06/17/2009 10 : 29

Image# 29934015948
FEC REPORT OF RECEIPTS
AND DISBURSEMENTS
FORM 3X For Other Than An Authorized Committee Offse Use Ot
1. NAME OF

COMMITTEE (in full)

USE FEC MAILING LABEL
OR TYPE OR PRINT Wy

Example:If typing, type
over the lines

American Council of Life Insurers Political Action Committee

A%DRESS (number and street)

| 101 Constitution Ave., NW
T T T O O |

Suite 700
Check if different | I Y I I I N N I I SO B |
than previously Washington DC 20001
reported. (ACC) btk o B R A R B AR (Il | e = SR
2. FEC IDENTIFICATION NUMBER W CITY A STATEA ZIPCODE A
C00147066 3. ISTHIS X NEW AMENDED
REPORT (N) OR (A)
4. TYPE OF REPORT Monthl Nov 20 (M11
0 0 (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 M1
(Choose One) eport ear Only)
Due On:
X Dec 20 (M12)
Mar 20 (M3 Jun 20 (M6 Sep 20 (M9 i
(@) Quarterly Reports: ar 20 (M3) un 20 (M6) ep 20 (M9) l\é%?gm}lon
April 15 Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
Quarterly Report(Q1)
July 15 (c) 12-Day Primary (12P) General (12G) Runoff (12R)
Quarterly Report(Q2) PRE-Election _ _
October 15 Report for the: Convention (12C) Special (12G)
Quarterly Report(Q3)
January 31 ) in the
Quarterly Report(YE) Election on State of
July 31 Mid-Year
Report(Non-election (d) 30-Day
Year Only) (MY) Post -Election General (30G) Runoff (30R) Special (30S)
Termination Report Report for the:
(TER) in the
Election on State of
5. Covering Period 05 01 2009 through 05 31 2009
| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.
Type or Print Name of Treasurer Mr. Donald L. Walker
Signature of Treasurer  Electronically Filed by Mr. Donald L. Walker Date 06 17 2009

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

Office
Use
Only

FEC FORM 3X

(Rev. 12/2004)

FE6AN026



Image# 29934015949 SUMMARY PAGE

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

Write or Type Committee Name
American Council of Life Insurers Political Action Committee

M M D D Y

Y W
05 01 2009

Y M M D D Y Y

Report Covering the Period: From: To: 05 31 2009
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) CashonHand
January 1 2009 " 7 58032.39
(b) Cash on Hand at
Begining of Reporting Period .............. 40323.73
(c) Total Receipts (from Line 19) .............. 32143.65 154236.22
(d) Subtotal (add lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B) ................ 72467.38 212268.61
7. Total Disbursements (from Line 31) ............ 39175.00 178976.23
8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)) .................. 33292.38 33292.38
9. Debts and Obligations owed TO
the committee (Itemize all on
Schedule C and/or Schedule D) ................. 0.00

10. Debts and Obligations owed BY
the committee (Itemize all on

Schedule C and/or Schedule D) ............... 0.00

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

For further information contact:

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

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

FE6AN026



Image# 29934015950 DETAILED SUMMARY PAGE
OF RECEIPTS
FEC Form 3X (Rev. 06/2004) Page 3
Write or Type Committee Name
American Council of Life Insurers Political Action Committee

M M D Y Y W Y M M D D Y Y Y

Report Covering the Period: From: 05 01 2009 To: 05 31 200
COLUMN A COLUMN B

l. Receipts

Total This Period

Calendar Year-to-Date

11.

12.

13.

14.
15.

16.

17.

18.

20.

Contributions (other than loans) From:

(a) Individuals/Persons Other
Than Political Committees

(i) Itemized (use Schedule A) ........

(i) Unitemized .........cccoovviiiiiinnnen.

(i) TOTAL (add

Lines 11(a)(i) and (ii) .......coue....

—
()}
-

Other Political Committees

—
o
-~

(such as PACS) .....cccccevinieicniine

(d) Total Contributions (add Lines
11(a)(iii),(b) and (c)) (Carry

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

Transfers From Affiliated/Other

Party Committees .......cocevverieiiiiiieicene

All Loans Received .........ccceeeevveeenveeennnen.

Loan Repayments Received .....................

Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5) ..............

Refunds of Contributions Made
to Federal candidates and Other

Political Committees ..........cccceeevveeviieeenns

Other Federal Receipts

(Dividends, Interest, €tC.) ......cccveeriernene

Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account

(from Schedule H3) .........cccoueeeee

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

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

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

Total Federal Receipts

(subtract Line 18(c) from Line 19) ............

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

7572.56

5571.09

13143.65
0.00

19000.00

32143.65

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

32143.65

32143.65

31763.64

14472.58
46236.22
0.00

108000.00

154236.22

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

154236.22

154236.22

FE6AN026



Image# 29934015951

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

Il. DISBURSEMENTS

21.

22.

23.

24.

25.

26.

27.
28.

29.

30.

31.

32.

Operating Expenditures:
(a) Shared Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share........ccooeeieiinnnnen.

(i) Non-Federal Share......................
(b) Other Federal Operating

Expenditures.........ccccceviniiiciinennen.
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii) and (b))............ >

Transfers to Affiliated/Other Party

COMMILEEES....vveeieeieeeeee e
Contributions to

Federal Candidates/Committees.................
and Other Political Committees...................

