

30

240.00

60

Image# 201512169004238980

11

11

11

107

Ste 720

Ste 720

Ste 720

Logan McFaddin

2015

Logan McFaddin

2015

2015

Logan McFaddin

Regional Manager, State Government Rel

Regional Manager, State Government Rel

Regional Manager, State Government Rel
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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) ...............................................................  T
T

  Full Name (Last, First, Middle Initial)

 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. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

20.00

275.00

220.00

25.00

25.00

NY

MO

344 Route 9W

344 Route 9W

1949 E Sunshine St

275.00

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

65804-1616
Transaction ID : 2015112416758-6

12077-2910

NYGlenmont

Springfield

Glenmont

Farm Family Insurance Companies

American National Property and Casualt

Transaction ID : 201511121782-1
12077-2910

Transaction ID : 20151130161058-1

Farm Family Insurance Companies

12

30

24

70.00

61

Image# 201512169004238981

11

11

11

107

Melissa G. McGrath

2015

Kirby W. McKenzie

2015

2015

Melissa G. McGrath

Vice President - Legal

Vice President - Legal

Director - Underwriting
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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) ...............................................................  T
T

  Full Name (Last, First, Middle Initial)

 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. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

10.00

1500.00

220.00

1500.00

111.12

IL

IL

9025 N Lindbergh Dr

5225 S 16th St

8700 W Bryn Mawr Ave

888.96

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

60631-3512
Transaction ID : 2015111219840-31

61615-1499

NELincoln

Chicago

Peoria

FBL Financial Group

PCI

Transaction ID : 20151118133512-17
68512-1275

Transaction ID : 2DD5E1B4E7BE4D36B0B2

RLI

18

06

12

1621.12

62

Image# 201512169004238982

11

11

11

107

Ste 1200S

Sharon L. Michael

2015

Susan M. Miller

2015

2015

Ronald L. Mead

Senior Director of Agencies

Spouse of Jonathan E Michael

Senior Vice President and General Mana
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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) ...............................................................  T
T

  Full Name (Last, First, Middle Initial)

 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. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

26.67

600.00

213.36

600.00

10.00

AR

NE

10720 Kanis Rd

8700 W Bryn Mawr Ave

5225 S 16th St

220.00

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

68512-1275
Transaction ID : 20151118133512-19

72211-3825

ILChicago

Lincoln

Little Rock

PCI

FBL Financial Group

Transaction ID : 2015113015758-31
60631-3512

Transaction ID : 20F037AAC967519EF6B

Farm Bureau Mutual Insurance Company o

30

09

18

636.67

63

Image# 201512169004238983

11

11

11

107

Ste 1200S

David L. Moore

2015

Steven M. Nelson

2015

2015

Susan M. Miller

Senior Vice President and General Mana

Vice President - General Manager

Business Center Director
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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) ...............................................................  T
T

  Full Name (Last, First, Middle Initial)

 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. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

25.00

650.00

650.00

25.00

100.00

MA

MA

1 State St

1 State St

1 State St

650.00

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

02109-3542
Transaction ID : 2015113015758-34

02109-3542

MABoston

Boston

Boston

PCI

PCI

Transaction ID : 24CF9CC3A2E348F6BFEF
02109-3542

Transaction ID : 2015111219840-34

PCI

06

12

30

150.00

64

Image# 201512169004238984

11

11

11

107

Ste 1500

Ste 1500

Ste 1500

Frank O'Brien

2015

Frank O'Brien

2015

2015

Frank O'Brien

Vice President, State Government Relat

Vice President, State Government Relat

Vice President, State Government Relat
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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) ...............................................................  T
T

  Full Name (Last, First, Middle Initial)

 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. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

100.00

2100.00

2100.00

50.00

20.00

IL

IL

8700 W Bryn Mawr Ave

8700 W Bryn Mawr Ave

8700 W Bryn Mawr Ave

220.00

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

60631-3512
Transaction ID : 6633E6B7B4F29B0B349

60631-3512

ILChicago

Chicago

Chicago

PCI

PCI

Transaction ID : 2015113015758-36
60631-3512

Transaction ID : 2015111219840-35

PCI

30

12

13

170.00

65

Image# 201512169004238985

11

11

11

107

Ste 1200S

Ste 1200S

Ste 1200S

Joanne M. Orfanos

2015

Joanne M. Orfanos

2015

2015

Kathleen E. O'Rourke

Director, MIS Applications

Senior Vice President, Membership and

Senior Vice President, Membership and
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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) ...............................................................  T
T

  Full Name (Last, First, Middle Initial)

 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. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

300.00

1066.72

4900.00

133.34

50.00

IA

MO

5400 University Ave

8700 W Bryn Mawr Ave

1949 E Sunshine St

2100.00

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

65804-1616
Transaction ID : 20151102171014-7

50266-5950

ILChicago

Springfield

West Des Moines

PCI

American National Property and Casualt

Transaction ID : 2015113015758-35
60631-3512

Transaction ID : 20151118133512-21

FBL Financial Group

30

18

02

483.34

66

Image# 201512169004238986

11

11

11

107

Ste 1200S

Leo M. Orth Jr.

