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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)

(Pﬁlge\%gy Casualty Insurers Association of America Political Action Committee (P-

Full Name (Last, First, Middle Initial)
Daniel J Boxell

Mailing Address

1227 Raintree Pass

Date of Receipt

M/ D D/ Y

M
10 27

Vv TY
2010

City State Zip Code Transaction ID: 32589538
O Fallon MO 63366-4421 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
%ame of IIEmpIo yer c Occupation
ateway Insurance Company President and CEO
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Ms. Alexandra Morehouse McReynolds Date of Receipt
Mailing Address P.O. Box 1706 M M / D D / Y Y Y Y
11 03 2010
City State Zip Code Transaction ID: 32589539
Ross CA 94957-1706 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Naﬂe of Employ: Xr Occupation
Galifornia State Auto Gro- Chief Marketing Officer
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 300.00
Full Name (Last, First, Middle Initial)
Mr. Patrick J. Haveron Date of Receipt
Mailing Address 147 Fernwood Drive MM / D D / Y Y Y Y
10 27 2010
City State Zip Code Transaction ID: 32589540
Old Tappan NJ 07675-6815 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1200.00
TameI ofG Emplo ?r Occupation
Comn onerdl nsurance Executive Vice President & CEO
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1200.00
2000.00

SUBTOTAL of Receipts This Page (optional)
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