Independent Expenditure
(use Schedule E) .......cccooeeiiiiiniiiiie
Coordinated Expenditures Made by Party

Committees ‘2 U.S.C. 441a(d))
(use Schedule ).

Loan Repayments Made...........ccccceerueenen.

Loans Made........cccceeveveeeieiieeceee e
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees ...................

(b) Political Party Committees
Other Political Committees
(such as PACS) .....ccccceevineeiciiieene
(d) Total Contribution Refunds

—
()
-~

(add Lines 28(a), (b), and (C)) .......... h_J

Other Disbursements...........ccccceevveiiveeenns

Federal Election Activity (2 U.S.C 431(20))
(a) Shared Federal Election Activity

(from Schedule H6)

(i) Federal Share ...........ccocu...

(i) "Levin" Share .........cccceeeueee
(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))....

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

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
fromLine 31)...cccceceinnnene

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

0.00

0.00

0.00

0.00

0.00

39175.00
0.00

0.00

0.00

0.00

0.00
0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

39175.00

39175.00

0.00

0.00

0.00

0.00

0.00

175476.23
0.00

0.00

0.00

0.00

0.00
0.00

0.00

0.00

3500.00

0.00

0.00

0.00

0.00

178976.23

178976.23

FE6AN026



Image# 29934015952

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

lll. Net Contributions/Operating
Expenditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

Total Contributions (other than loans)

from Line 11(d), page 3) ....cccoevvrvecienennnns

Total Contribution Refunds

(from Line 28(d)) ..eoveverinieierieeeienieeee

Net Contributions (other than loans)

(subtract Line 34 from Line 33) ..................

Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b))..........

Offsets to Operating Expenditures

(from Line 15, page 3) ....ccccevvrvvveiinieninnns

Net Operating Expenditures
(subtract Line 37 from Line 36) .............

32143.65

0.00

32143.65

0.00

0.00

0.00

154236.22

0.00

154236.22

0.00

0.00

0.00

FE6AN026



Image# 29934015953

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 6/26

(check only one)

H11a|:|11b|:|11c I:I16 D

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)

American Council of Life Insurers Political Action Committee

Full Name (Last, First, Middle Initial)
Mr. Roger N. Levy

Mailing Address

11201 Robert Carter Road

Date of Receipt
M M / D D / Y Y Y Y
05 05 2009

City State Zip Code Transaction ID: 29724756
Fairfax Station VA 22039-1326 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name ofrI]EEmoner | Occupation
Genworth Finaricia Senior Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Mr. Thomas E. Henning, CLU Date of Receipt
Mailing Address 200 Centennial Mall North MIM /D D/ YY Y Y
05 04 2009
City State Zip Code Transaction ID: 29724978
Lincoln NE 68508-1618 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
uame of gmplo erG Occupation
jissurity Security Group, President & CEO
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Mr. Dennis L. Johnson, FLMI, CLU Date of Receipt
Mailing Address 926 W. Oakhampton Drive MM / D D / Y Y Y Y
05 11 2009
City State Zip Code Transaction ID: 29861108
Eagle ID 83616-6744 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 260.00
NamedogI Employ I(\a)l’ " Occupation
wnited Heritage Mutual L President and CEO
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 260.00
2260.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X)

(Revised 02/2003)



Image# 29934015954

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 7/26

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)
American Council of Life Insurers Po

litical Action Committee

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

Mailing Address

712 Valley View Drive

Date of Receipt

/ D D/

26

MM Y Y Y oY
05 2009

City State Zip Code Transaction ID: 30066989
Endwell NY 13760-1606 Amount of Each Receipt this Period
FEC ID number of contributing c 300.00
federal political committee.
Name of Employer Occupation
Security Mutual Life Insu- Act
rance Company ctuary
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 300.00
Full Name (Last, First, Middle Initial)
Ms. Leah J. Walters Date of Receipt
Mailing Address 101 Consitution Ave, NW M M|/ D D /Y Y Y Y
Suite 700 05 28 2009
City State Zip Code Transaction ID: 30077059
Washington DC 20001-2133 Amount of Each Receipt this Period
FEC ID number of contributing c 300.00
federal political committee.
Name of Employer Lif Occupation
merican Gouncil of Life Regional Vice President, State Relatio
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 300.00
Full Name (Last, First, Middle Initial)
Mr. Ross L. Sargent Date of Receipt
Mailing Address 101 Constitution Ave, NW M M|/ D D /Y Y Y'Y
Suite 700 05 31 2009
City State Zip Code Transaction ID: PR1120489716942
Washington DC 20001-2133 Amount of Each Receipt this Period
FEC ID number of contributing c 96.00
federal political committee.
Name of Employelr Lif Occupation
fmerican Council of Life Senior Counsel
Receipt For: Aggregate Year-to-Date ¥
Primary General P/R Deduction ($48.00 Sem-
Other (specify) ¢ 480.00 i-Monthly)

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

696.00

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29934015955

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 8/26

(check only one)

H11a|:|11b|:|11c I:I16 D

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)

American Council of Life Insurers Political Action Committee

Full Name (Last, First, Middle Initial)
Mr. Donald L. Walker

Mailing Address

101 Constitution Ave, NW

Date of Receipt

MM /D D/ Y YTV Y
05 31 2009
Transaction ID: PR1156427116942

Suite 700
City State Zip Code
Washington DC 20001-2133
FEC ID number of contributing c
federal political committee.
Name of Employer Occupation
American CounC|I of Life CFO
Insurers
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00