2015

Gregory V. Ostergren

2015

2015

Joanne M. Orfanos

Senior Vice President, Membership and

Vice President Research & Development

Chairman, President and Chief Executiv
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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) ...............................................................  T
T

  Full Name (Last, First, Middle Initial)

 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. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

20.00

480.00

220.00

480.00

300.00

OR

MO

400 NE Baker St

1949 E Sunshine St

1949 E Sunshine St

4900.00

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

65804-1616
Transaction ID : 2015112416758-8

97128-4906

MOSpringfield

Springfield

McMinnville

American National Property and Casualt

American National Property and Casualt

Transaction ID : 2015112416758-7
65804-1616

Transaction ID : 855CD30E0C8D471E90B6

Oregon Mutual Insurance Group

24

13

24

800.00

67

Image# 201512169004238987

11

11

11

107

Steven L. Patterson

2015

Stuart M. Paulson

2015

2015

Gregory V. Ostergren

Chairman, President and Chief Executiv

Vice President, General Counsel, Secre

Vice President, Deputy General Counsel
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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) ...............................................................  T
T

  Full Name (Last, First, Middle Initial)

 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. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

30.00

540.00

540.00

30.00

1200.00

OH

OH

518 E Broad St

717 Mulberry St

518 E Broad St

1450.00

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

43215-3901
Transaction ID : 2015112515756-23

43215-3901

IADes Moines

Columbus

Columbus

EMC Insurance Companies

State Auto Insurance Companies

Transaction ID : 521BDED07EF047D6BAE7
50309-3810

Transaction ID : 201511161288-23

State Auto Insurance Companies

06

13

27

1260.00

68

Image# 201512169004238988

11

11

11

107

John M. Petrucci

2015

John M. Petrucci

2015

2015

Sean A. Pelletier

Assistant Vice President - Government

Vice President - Sales

Vice President - Sales
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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) ...............................................................  T
T

  Full Name (Last, First, Middle Initial)

 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. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

133.34

240.00

1716.72

10.00

10.00

MI

IA

26777 Halsted Rd

26777 Halsted Rd

5400 University Ave

240.00

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

50266-5950
Transaction ID : 20151118133512-23

48331-3585

MIFarmington Hills

West Des Moines

Farmington Hills

Amerisure Companies

FBL Financial Group

Transaction ID : 2015110516756-20
48331-3585

Transaction ID : 2015111218755-20

Amerisure Companies

05

12

18

153.34

69

Image# 201512169004238989

11

11

11

107

Ste 100

Ste 100

Laura J. Pierman

2015

Dan D. Pitcher

2015

2015

Laura J. Pierman

Vice President Claims Operations & Sha

Vice President Claims Operations & Sha

Chief Operating Officer
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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) ...............................................................  T
T

  Full Name (Last, First, Middle Initial)

 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. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

35.56

272.00

284.48

16.00

16.00

OH

IA

518 E Broad St

518 E Broad St

5400 University Ave

272.00

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

50266-5950
Transaction ID : 20151118133512-24

43215-3901

OHColumbus

West Des Moines

Columbus

State Auto Insurance Companies

FBL Financial Group

Transaction ID : 201511161288-24
43215-3901

Transaction ID : 2015112515756-24

State Auto Insurance Companies

13

27

18

67.56

70

Image# 201512169004238990

11

11

11

107

Jeff Politte

2015

Terry F. Price

2015

2015

Jeff Politte

Portfolio Manager

Portfolio Manager

Systems Engineer
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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) ...............................................................  T
T

  Full Name (Last, First, Middle Initial)

 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. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

25.00

550.00

550.00

25.00

20.00

PA

PA

500 N 12th St

1949 E Sunshine St

500 N 12th St

220.00

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

17043-1241
Transaction ID : 2015113017827-8

17043-1241

MOSpringfield

Lemoyne

Lemoyne

American National Property and Casualt

PMA Insurance Group

Transaction ID : 2015112416758-9
65804-1616

Transaction ID : 2015111316827-8

PMA Insurance Group

24

13

30

70.00

71

Image# 201512169004238991

11

11

11

107

Richard W. Ramell

2015

Richard W. Ramell

2015

2015

Karl J. Quinn

Vice President - Claims Services

Branch Vice President

Branch Vice President
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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) ...............................................................  T
T

