Image# 201812069134390091

12/06/2018 10 : 11

PAGE 1/157

FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type
COMMITTEE (in full) over the lines. 12FE4M5
National Association of Mutual Insurance Companies PAC
Illlllllllllllllllllllllllllllllllllllllllllll
Illlllllllllllllllllllllllllllllllllllllllllll
| 3601 Vincennes Road |
ADDRESS (number and street) Rt T A A A
v | PO Box 68700 |
Check if different I S S S ) S [ s e A I A I A
than previously Indianapolis IN 46268
reported. (ACC) ke A A A R A A || IR B R
2. FEC IDENTIFICATION NUMBER V¥ CITY A STATE A ZIP CODE A
3. IS THIS NEW AMENDED
C| cooirozss REPORT U () OR )
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) g(uezo(r)tn' Year Only)
’ Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) %605?01-('\’”2)
(@) Quarterly Reports: o o
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report (Q1) )
() 12-Day Primary (12P) General (12G) Runoff (12R)
July 15 ~ :
Quarterly Report (Q2) PRE-Election ) .
Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3)
MEME /P DED |/ [ YRYEYEY in the
January 31 )
Year-End Report (YE) Election on State of
.é{uly 31 Mid-Year ' (d) 30-Day
eport (Non-election . .
Year Only) (MY) POST-Election 0 General (30G) Runoff (30R) Special (30S)
Report for the:
Termination Report
(TER) M M / D D / Y Y Y Y in the
Election on 11 06 2018 State of IN
M M / D D / Y Y Y Y M M ! D D ! Y Y Y Y
5. Covering Period 10 18 2018 through 11 26 2018
| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.
Dykstra, Gregg, A., Mr.,
Type or Print Name of Treasurer
) Dykstra, Gregg, A., Mr., . . MEME /gD RD R/ gy RY RYRY
Signature of Treasurer [Electronically Filed] Date 12 05 2018

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

Oljfice FEC FORM 3X
se Rev. 05/2016
|_ Only




Image# 201812069134390092

I SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 05/2016) Page 2

Write or Type Committee Name

National Association of Mutual Insurance Companies PAC

M M / D D / Y Y Y Y M M / D D / Y Y Y
Report Covering the Period: From: 10 18 2018 To: 1 26 2018
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand T
January 1, 2018 96306_.93

(b) Cash on Hand at
Beginning of Reporting Period............ 14480.13

(c) Total Receipts (from Line 19) ............. 43945.41 561078.11

(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines

6(a) and 6(c) for Column B)............... 58425.54 657385.04

7. Total Disbursements (from Line 31)........... 33987.09 632946.59

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(d))................. 24438.45 24438.45

9. Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule D)................. 0.00

10. Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D)................ 0;00

u 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




Image# 201812069134390093

I_ DETAILED SUMMARY PAGE

of Receipts
FEC Form 3X (Rev. 05/2016)

Page 3

Write or Type Committee Name

National Association of Mutual Insurance Companies PAC

M M / D D / Y Y Y Y M M ! D D ! Y Y Y
Report Covering the Period: From: 10 18 2018 To: 11 26 2018
COLUMN A COLUMN B

I. Receipts Total This Period

Calendar Year-to-Date

11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees

(i) ltemized (use Schedule A)........... . ., 3261048
(i) Unitemized ..........cocvererinirnrennnn. , , 4580.39
(i) TOTAL (add
Lines 11(a)(i) and (ii)................. > , , 37190.87
(b) Political Party Committees .................. , , 0.00
(c) Other Political Committees
(such as PACS)......cccccooveieenienicniiennen , . 5000.00
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) ............. > , , . 4219087
12. Transfers From Affiliated/Other
Party Committees.........cccoeviviiiiiiiiienn , , 0.00
13. All Loans Received............ccccoviiiiinininnns , , 0;00
14. Loan Repayments Received...................... ) ) 0.00

15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)............... 1251.80

7 7
16. Refunds of Contributions Made
to Federal Candidates and Other
Political Committees..........cccoevieriiieiieeennn. . . 500.00
17. Other Federal Receipts
(Dividends, Interest, etC.).......ccccoveviiiinnnne 2.74
18. Transfers from Non-Federal and Levin Funds ’ ’
(a) Non-Federal Account
(from Schedule H3).........c..cccooveiinns . . 0.00
(b) Levin Funds (from Schedule H5)......... . . 0.00
(c) Total Transfers (add 18(a) and 18(b)).. 0.00
)} )} B
19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... > 43945.41
'} '} B
20. Total Federal Receipts
(subtract Line 18(c) from Line 19)......... > 43945.41
7 7 -