Amount of Each Receipt this Period

100.00

P/R Deductlon ($50.00 Sem-
i-Monthly)

Full Name (Last, First, Middle Initial)
Mr. Peter L. Tedone

Date of Receipt

Mailing Address 32 Lincoln M M / D D / Y Y Y Y
05 31 2009

City State Zip Code Transaction ID: PR1503560116942
Weatogue CT 06089-9780 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 93.00
Name of Employer Occupation
vantisLife Instrance Comp- President & Chief Executive Officer
Receipt For: Aggregate Year-to-Date V

Primary General P/R Deduction ($31.00 Bi-

Other (specify) ¢ 341.00 Weekly)
Full Name (Last, First, Middle Initial)
Mr. Walter C. Welsh Date of Receipt
Mailing Address 101 Constitution Ave, NW M M|/ D D /Y Y Y'Y

101 Constitution Ave, NW 05 31 2009

City State Zip Code Transaction ID: PR1550105916942
Washington DC 20001-2140 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 348.96
Name of Employelr Lif Occupation
fmerican Council of Life Executive Vice President
Receipt For: Aggregate Year-to-Date ¥

Primary General P/R Deduction ($174.48 Se-

Other (specify) ¢ 1744.80 mi-Monthly)

SUBTOTAL of Receipts This Page (optional)

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

541.96

FE6AN026

FECSchedule A ( Form 3X)

(Revised 02/2003)



Image# 29934015956

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 9/26

(check only one)

H11a|:|11b|:|11c I:I16 D

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)

American Council of Life Insurers Political Action Committee

Full Name (Last, First, Middle Initial)
Mr. Robert H. Neill Jr., Jr.

Date of Receipt

Mailing Address 101 Constitution Ave, NW M M|/ D D /Y Y YY
Suite 700 05 31 2009
City State Zip Code Transaction ID: PR1554864816942
Washington DC 20001-2140 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
uame of Egplo elr Lif Occupation
merican Council of Life
Insurers Counsel
Receipt For: Aggregate Year-to-Date V
Primary General P/R Deductlon ($50.00 Sem-
Other (specify) @ 500.00 i-Monthly)

Full Name (Last, First, Middle Initial)
Mr. Gary E. Hughes

Date of Receipt

Mailing Address
Suite 700 West

101 Constitution Avenue, NW

M/ D D/ Y Y Y Y

M
05 31 2009

Transaction ID: PR771358216942

Amount of Each Receipt this Period

291.66

City State Zip Code
Washington DC 20001-2133
FEC ID number of contributing c

federal political committee.

Name of Employer Occupation

American Council of Life

Executive Vice Pres & General Counse

Insurers
Receipt For: Aggregate Year-to-Date V
Primary General P/R Deduction ($145.83 Se-
Other (specify) ¢ 1458.30 mi-Monthly)
Full Name (Last, First, Middle Initial)
Ms. Linda H. Cunningham Date of Receipt
Mailing Address 101 Constitution Avenue, NW M M /D D /Y Y YV
Suite 700 West 05 31 2009
City State Zip Code Transaction ID: PR771362416942
Washington DC 20001-2133 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 101.66
Name of Employer Occupation

American Council of Life

Insurers Vice President, Conference Development
Receipt For: Aggregate Year-to-Date ¥
Primary General P/R Deduction ($50.83 Sem-
Other (specify) ¢ 508.31 i-Monthly)
SUBTOTAL of Receipts This Page (Optional) .........coceereieieiiieiieeiee e > 493.32
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026

FECSchedule A ( Form 3X)

(Revised 02/2003)



Image# 29934015957

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 10/26

(check only one)

H11a|:|11b|:|11c I:I16 D

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)

American Council of Life Insurers Political Action Committee

Full Name (Last, First, Middle Initial)
Mr. Michael J. Bartholomew

Mailing Address
Suite 700 West

101 Constitution Avenue, NW

Date of Receipt

M M / D D / Y Y Y Y
05 31 2009
Transaction ID: PR771362816942

City State Zip Code
Washington DC 20001-2133
FEC ID number of contributing c

federal political committee.

Name of Employer Occupation

American CounC|I of Life
Insurers

Senior Counsel

Receipt For:
Primary
Other (specify) @

General

Aggregate Year-to-Date ¥
500.00

Amount of Each Receipt this Period

100.00

P/R Deductlon ($50.00 Sem-
i-Monthly)

Full Name (Last, First, Middle Initial)
Mr. John F. Dolan

Mailing Address
Suite 700 West

101 Constitution Ave, NW

Date of Receipt

M/ D D/ Y Y Y Y

M
05 31 2009
Transaction ID: PR771365416942

City State Zip Code
Washington DC 20001-2133
FEC ID number of contributing c

federal political committee.

Name of Employer Occupation

American Council of Life
Insurers

Vice President, Media Relations

Receipt For:
Primary
Other (specify) ¢

General

Aggregate Year-to-Date ¥
300.00

Amount of Each Receipt this Period

60.00

P/R Deduction ($30.00 Sem-
i-Monthly)

Full Name (Last, First, Middle Initial)
Ms. Barbara A. Price

Mailing Address
Suite 700 West

101 Constitution Avenue, NW

Date of Receipt

M/ D D/ Y Y Y Y

M
05 31 2009
Transaction ID: PR771369016942

City State Zip Code
Washington DC 20001-2133
FEC ID number of contributing c

federal political committee.