  Full Name (Last, First, Middle Initial)

 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. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

20.00

213.36

480.00

26.67

250.00

IA

MI

5400 University Ave

9025 N Lindbergh Dr

26777 Halsted Rd

250.00

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

48331-3577
Transaction ID : 2015110516756-23

50266-5950

ILPeoria

Farmington Hills

West Des Moines

RLI

Amerisure Companies

Transaction ID : 0558B39F5CC12711583
61615-1499

Transaction ID : 20151118133512-25

FBL Financial Group

17

18

05

296.67

72

Image# 201512169004238992

11

11

11

107

Marvin W. Reints

2015

Paul E. Richards

2015

2015

Chris Randall

Vice President Risk Services

Director P&C Systems

Vice President
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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) ...............................................................  T
T

  Full Name (Last, First, Middle Initial)

 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. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

10.00

240.00

240.00

10.00

20.00

MI

MI

26777 Halsted Rd

26777 Halsted Rd

26777 Halsted Rd

480.00

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

48331-3577
Transaction ID : 2015111218755-24

48331-3577

MIFarmington Hills

Farmington Hills

Farmington Hills

Amerisure Companies

Amerisure Companies

Transaction ID : 2015111218755-23
48331-3577

Transaction ID : 2015110516756-24

Amerisure Companies

12

05

12

40.00

73

Image# 201512169004238993

11

11

11

107

Debra A. Ricucci

2015

Debra A. Ricucci

2015

2015

Paul E. Richards

Vice President

Claims Supervisor

Claims Supervisor
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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) ...............................................................  T
T

  Full Name (Last, First, Middle Initial)

 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. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

35.00

450.00

835.00

450.00

30.00

NY

MI

180 Genesee St

5400 University Ave

26777 Halsted Rd

210.00

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

48331-3577
Transaction ID : 2015110516756-25

13413-2200

IAWest Des Moines

Farmington Hills

New Hartford

FBL Financial Group

Amerisure Companies

Transaction ID : 20151118133512-26
50266-5950

Transaction ID : 952B5039D798542E361

Utica National Insurance Group

18

04

05

515.00

74

Image# 201512169004238994

11

11

11

107

Patricia M. Robinson

2015

Doug R. Roggenbaum

2015

2015

Larry W. Riley

Insurance Executive

Spouse of J Douglas Robinson, Utica Na

Vice President
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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) ...............................................................  T
T

  Full Name (Last, First, Middle Initial)

 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. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

15.00

213.36

355.00

26.67

35.00

IA

MI

5400 University Ave

26777 Halsted Rd

26777 Halsted Rd

835.00

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

48331-3577
Transaction ID : 2015110516756-26

50266-5950

MIFarmington Hills

Farmington Hills

West Des Moines

Amerisure Companies

Amerisure Companies

Transaction ID : 2015111218755-25
48331-3577

Transaction ID : 20151118133512-28

FBL Financial Group

12

18

05

76.67

75

Image# 201512169004238995

11

11

11

107

Ste 200

Charles E. Rojohn

2015

Todd B. Ruthruff

2015

2015

Doug R. Roggenbaum

Vice President

Insurance Executive

Vice President
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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) ...............................................................  T
T

  Full Name (Last, First, Middle Initial)

 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. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

208.08

4577.76

4577.76

208.08

15.00

DC

DC

444 N Capitol St NW

26777 Halsted Rd

444 N Capitol St NW

355.00

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

20001-1508
Transaction ID : 2015113015758-40

20001-1508

MIFarmington Hills

Washington

Washington

Amerisure Companies

PCI

Transaction ID : 2015111218755-26
48331-3577

Transaction ID : 2015111219840-40

PCI

12

12

30

431.16

76

Image# 201512169004238996

11

11

11

107

Ste 200

Ste 801

Ste 801

David Sampson

2015

David Sampson

2015

2015

Todd B. Ruthruff

Vice President

President and Chief Executive Officer

President and Chief Executive Officer
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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) ...............................................................  T
T

  Full Name (Last, First, Middle Initial)

 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. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