Name of Employer Occupation

American Council of Life
Insurers

VP, Legislative & Regulatory Informati

Receipt For:
Primary
Other (specify) @

General

Aggregate Year-to-Date ¥
273.00

Amount of Each Receipt this Period

54.60

P/R Deduction ($27.30 Sem-
i-Monthly)

SUBTOTAL of Receipts This Page (optional)

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

214.60

FE6AN026

FECSchedule A ( Form 3X)

(Revised 02/2003)



Image# 29934015958

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 11/26

(check only one)

H11a|:|11b|:|11c I:I16 D

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)

American Council of Life Insurers Political Action Committee

Full Name (Last, First, Middle Initial)
Mr. J. Bruce Ferguson

Mailing Address
Suite 700 West

101 Constitution Avenue, NW

Date of Receipt

M M / D D / Y Y Y Y
05 31 2009
Transaction ID: PR771373216942

City State Zip Code
Washington DC 20001-2133
FEC ID number of contributing c

federal political committee.

Name of Employer Occupation

American CounC|I of Life

Senior Vice President, State Relations

Amount of Each Receipt this Period

261.46

Insurers
Receipt For: Aggregate Year-to-Date ¥
Primary General P/R Deduction ($130.73 Se-
Other (specify) @ 1307.29 mi-Monthly)
Full Name (Last, First, Middle Initial)
Ms. Shawn Hausman Date of Receipt
Mailing Address 101 Constitution Avenue, NW M M /D D /Y Y YV
Suite 700 West 05 31 2009
City State Zip Code Transaction ID: PR771373516942
Washington DC 20001-2133 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 48.96
Name of Employer Occupation

American Council of Life

Sr. Vice President, Public Affairs

Insurers
Receipt For: Aggregate Year-to-Date ¥
Primary General P/R Deduction ($24.48 Sem-
Other (specify) ¢ 244.80 i-Monthly)
Full Name (Last, First, Middle Initial)
Mr. David M. Leifer Date of Receipt
Mailing Address 101 Constitution Avenue, NW MM/ DD YTy Y Y
Suite 700 West 05 31 2009
City State Zip Code Transaction ID: PR771374016942
Washington DC 20001-2133 Amount of Each Receipt this Period
FEC ID number of contributing 132.34
federal political committee. C 32.3
Name of Employelr Lif Occupation
fmerican Council of Life Senior Counsel
Receipt For: Aggregate Year-to-Date ¥
Primary General P/R Deduction ($66.17 Sem-
Other (specify) ¢ 661.69 i-Monthly)
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 442.76
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026

FECSchedule A ( Form 3X)

(Revised 02/2003)



Image# 29934015959

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 12/26

(check only one)

H11a|:|11b|:|11c I:I16 D

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)

American Council of Life Insurers Political Action Committee

Full Name (Last, First, Middle Initial)
Mr. David R. Wentworth

Mailing Address
Suite 700 West

101 Constitution Avenue, NW

Date of Receipt

M M / D D / Y Y Y Y
05 31 2009
Transaction ID: PR771376016942

City State Zip Code
Washington DC 20001-2133
FEC ID number of contributing c

federal political committee.

Name of Employer Occupation

American CounC|I of Life

Vice President, Research

Amount of Each Receipt this Period

60.00

Insurers
Receipt For: Aggregate Year-to-Date V
Primary General PR Dedution ($30.00 Sem-
Other (specify) @ 300.00 i-Monthly)
Full Name (Last, First, Middle Initial)
Mr. C. Bryan Cox Date of Receipt
Mailing Address 101 Constitution Avenue, NW M M /D D /Y Y YIY
Suite 700 West 05 31 2009
City State Zip Code Transaction ID: PR771376816942
Washington DC 20001-2133 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 47.30
Name of Employelr Lif Occupation
jmerican Council of Life Regional Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary General 256,50 P/R Deduction ($23.65 Sem-

Other (specify) ¢

i-Monthly)

Full Name (Last, First, Middle Initial)
Mr. John W. Mangan, CEBS

Mailing Address

101 Constitution Ave, NW

Date of Receipt

M/ D D/ Y Y Y Y

M
05 31 2009
Transaction ID: PR771377116942

Suite 700
City State Zip Code
Washington DC 20001-2133
FEC ID number of contributing c
federal political committee.
Name of Employer Occupation

American Council of Life
Insurers

Regional Vice President, State Relatio

Receipt For:
Primary
Other (specify) @

General

Aggregate Year-to-Date ¥
1000.00

Amount of Each Receipt this Period

200.00

P/R Deduction ($100.00 Se-
mi-Monthly)

SUBTOTAL of Receipts This Page (optional)

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

307.30

FE6AN026

FECSchedule A ( Form 3X)

(Revised 02/2003)



Image# 29934015960

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 13/26

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
American Council of Life Insurers Political Action Committee

Full Name (Last, First, Middle Initial)

Ms. Kimberly Dorgan Date of Receipt
Mailing Address 101 Constitution Avenue, NW M M /D D /Y Y Yy
Suite 700 West 05 31 2009

City State Zip Code Transaction ID: PR771395116942
Washington DC 20001-2133 Amount of Each Receipt this Period
FEC ID number of contributing c 468.76
federal political committee.
Name of Employer Occupation
merican Counti of Life Executive Vice President, Federal Rela
Receipt For: Aggregate Year-to-Date ¥

Primary General P/R Deduction ($234.38 Se-

Other (specify) @ 2343.79 mi-Monthly)

Full Name (Last, First, Middle Initial)

Mr. Morris Goff Date of Receipt
Mailing Address 101 Constitution Avenue, NW MM DD Y Y Y Y
Suite 700 West 05 31 2009
City State Zip Code Transaction ID: PR771419316942
Washington DC 20001-2133 Amount of Each Receipt this Period
FEC ID number of contributing c 177.26
federal political committee.
Name of Employer Occupation
jmerican Council of Life Vice President, Federal Relations
Receipt For: Aggregate Year-to-Date V
Primary General P/R Deduction ($88.63 Sem-
Other (specify) ¢ 726.74 i-Monthly)
Full Name (Last, First, Middle Initial)
Frank Keating Date of Receipt
Mailing Address 101 Constitution Avenue, NW MM DD Y Y Y Y
Suite 700 West 05 31 2009
City State Zip Code Transaction ID: PR771419716942
Washington DC 20001-2133 Amount of Each Receipt this Period
FEC ID number of contributing c 416.66
federal political committee.
Name of Employelr Lif Occupation
fmerican Council of Life President & CEO
Receipt For: Aggregate Year-to-Date ¥
Primary General P/R Deduction ($208.33 Se-
Other (specify) ¢ 2083.30 mi-Monthly)
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1062.68
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29934015961

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 14/26

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
American Council of Life Insurers Political Action Committee

Full Name (Last, First, Middle Initial)

Mr. Michael J. Hunter Date of Receipt
Mailing Address 101 Constitution Avenue, NW MTM| /DD /Y IY Y Y
Suite 700 West 05 31 2009
City State Zip Code Transaction ID: PR771419816942
Washington DC 20001-2133 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 416.66
Name of Employ: elr Lif Occupation
jmerican Council of Life Executive Vice President & COO
Receipt For: Aggregate Year-to-Date V
Primary General P/R Deduction ($208.33 Se-
Other (specify) @ 2083.30 mi-Monthly)

Full Name (Last, First, Middle Initial)

Brenda Nation Date of Receipt
Mailing Address 101 Constitution Avenue, NW M M /D D /Y Y YIY
Suite 700 West 05 31 2009
City State Zip Code Transaction ID: PR771419916942
Washington DC 20001-2133 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
uame of Employelr Lif Occupation
imerican Gouncil of Life Senior Counsel
Receipt For: Aggregate Year-to-Date ¥
Primary General P/R Deduction ($50.00 Sem-
Other (specify) ¢ 500.00 i-Monthly)

Full Name (Last, First, Middle Initial)

Ms. Debra K. West Date of Receipt
Mailing Address 101 Constitution Avenue, NW MM /DD YTy Y Y
Suite 700 West 05 31 2009
City State Zip Code Transaction ID: PR771421016942
Washington DC 20001-2133 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
Name of Employelr Lif Occupation
fmerican Council of Life Senior Counsel & Director, Southern Re
Receipt For: Aggregate Year-to-Date ¥
Primary General P/R Deduction ($50.00 Sem-
Other (specify) ¢ 500.00 i-Monthly)
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 616.66
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29934015962

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 15/26

(check only one)

H11a|:|11b|:|11c I:I16 D

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)

American Council of Life Insurers Political Action Committee

Full Name (Last, First, Middle Initial)
Ms. Katherine C. Smith

Mailing Address
Suite 700 West

101 Constitution Ave, NW

Date of Receipt

M M / D D / Y Y Y Y
05 31 2009
Transaction ID: PR771422916942

City State Zip Code
Washington DC 20001-2133
FEC ID number of contributing c

federal political committee.

Name of Employer Occupation

American CounC|I of Life
Insurers

PAC Director

Receipt For:
Primary
Other (specify) @

General

Aggregate Year-to-Date ¥
324.40

Amount of Each Receipt this Period

64.88

P/R Deductlon ($32.44 Sem-
i-Monthly)

Full Name (Last, First, Middle Initial)
Ms. Lisa Tate

Mailing Address

101 Constitution Avenue, NW

Date of Receipt

M/ D D/ Y Y Y Y

M
05 31 2009
Transaction ID: PR771423216942

Suite 700
City State Zip Code
Washington DC 20001-2133
FEC ID number of contributing c
federal political committee.
Name of Employer Occupation

American Council of Life
Insurers

Associate General Counsel, Litigation

Receipt For:
Primary
Other (specify) ¢

General

Aggregate Year-to-Date ¥
400.00

Amount of Each Receipt this Period

80.00

P/R Deduction ($40.00 Sem-
i-Monthly)

Full Name (Last, First, Middle Initial)
Mr. John P. Gerni

Mailing Address

101 Constitution Ave, NW

Date of Receipt

M/ D D/ Y Y Y Y

M
05 31 2009
Transaction ID: PR771428716942

Suite 700
City State Zip Code
Washington DC 20001-2133
FEC ID number of contributing c
federal political committee.
Name of Employer Occupation

American Council of Life
Insurers

Senior Legislative Director

Receipt For:
Primary
Other (specify) @

General

Aggregate Year-to-Date ¥
608.79

Amount of Each Receipt this Period

121.76

P/R Deduction ($60.88 Sem-
i-Monthly)

SUBTOTAL of Receipts This Page (optional)

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

266.64

FE6AN026

FECSchedule A ( Form 3X)