400.00

440.00

670.00

20.00

20.00

PA

OH

380 Sentry Pkwy

380 Sentry Pkwy

518 E Broad St

440.00

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

43215-3901
Transaction ID : 845C63D95C064411B9B2

19422-2357

PABlue Bell

Columbus

Blue Bell

PMA Insurance Group

State Auto Insurance Companies

Transaction ID : 2015111316827-9
19422-2357

Transaction ID : 2015113017827-9

PMA Insurance Group

13

30

06

440.00

77

Image# 201512169004238997

11

11

11

107

John Santulli

2015

Mark D. Schloemer

2015

2015

John Santulli

Executive Vice President, Risk Service

Executive Vice President, Risk Service

Deputy Director, Government Relations
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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) ...............................................................  T
T

  Full Name (Last, First, Middle Initial)

 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. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

10.00

670.00

670.00

10.00

100.00

OH

OH

518 E Broad St

518 E Broad St

518 E Broad St

670.00

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

43215-3901
Transaction ID : 2015112515756-25

43215-3901

OHColumbus

Columbus

Columbus

State Auto Insurance Companies

State Auto Insurance Companies

Transaction ID : E7E39581B9B14F4CB8F5
43215-3901

Transaction ID : 201511161288-25

State Auto Insurance Companies

06

13

27

120.00

78

Image# 201512169004238998

11

11

11

107

Mark D. Schloemer

2015

Mark D. Schloemer

2015

2015

Mark D. Schloemer

Deputy Director, Government Relations

Deputy Director, Government Relations

Deputy Director, Government Relations
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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) ...............................................................  T
T

  Full Name (Last, First, Middle Initial)

 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. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

15.00

255.00

330.00

15.00

15.00

OH

PA

6993 Pearl Rd

6993 Pearl Rd

380 Sentry Pkwy

255.00

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

19422-2357
Transaction ID : 2015111316827-10

44130-7831

OHCleveland

Blue Bell

Cleveland

State Auto Insurance Companies

PMA Insurance Group

Transaction ID : 201511161288-26
44130-7831

Transaction ID : 2015112515756-26

State Auto Insurance Companies

13

27

13

45.00

79

Image# 201512169004238999

11

11

11

107

Dorothy H. Schreck

2015

Kurt Schuhl

2015

2015

Dorothy H. Schreck

Business Insurance Manager

Business Insurance Manager

Senior Vice President and Chief Claims
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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) ...............................................................  T
T

  Full Name (Last, First, Middle Initial)

 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. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

10.00

420.00

420.00

200.00

15.00

IL

IL

8700 W Bryn Mawr Ave

380 Sentry Pkwy

8700 W Bryn Mawr Ave

330.00

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

60631-3512
Transaction ID : 2015111219840-41

60631-3512

PABlue Bell

Chicago

Chicago

PMA Insurance Group

PCI

Transaction ID : 2015113017827-10
19422-2357

Transaction ID : FE7AB1F3519B4E7C9A68

PCI

30

06

12

225.00

80

Image# 201512169004239000

11

11

11

107

Ste 1200S

Ste 1200S

Hilary Segura

2015

Hilary Segura

2015

2015

Kurt Schuhl

Senior Vice President and Chief Claims

Counsel, State Government Relations

Counsel, State Government Relations
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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) ...............................................................  T
T

  Full Name (Last, First, Middle Initial)

 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. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

31.25

533.36

218.75

66.67

10.00

IA

IA

5400 University Ave

8700 W Bryn Mawr Ave

5400 University Ave

420.00

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

50266-5950
Transaction ID : 20151118133512-30

50266-5950

ILChicago

West Des Moines

West Des Moines

PCI

FBL Financial Group

Transaction ID : 2015113015758-41
60631-3512

Transaction ID : 20151118133512-29

FBL Financial Group

30

18

18

107.92

81

Image# 201512169004239001

11

11

11

107

Ste 1200S

Donald J. Seibel

2015

Jay W. Seiboldt

2015

2015

Hilary Segura

Counsel, State Government Relations

Chief Financial Officer and Treasurer

Claims, Vice President
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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) ...............................................................  T
T

  Full Name (Last, First, Middle Initial)

 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. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

50.00

1400.00

1400.00

50.00

300.00

CA

CA

1415 L St

1415 L St

1415 L St

1400.00

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

95814-3964
Transaction ID : 2015113015758-42

95814-3964

CASacramento

Sacramento

Sacramento

PCI

PCI

Transaction ID : 6B60AA9022644A849B84
95814-3964

Transaction ID : 2015111219840-42

PCI

06

12

30

400.00

82

Image# 201512169004239002

11

11

11

107

Ste 670

Ste 670

Ste 670

Mark Sektnan

2015

Mark Sektnan

2015

2015

Mark Sektnan

Vice President, State Government Relat

Vice President, State Government Relat

Vice President, State Government Relat
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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) ...............................................................  T
T