(Revised 02/2003)



Image# 29934015963

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 16/26

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)

American Council of Life Insurers Political Action Committee

Full Name (Last, First, Middle Initial)
Mr. Juan Carlos Scott

Mailing Address

101 Constitution Ave, NW

Date of Receipt

M M / D D / Y Y Y Y
05 31 2009
Transaction ID: PR771428816942

Suite 700 West
City State Zip Code
Washington DC 20001-2133
FEC ID number of contributing c
federal political committee.
Name of Employer Occupation

American CounC|I of Life
Insurers

Senior Vice President, Federal Relatio

Receipt For:
Primary
Other (specify) @

General

Aggregate Year-to-Date ¥
655.22

Amount of Each Receipt this Period

131.04

P/R Deductlon ($65.52 Sem-
i-Monthly)

Full Name (Last, First, Middle Initial)
David C. Turner

Mailing Address

101 Constitution Ave, NW

Date of Receipt

M/ D D/ Y Y Y Y

M
05 31 2009
Transaction ID: PR771428916942

Suite 700
City State Zip Code
Washington DC 20001-2133
FEC ID number of contributing c
federal political committee.
Name of Employer Occupation

American Council of Life
Insurers

Sr. Vice President and Corp Sec.

Receipt For:
Primary
Other (specify) ¢

General

Aggregate Year-to-Date ¥
979.19

Amount of Each Receipt this Period

195.84

P/R Deduction ($97.92 Sem-
i-Monthly)

Full Name (Last, First, Middle Initial)
Alane R. Dent

Mailing Address

101 Constitution Ave, NW

Date of Receipt

M/ D D/ Y Y Y Y

M
05 31 2009
Transaction ID: PR771444316942

Suite 700
City State Zip Code
Washington DC 20001-2133
FEC ID number of contributing c
federal political committee.
Name of Employer Occupation

American Council of Life
Insurers

Vice President, Federal Relations

Receipt For:
Primary
Other (specify) @

General

Aggregate Year-to-Date ¥
291.69

Amount of Each Receipt this Period

58.34

P/R Deduction ($29.17 Sem-
i-Monthly)

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

385.22

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29934015964

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

FOR LINE NUMBER: \ PAGE 17/26
(check only one)

H11a|:|11b|:|11c I:I16 D

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

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

NAME OF COMMITTEE (In Full)
American Council of Life Insurers Political Action Committee

Full Name (Last, First, Middle Initial)
Ms. Julie A. Spiezio

Mailing Address 101 Constitution Avenue NW

Date of Receipt

M M / D D / Y Y Y Y
05 31 2009
Transaction ID: PR771449616942

Suite 700
City State Zip Code
Washington DC 20001-2133
FEC ID number of contributing c

federal political committee.

Name of Employer
American CounC|I of Life
Insurers

Occupation
Senior Vice President

Receipt For:
Primary
Other (specify) @

Aggregate Year-to-Date ¥

General
250.00

Amount of Each Receipt this Period

50.00

P/R Deductlon ($25.00 Sem-
i-Monthly)

Full Name (Last, First, Middle Initial)
Mr. Maurice Perkins

Mailing Address 101 Constitution Ave, NW

Date of Receipt

M/ D D/ Y Y Y Y

M
05 31 2009
Transaction ID: PR805149116942

Suite 700
City State Zip Code
Washington DC 20001-2133
FEC ID number of contributing c

federal political committee.

Name of Employer
American Council of Life
Insurers

Occupation
Vice President, Federal Relations

Receipt For:
Primary
Other (specify) ¢

Aggregate Year-to-Date ¥

General
797.31

Amount of Each Receipt this Period

185.42

P/R Deduction ($92.71 Sem-
i-Monthly)

Full Name (Last, First, Middle Initial)
Mr. Wayne Mehiman

Mailing Address 101 Constitution Avenue, NW

Date of Receipt

M/ D D/ Y Y Y Y

M
05 31 2009
Transaction ID: PR904819516942

Suite 700
City State Zip Code
Washington DC 20001-2133
FEC ID number of contributing c

federal political committee.

Name of Employer
American Council of Life
Insurers

Occupation
Counsel, Insurance Regulation

Receipt For:
Primary
Other (specify) @

Aggregate Year-to-Date ¥

General
250.00

Amount of Each Receipt this Period

50.00

P/R Deduction ($25.00 Sem-
i-Monthly)

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

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

285.42

7572.56

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)




Image# 29934015965

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: \ PAGE 18/26
(check only one)

Mnal:lnbﬂnc I:I16 D

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)
American Council of Life Insurers Political Action Committee

Full Name (Last, First, Middle Initial)
Unum PAC

Mailing Address 2211 Congress Street

City State Zip Code
Portland ME 04122

Date of Receipt

M M / D D / Y
05 08
Transaction ID: 29840028

Vv TY
2009

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C ' coo1s5770 5000.00
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 5000.00
Full Name (Last, First, Middle Initial)
John Hancock Financial Services Federal PAC Date of Receipt
Mailing Address 200 Clarendon Street M M|/ D D /Y Y Y Y
05 13 2009
City State Zip Code Transaction ID: 29886810
Boston MA 02116 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C ' coo1a7265 5000.00
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 5000.00
Full Name (Last, First, Middle Initial)
Trustmark Ins. Co. PAC Date of Receipt
Mailing Address  Trustmark Insurance Company MM /DD YTy Y Y
400 Field Drive 05 20 2009
City State Zip Code Transaction ID: 30051216
Lake Forest IL 60045 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C  coo1s6166 4000.00
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 4000.00
14000.00

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

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29934015966

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 19/26

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ 1o [ 1t
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
American Council of Life Insurers Political Action Committee

Full Name (Last, First, Middle Initial)
Western-Southern PAC Date of Receipt

Mailing Address 400 Broadway M M|/ D D /Y Y YY
05 29 2009
City State Zip Code Transaction ID: 30080868
Cincinnati OH 45202 Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee. C  coo258228 5000.00

Name of Employer Occupation

Receipt For: Aggregate Year-to-Date ¥
Primary General

Other (specify) ¢ 5000.00

SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 5000.00

19000.00

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

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29934015967

SCHEDULE B (FEC Form 3X) Use separate schedule(s) i(azcklglnl?y'\éHgABER: ‘ PAGE 20/26
ITEMIZED DISBURSEMENTS for each category of the

Detailed Summary Page 21 b 25
28a 28b 280 29 30b

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

NAME OF COMMITTEE (In Full)
American Council of Life Insurers Political Action Committee

Full Name (Last, First, Middle Initial) Transaction ID: 29886841
A. 21st Century PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 2052 Lake Audubon Court 05 14 2009
City State Zip Code Amount of Each Disbursement this Period
Reston VA 20191
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, Fil’St, Middle |n|t|a|) Transaction ID: 29886843
B. Committee To Elect Gary Ackerman Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 100 Jericho Quadrangle 05 14 2009
Suite 233
City State Zip Code Amount of Each Disbursement this Period
Jericho NY 11753
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Rep. Gary Ackerman Type
Office Sought: X  House Disbursement For: 2010
Senate X' Primary General
President Other (specify) W
State: NY District: 05
Full Name (Last, Fil’St, Middle |n|t|a|) Transaction ID: 29886847
C.  Friends Of Jim Clyburn Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 12567 05 14 2009
City State Zip Code Amount of Each Disbursement this Period
Columbia SC 29211
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Rep. James Clyburn Type
Office Sought: X  House Disbursement For: 2010
Senate X' Primary General
President Other (specify) W
State: SC District: 06
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 3000.00
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 2

FE6ANO026 FEC Schedule B ( Form 3X) (Revised 02/2003)



Image# 29934015968

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER:
(check only one)

21 b 25
28a 28b 280 29 30b

Use separate schedule(s) | PAGE 21/26

for each category of the
Detailed Summary Page

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)

American Council of Life Insurers Political Action Committee

SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee

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

Full Name (Last, First, Middle Initial) Transaction ID: 29886854
A.  Lucas for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address  Post Office Box 1726 05 14 2009
Post Office Box 1726
City State Zip Code Amount of Each Disbursement this Period
Oklahoma City OK 73101
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Frank Lucas Type
Office Sought: X House Disbursement For: 2010
Senate X' Primary General
President Other (specify) W
State: OK District: 03
Full Name (Last, First, Middle Initial) Transaction ID: 29886855
B.  Tiberi for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 217 Third Street, SE 05 14 2009
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20003
Purpose of Disbursement 2000.00
011
Candidate Name Category/
Patrick Tiberi Type
Office Sought: X House Disbursement For: 2010
Senate X Primary General
President Other (specify) W
State: OH District: 12
Full Name (Last, First, Middle Initial) Transaction ID: 29886856
C. Friends of Chris Dodd Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 227 Massachusetts Ave, NE 05 14 2009
Suite 101
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20002
Purpose of Disbursement 3500.00
011
Candidate Name Category/
Christopher Dodd Type
Office Sought: House Disbursement For: 2010
X  Senate Primary X General
President Other (specify) W
State: CT District:
6500.00

FE6ANO026

FEC Schedule B ( Form 3X) (Revised 02/2003)




Image# 29934015969

SCHEDULE B (FEC Form 3X) Use so FOR LINE NUVBER: [ PAGE 22/26
parate schedule(s) (check only one)
ITEMIZED DISBURSEMENTS for each category of the

Detailed Summary Page 21 b 25
28a 28b 280 29 30b

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

NAME OF COMMITTEE (In Full)
American Council of Life Insurers Political Action Committee

Full Name (Last, First, Middle Initial) Transaction ID: 29886857
A. Garrett for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. Box 905 05 14 2009
City State Zip Code Amount of Each Disbursement this Period
Newton NJ 07860
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Scott Garrett Type
Office Sought: X  House Disbursement For: 2010
Senate X' Primary General
President Other (specify) W
State: NJ District: 05
Full Name (Last, Fil’St, Middle |n|t|a|) Transaction ID: 29886858
B.  New Democratic Coalition PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address  ¢/o Perkins Coie 05 14 2009
607 14th Street, NW, Suite 800
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20005
Purpose of Disbursement 2500.00
011
Candidate Name Category/
New Democratic Coalition PAC Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, Fil’St, Middle |n|t|a|) Transaction ID: 29886859
C. Tuesday Group PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P. O. Box 11586 05 14 2009
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20008
Purpose of Disbursement 2500.00
011
Candidate Name Category/
Tuesday Group PAC Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 6000.00
TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee | 3

FE6ANO026 FEC Schedule B ( Form 3X) (Revised 02/2003)



Image# 29934015970

SCHEDULE B (FEC Form 3X)