  Full Name (Last, First, Middle Initial)

 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. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

50.00

220.00

850.00

10.00

10.00

IL

MN

8700 W Bryn Mawr Ave

8700 W Bryn Mawr Ave

8500 Normandale Lake Blvd

220.00

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

55437-3826
Transaction ID : 201511161288-28

60631-3512

ILChicago

Bloomington

Chicago

PCI

American Compensation Insurance Compan

Transaction ID : 2015111219840-43
60631-3512

Transaction ID : 2015113015758-43

PCI

12

30

13

70.00

83

Image# 201512169004239003

11

11

11

107

Ste 1200S

Ste 1400

Ste 1200S

Susan Shepherd

2015

Patricia M. Sheveland

2015

2015

Susan Shepherd

Senior Director, Membership and Busine

Senior Director, Membership and Busine

Vice President - Product Development,
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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) ...............................................................  T
T

  Full Name (Last, First, Middle Initial)

 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. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

20.00

440.00

440.00

20.00

50.00

IL

IL

8700 W Bryn Mawr Ave

8500 Normandale Lake Blvd

8700 W Bryn Mawr Ave

850.00

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

60631-3512
Transaction ID : 2015113015758-44

60631-3512

MNBloomington

Chicago

Chicago

American Compensation Insurance Compan

PCI

Transaction ID : 2015112515756-28
55437-3826

Transaction ID : 2015111219840-44

PCI

27

12

30

90.00

84

Image# 201512169004239004

11

11

11

107

Ste 1400

Ste 1200S

Ste 1200S

Colleen Shiel

2015

Colleen Shiel

2015

2015

Patricia M. Sheveland

Vice President - Product Development,

Legal Counsel

Legal Counsel
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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) ...............................................................  T
T

  Full Name (Last, First, Middle Initial)

 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. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

20.00

485.00

485.00

20.00

55.56

MI

MI

26777 Halsted Rd

5400 University Ave

26777 Halsted Rd

444.48

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

48331-3577
Transaction ID : 2015111218755-27

48331-3577

IAWest Des Moines

Farmington Hills

Farmington Hills

FBL Financial Group

Amerisure Companies

Transaction ID : 20151118133512-31
50266-5950

Transaction ID : 2015110516756-27

Amerisure Companies

18

05

12

95.56

85

Image# 201512169004239005

11

11

11

107

Matthew J. Simon

2015

Matthew J. Simon

2015

2015

Christopher Shryack

Insurance Executive

Vice President & Chief Financial Offic

Vice President & Chief Financial Offic
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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) ...............................................................  T
T

  Full Name (Last, First, Middle Initial)

 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. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

20.00

320.00

320.00

20.00

250.00

OH

OH

518 E Broad St

10720 Kanis Rd

518 E Broad St

250.00

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

43215-3901
Transaction ID : 2015112515756-29

43215-3901

ARLittle Rock

Columbus

Columbus

Farm Bureau Mutual Insurance Company o

State Auto Insurance Companies

Transaction ID : 25B7FE984219EED9879
72211-3825

Transaction ID : 201511161288-29

State Auto Insurance Companies

09

13

27

290.00

86

Image# 201512169004239006

11

11

11

107

Amy L. Skaggs

2015

Amy L. Skaggs

2015

2015

Richard Sims

Underwriting Manager

Personal Insurance Product Manager

Personal Insurance Product Manager
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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) ...............................................................  T
T

  Full Name (Last, First, Middle Initial)

 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. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

50.00

800.00

1100.00

100.00

100.00

MO

DC

1949 E Sunshine St

1949 E Sunshine St

444 N Capitol St NW

800.00

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

20001-1508
Transaction ID : 2015111219840-45

65804-1616

MOSpringfield

Washington

Springfield

American National Property and Casualt

PCI

Transaction ID : 20151102171014-10
65804-1616

Transaction ID : 2015112416758-10

American National Property and Casualt

02

24

12

250.00

87

Image# 201512169004239007

11

11

11

107

Ste 801

Shannon L. Smith

2015

Oyango Snell

2015

2015

Shannon L. Smith

Executive Vice President and Chief Mar

Executive Vice President and Chief Mar

Counsel, State Government Relations
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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) ...............................................................  T
T

  Full Name (Last, First, Middle Initial)

 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. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

50.00

1100.00

1100.00

50.00

50.00

DC

DC

444 N Capitol St NW

444 N Capitol St NW

444 N Capitol St NW

1100.00

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

20001-1508
Transaction ID : 2015113015758-46

20001-1508

DCWashington

Washington

Washington

PCI

PCI

Transaction ID : 2015113015758-45
20001-1508

Transaction ID : 2015111219840-46

PCI

30

12

30

150.00

88

Image# 201512169004239008

11

11

11

107

Ste 801

Ste 801

Ste 801

David Snyder

2015

David Snyder

2015

2015

Oyango Snell

Counsel, State Government Relations

Vice President, International Policy

Vice President, International Policy
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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) ...............................................................  T
T

  Full Name (Last, First, Middle Initial)

 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. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

10.00

752.00

220.00

47.00

47.00

OH

PA

518 E Broad St

518 E Broad St

380 Sentry Pkwy

752.00

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

19422-2357
Transaction ID : 2015111316827-11

43215-3901

OHColumbus

Blue Bell

Columbus

State Auto Insurance Companies

PMA Insurance Group

Transaction ID : 201511161288-30
43215-3901

Transaction ID : 2015112515756-30

State Auto Insurance Companies

13

27

13

104.00

89

Image# 201512169004239009

11

11

11

107

Judy A. Snyder

2015

Mario J. Spina

2015

2015

Judy A. Snyder

Personal Lines Underwriting Manager

Personal Lines Underwriting Manager

Sales Manager
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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) ...............................................................  T
T

  Full Name (Last, First, Middle Initial)

 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. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

25.00

533.36

425.00

66.67

10.00

IA

OH

5400 University Ave

380 Sentry Pkwy

518 E Broad St

220.00

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

43215-3901
Transaction ID : 201511161288-31

50266-5950

PABlue Bell

Columbus

West Des Moines

PMA Insurance Group

State Auto Insurance Companies

Transaction ID : 2015113017827-11
19422-2357

Transaction ID : 20151118133512-32

FBL Financial Group

30

18

13

101.67

90

Image# 201512169004239010

11

11

11

107

David Stice

2015

David Stoner

2015

2015

Mario J. Spina

Sales Manager

Insurance Executive

Specialty - UW Director
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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) ...............................................................  T
T

  Full Name (Last, First, Middle Initial)

 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. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

25.00

360.02

360.02

25.00

25.00

DC

DC

444 N Capitol St NW

518 E Broad St

444 N Capitol St NW

425.00

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

20001-1508
Transaction ID : 2015113015758-47

20001-1508

OHColumbus

Washington

Washington

State Auto Insurance Companies

PCI

Transaction ID : 2015112515756-31
43215-3901

Transaction ID : 2015111219840-47

PCI

27

12

30

75.00

91

Image# 201512169004239011

11

11

11

107

Ste 801

Ste 801

Tim Strickler

2015

Tim Strickler

2015

2015

David Stoner

Specialty - UW Director

Manager, Political Engagement - Federa

Manager, Political Engagement - Federa
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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) ...............................................................  T
T

  Full Name (Last, First, Middle Initial)

 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. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

10.00

240.00

240.00

10.00

27.78

MI

MI

26777 Halsted Rd

5400 University Ave

26777 Halsted Rd

222.24

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

48331-3577
Transaction ID : 2015111218755-28

48331-3577

IAWest Des Moines

Farmington Hills

Farmington Hills

FBL Financial Group

Amerisure Companies

Transaction ID : 20151118133512-33
50266-5950

Transaction ID : 2015110516756-28

Amerisure Companies

18

05

12

47.78

92

Image# 201512169004239012

11

11

11

107

James M. Suchara

2015

James M. Suchara

2015

2015

Lori K. Strottman

Vice President Administrative Services

Vice President - IT

Vice President - IT
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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) ...............................................................  T
T

  Full Name (Last, First, Middle Initial)

 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. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

10.00

240.00

260.00

10.00

10.00

MI

IL

26777 Halsted Rd

26777 Halsted Rd

8700 W Bryn Mawr Ave

240.00

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

60631-3512
Transaction ID : 2015111219840-49

48331-3577

MIFarmington Hills

Chicago

Farmington Hills

Amerisure Companies

PCI

Transaction ID : 2015110516756-29
48331-3577

Transaction ID : 2015111218755-29

Amerisure Companies

05

12

12

30.00

93

Image# 201512169004239013

11

11

11

107

Ste 1200S

Carol Ann Taylor

2015

Courtney Thomas

2015

2015

Carol Ann Taylor

Vice President and Counsel

Vice President and Counsel

Senior Director, Meetings Management
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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) ...............................................................  T
T

  Full Name (Last, First, Middle Initial)

 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. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