FOR LINE NUMBER:

| PAGE 23/26
(check only one)

Use separate schedule(s)

ITEMIZED DISBURSEMENTS

for each category of the
Detailed Summary Page

21 b 25
28a 28b 280 29 30b

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

NAME OF COMMITTEE (In Full)

American Council of Life Insurers Political Action Committee

Full Name (Last, First, Middle Initial) Transaction ID: 29886860
Republican Main Street Partnership PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 325 7th Street, NW 05 14 2009
Suite 610
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20004
Purpose of Disbursement 2500.00
011
Candidate Name Category/
Republican Main Street Partnership PAC Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: 29886861
B. Blue Dog PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 227 Massachusetts Ave, NE 05 14 2009
Suite 101
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20002
Purpose of Disbursement 2500.00
011
Candidate Name Category/
Blue Dog PAC Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: 29886863
C. DCCC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 430 South Capitol Street, SE 05 14 2009
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20003
Purpose of Disbursement 2500.00
011
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 7500.00
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 2
FE6AN026 FEC Schedule B ( Form 3X) (Revised 02/2003)



Image# 29934015971

SCHEDULE B (FEC Form 3X)

FOR LINE NUMBER:

| PAGE 24/26
(check only one)

Use separate schedule(s)

ITEMIZED DISBURSEMENTS

for each category of the
Detailed Summary Page

21 b 25
28a 28b 280 29 30b

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

NAME OF COMMITTEE (In Full)

American Council of Life Insurers Political Action Committee

Full Name (Last, First, Middle Initial) Transaction ID: 29886864
A. DSCC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 120 Maryland Avenue, NE 05 14 2009
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20006
Purpose of Disbursement 2500.00
011
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: 29886866
B. NRCC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 320 First Street, SE 05 14 2009
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20003
Purpose of Disbursement 2500.00
011
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: 29886867
C. NRSC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 425 2nd Street, NE 05 14 2009
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20002
Purpose of Disbursement 2500.00
011
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 7500.00
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 2
FE6AN026 FEC Schedule B ( Form 3X) (Revised 02/2003)



Image# 29934015972

SCHEDULE B (FEC Form 3X) Use separate schedule(s) i(azcklglnl?y'\éHgABER: ‘ PAGE 25/26
ITEMIZED DISBURSEMENTS for each category of the

Detailed Summary Page 21 b 25
28a 28b 280 29 30b

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

NAME OF COMMITTEE (In Full)
American Council of Life Insurers Political Action Committee

Full Name (Last, First, Middle Initial) Transaction ID: 29886868
A. Continuing a Majority Policital Action Committee (CAMPA- Date of Disbursement
C) M / D D / Y Y Y Y
Mailing Address 5915 Eastman Avenue 05 14 2009
Suite 100
City State Zip Code Amount of Each Disbursement this Period
Midland MI 48640
Purpose of Disbursement 5000.00
011
Candidate Name Category/
Contmuw}g a Majority Policital Action Committee Type
Office Sougf'ﬂ House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: 29886872
B.  Mike Crapo for US Senate Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 1948 05 14 2009
City State Zip Code Amount of Each Disbursement this Period
Boise ID 83701
Purpose of Disbursement 2500.00
011
Candidate Name Category/
Michael Crapo Type
Office Sought: House Disbursement For: 2010
X  Senate Primary X General
President Other (specify) W
State: 1D District:
Full Name (Last, First, Middle Initial) Transaction ID: 29886873
C.  Mike Crapo for US Senate Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 1948 05 14 2009
City State Zip Code Amount of Each Disbursement this Period
Boise ID 83701
Purpose of Disbursement 500.00
011
Candidate Name Category/
Michael Crapo Type
Office Sought: House Disbursement For: 2010
X  Senate X' Primary General
President Other (specify) W
State: 1D District:
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 8000.00
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 2

FE6ANO026 FEC Schedule B ( Form 3X) (Revised 02/2003)



Image# 29934015973
SCHEDULE B (FEC Form 3X) Use separate schedule(s) i(azcklglnl?y'\éHgABER: ‘ PAGE 26/26

ITEMIZED DISBURSEMENTS for each category of the
Detailed Summary Page |:| 21b |:| Iq |:| |:| 25 |:|
28a 28b 28c 29 30b

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

NAME OF COMMITTEE (In Full)
American Council of Life Insurers Political Action Committee

Full Name (Last, First, Middle Initial) Transaction ID: 29887158
A.  American Council of Life Insurers Date of Disbursement
M / D D / Y Y Y Y
Mailing Address 101 Constitution Ave, NW 05 15 2009
Suite 700
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20001
Purpose of Disbursement 675.00
In-Kind for 6/16 event-includes room rental, staff time, use of corporate phoneqd, e-m@if} pffices
Candidate Name Category/
Barney Frank Type
ffi ht: H Di For: 201
Office Sought X  House |sbursemern or 010 In-Kind for 6/16 event-in-
Senate X Primary General cludes room rental, staff
President Other (specify) W time, use Of|00¥ orate ph-
State: MA District: 04 ones, e-mail, oftices
SUBTOTAL of Disbursements This Page (0ptional) .........cccccereeriieieeniennieeiee e | 4 675.00
TOTAL This Period (last page this line nUMber only) ............cocovvrueeeeeeeeeeeeeeeeeeeeenen. > 39175.00

FE6ANO026 FEC Schedule B ( Form 3X) (Revised 02/2003)