20.00

475.00

475.00

20.00

10.00

MI

MI

26777 Halsted Rd

8700 W Bryn Mawr Ave

26777 Halsted Rd

260.00

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

48331-3577
Transaction ID : 2015111218755-30

48331-3577

ILChicago

Farmington Hills

Farmington Hills

PCI

Amerisure Companies

Transaction ID : 2015113015758-49
60631-3512

Transaction ID : 2015110516756-30

Amerisure Companies

30

05

12

50.00

94

Image# 201512169004239014

11

11

11

107

Ste 1200S

Lori Lee Tobis

2015

Lori Lee Tobis

2015

2015

Courtney Thomas

Senior Director, Meetings Management

Supervising Attorney

Supervising Attorney
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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) ...............................................................  T
T

  Full Name (Last, First, Middle Initial)

 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. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

20.00

460.00

460.00

20.00

30.00

MI

MI

26777 Halsted Rd

5400 University Ave

26777 Halsted Rd

240.00

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

48331-3577
Transaction ID : 2015111218755-31

48331-3577

IAWest Des Moines

Farmington Hills

Farmington Hills

FBL Financial Group

Amerisure Companies

Transaction ID : 20151118133512-34
50266-5950

Transaction ID : 2015110516756-31

Amerisure Companies

18

05

12

70.00

95

Image# 201512169004239015

11

11

11

107

Susan G. Vincent

2015

Susan G. Vincent

2015

2015

Jeffrey Vangenderen

Insurance Executive

Vice President, General Counsel and Se

Vice President, General Counsel and Se
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 M M / D D / Y Y Y Y

฀ S฀ S฀ S , , .
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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) ...............................................................  T
T

  Full Name (Last, First, Middle Initial)

 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. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

240.00

3430.00

240.00

150.00

150.00

IL

MS

8700 W Bryn Mawr Ave

8700 W Bryn Mawr Ave

1800 E County Line Rd

3430.00

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

39157-1916
Transaction ID : 93416EFA9629BC0139C

60631-3512

ILChicago

Ridgeland

Chicago

PCI

Southern Farm Bureau Group

Transaction ID : 2015111219840-50
60631-3512

Transaction ID : 2015113015758-50

PCI

12

30

09

540.00

96

Image# 201512169004239016

11

11

11

107

Ste 1200S

Ste 400

Ste 1200S

Mark Wachholz

2015

Glen M. Wallace

2015

2015

Mark Wachholz

Senior Vice President, Chief Financial

Senior Vice President, Chief Financial

State Sales Manager
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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) ...............................................................  T
T

  Full Name (Last, First, Middle Initial)

 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. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

50.00

220.00

1150.00

10.00

10.00

PA

NY

380 Sentry Pkwy

380 Sentry Pkwy

344 Route 9W

220.00

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

12077-2910
Transaction ID : 20151102193811-1

19422-2357

PABlue Bell

Glenmont

Blue Bell

PMA Insurance Group

Farm Family Casualty Insurance Company

Transaction ID : 2015111316827-12
19422-2357

Transaction ID : 2015113017827-12

PMA Insurance Group

13

30

02

70.00

97

Image# 201512169004239017

11

11

11

107

James T. Walsh

2015

Timothy A. Walsh

2015

2015

James T. Walsh

Vice President - Claims

Vice President - Claims

President, Chief Executive Officer
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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) ...............................................................  T
T

  Full Name (Last, First, Middle Initial)

 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. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

15.00

222.24

255.00

27.78

50.00

IA

OH

5400 University Ave

344 Route 9W

518 E Broad St

1150.00

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

43215-3901
Transaction ID : 201511161288-33

50266-5950

NYGlenmont

Columbus

West Des Moines

Farm Family Casualty Insurance Company

State Auto Insurance Companies

Transaction ID : 2015111318754-1
12077-2910

Transaction ID : 20151118133512-35

FBL Financial Group

13

18

13

92.78

98

Image# 201512169004239018

11

11

11

107

Michael Warmuth

2015

David Whitesell

2015

2015

Timothy A. Walsh

President, Chief Executive Officer

Senior Portfolio Manager

Claim Manager
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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) ...............................................................  T
T

  Full Name (Last, First, Middle Initial)

 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. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

167.00

4444.00

4444.00

250.00

15.00

DC

DC

444 N Capitol St NW

518 E Broad St

444 N Capitol St NW

255.00

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

20001-1508
Transaction ID : 2015111219840-51

20001-1508

OHColumbus

Washington

Washington

State Auto Insurance Companies

PCI

Transaction ID : 2015112515756-33
43215-3901

Transaction ID : 9C821F6E63A64086A8DF

PCI

27

06

12

432.00

99

Image# 201512169004239019

11

11

11

107

Ste 801

Ste 801

Nathaniel Wienecke

2015

Nathaniel Wienecke

2015

2015

David Whitesell

Claim Manager

Senior Vice President, Federal Governm

Senior Vice President, Federal Governm
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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) ...............................................................  T
T

  Full Name (Last, First, Middle Initial)

 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. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

50.00

1300.00

1300.00

200.00

167.00

TX

TX

1504 San Antonio St

444 N Capitol St NW

1504 San Antonio St

4444.00

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

78701-1613
Transaction ID : 2015111219840-52

78701-1613

DCWashington

Austin

Austin

PCI

PCI

Transaction ID : 2015113015758-51
20001-1508

Transaction ID : F201C41616654C86AE00

PCI

30

06

12

417.00

100

Image# 201512169004239020

11

11

11

107

Ste 801

Joe Woods

2015

Joe Woods

2015

2015

Nathaniel Wienecke

Senior Vice President, Federal Governm

Vice President, State Government Relat

Vice President, State Government Relat
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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) ...............................................................  T
T

  Full Name (Last, First, Middle Initial)

 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. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

25.00

550.00

550.00

25.00

50.00

DC

DC

444 N Capitol St NW

1504 San Antonio St

444 N Capitol St NW

1300.00

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

26887.36

20001-1508
Transaction ID : 2015113015758-53

20001-1508

TXAustin

Washington

Washington

PCI

PCI

Transaction ID : 2015113015758-52
78701-1613

Transaction ID : 2015111219840-53

PCI

30

12

30

100.00

101

Image# 201512169004239021

11

11

11

107

Ste 801

Ste 801

Robert Woody

2015

Robert Woody

2015

2015

Joe Woods

Vice President, State Government Relat

Vice President, Policy

Vice President, Policy
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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) ...............................................................  T
T

  Full Name (Last, First, Middle Initial)

 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. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

5000.00

10 East Doty Street

5000.00

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

5000.00

WIMadison

C00545194

Transaction ID : 0F8B978EF41240A490A7
53703

12

5000.00

102

Image# 201512169004239022

11

107

Suite 701 2015

Sentry Insurance a Mutual Company Federal Political Action Committee
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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) ...............................................................  T
T

  Full Name (Last, First, Middle Initial)

 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. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

Offset Operating Exp Nov 2015

687.08

8700 West Bryn Mawr Ave

6779.84

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

687.08

ILChicago
Transaction ID : 8236CF1487E743E7A1E7

60631

30

687.08

103

Image# 201512169004239023

11

107

2015

Property Casualty Insurers Association of America
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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.

NAME OF COMMITTEE (In Full)

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

135 S LaSalle Street, 7th Floor

135 S LaSalle Street, 7th Floor

135 S LaSalle Street, 7th Floor

647.30

19.46

20.32

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

687.08

Transaction ID : 15576A42D3E9E388387
IL

IL

IL

60603

60603

60603

Transaction ID : FD09A5DEDF0C463E8D4

Transaction ID : 90138B8FEA8445656A6

11

11

Merchant CC Fees 11-13-2015

11

Merchant CC Fees 11-09-2015

BoA CC Fees 11-03-2015

2015

687.08

Bank of America

Bank of America

2015

Bank of America

104

2015

Image# 201512169004239024

03

107

09

13

Chicago

Chicago

Chicago

001

001

001
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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.

NAME OF COMMITTEE (In Full)

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

LA

2900 Clearview Pkwy
Suite 206

1000.00

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

1000.00

LA 70006
Transaction ID : 5FE5152ABEF6C8C7AC4

11

2016 General

2015

David Bruce Vitter

1000.00

David Vitter for US Senate

2016

105

Image# 201512169004239025

17

107

Metairie

011
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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.

NAME OF COMMITTEE (In Full)

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

8700 W Bryn Mawr Ave
Ste 1200S

8.00

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

8.00

IL 60631-3512
Transaction ID : 443EE019A705A185C88

11

Refund of Contribution

2015

8.00

Paul C. Blume

106

Image# 201512169004239026

06

107

Chicago

010
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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.

NAME OF COMMITTEE (In Full)

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T
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21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

P. O. Box 5403

101 E. Third Street

5000.00

1000.00

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

6000.00

WI

KY 40601

54115

Transaction ID : CC18BBA6CAB0F53A75A

Transaction ID : 43EC627549ABF27215C

11

11

Nonfederal Contribution

Nonfederal Contribution

2015

6000.00

Bevin-Hampton Inaugural Committee

Taxpayers for Lasee

107

2015

Image# 201512169004239027

30

107

04

De Pere

Frankfort

011

011