404612.59

’ ’ 5
99788.19

) ) g
504400.78

) ) 5
0.00

) ) 5
45000.00

) ) ~
549400.78

) ) -~
0.00

) ) -~
0.00

) ) -~
0.00

) ) g
4144.84

) ) 2
7500.00

) ) 2
32.49

1 1 2
0.00

1 1 2
0.00

) ) 2
0.00

1 1 ~
561078.11

) ) -
561078.11

) ) g



Image# 201812069134390094

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 05/2016) Page 4
Il. Disbursements COLUMN A COLUMN B
21, Operating Expenditures: Total This Period Calendar Year-to-Date
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)
: 0.00 .
(i) Federal Share ...........ccccccocvnenen. , , : , ; 0.00
(i) Non-Federal Share...................... , , 0.00 , , 0.00
(b) Other Federal Operating
Expenditures ........ccccevvveveeeiiieee e, i i 8987.09 ) ) 13012.27
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) ............. > , , 8987.09 , , 13012.27
22. Transfers to Affiliated/Other Party
CommMIttEES....eevveiiiiiiee e 0.00 0.00
23. gogtrib;Jt(i:onsdtc(i) c ! ! ’ ! ! ’
ederal Candidates/Committees
and Other Political Committees................. ’ ., 20000.00 ’ ’ 563000.00
24. Independent Expenditures
use Schedule E) ......cccvevieeiieiiiiieiiee, 0.00 0.00
25. Coordinated Party Expenditures ? ’ 3 ’ ’ .
ES2 U.S.C. § 30116(d))
use Schedule F)......ccccooiiiiiiiiiiiicien, ’ ’ 0;00 ’ ’ 0.00
26. Loan Repayments Made..........c.ccccvvviinenne 1 1 0_.00 1 1 0.00
27. Loans Made.........cococveviiieniiiiiiieeens 0.00 0.00
28. Refunds of Contributions To: y ’ g y y .
(a) Individuals/Persons Other
Than Political Committees ................. 0.00 684.32
b} b} B b} b} B
(b) Political Party Committees ................. 0.00 0.00
(c) Other Political Committees . . - . . -
(such as PACS).....ccccccevvveeiiieniieaienn 0.00 0.00
(d) Total Contribution Refunds ' ' ' '
(add Lines 28(a), (b), and (C))........... > 0.00 684.32
] ] - ] ] -
29. Other Disbursements (Including
Non-Federal Donations)............cccevereeererennene 5000.00 56250.00
] ] R ] ] R
30. Federal Election Activity (52 U.S.C. § 30101(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ........c.cccceevvivinncnnn. 0.00 0.00
) ) - 7 7 B
(i) "Levin" Share.......cccccccvevvveiiveinnnnn, 0.00 0.00
(b) Federal Election Activity Paid ; ; . ; ; .
Entirely With Federal Funds .............. 0.00 0.00
(c) Total Federal Election Activity (add - - - - - -
Lines 30(a)(i), 30(a)(ii) and 30(b)).....p. 0.00 0.00
31. Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) .. 33987.09 632946.59
] ] B ] ] B
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31) .............................................. » ’ ’ 33987:09 ’ ’ 632946;59




Image# 201812069134390095

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 05/2016) Page 5
Ill. Net Contributions/ COLUMN A COLUMN B
Operating Expenditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans)
; 42190.87
(from Line 11(d), page 3) ....ccccovveivveniinenns , , : , 549400.78
34. Total Contribution Refunds
(from Line 28(d)) ....coeoveveriiiiccicece ; ; 0.00 y y 684,32
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ............... , , 42190.87 , , 548716.46
36. Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... > . . 8987.09 . . 1so227
37. Offsets to Operating Expenditures
(from Line 15, page 3)........cccccoevverecnnne. , , 125180 , , 4144.84
38. Net Operating Expenditures

7735.29 8867.43

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




Image# 201812069134390096

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 6 OF 157

(check only one)
1lla 11b 11c
13 14 15

12
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the 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)

National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle
A. Adams, Michael, , Mr.,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 1460 Wells St

M M ! D D ! Y Y Y Y

10 31 2018

City
Enumclaw

State
WA

Zip Code
98022-3003

Transaction ID : ADA44F7ED180A4621B32

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

40.00
- - 3

Name of Employer (for Individual)
Mutual of Enumclaw Insurance Company

Occupation (for Individual)

Director, Property Claims

Memo ltem

Receipt For:
Primary || General

H Other (specify) w

Aggregate Year-to-Date ¥

440.00
3 3 3

Full Name of Individual (Last, First, Middle
B. Adcock, Cathy, M., Ms.,

Initial) or Full Organization Name

Date of Receipt

Mailing Address PO Box 30660

M M / D D / Y Y Y Y

11 02 2018

City
Lansing

State Zip Code
MI 48909-8160

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

85.00
3 3 3

Name of Employer (for Individual)

Occupation (for Individual)
Regional Vice President

Memo ltem

Auto-Owners Insurance Company
Receipt For:

H Primary D General

Aggregate Year-to-Date ¥

765.00
3 3 3

Other (specify) w
Full Name of Individual (Last, First, Middle
C. Alighieri, Thomas, , Mr.,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 222 Ames St

M M ! D D ! Y Y Y Y

10 22 2018

City
Dedham

State
MA

Zip Code
02026-1850

Transaction ID : AECDD7318DDB7463A9EC

| Transaction ID : AC53B644FAQ434127820

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Norfolk & Dedham Mutual Fire Insurance Treasurer
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 440.00
] ] ¥

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

145.00

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



Image# 201812069134390097

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |[PAGE 7 OF 157
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 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)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Alighieri, Thomas, , Mr., Date of Receipt
Mailing Address 222 Ames St Mewy o 5T ) FvTTTTTY
11 05 2018
City State Zip Code Transaction ID : A3904FD6CB2914E0FB86
Dedham MA 02026-1850 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Norfolk & Dedham Mutual Fire Insurance Treasurer
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 480.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Alighieri, Thomas, , Mr., Date of Receipt
Mailing Address 222 Ames St MEwy s o) o VTYTYTY
11 05 2018
City State Zip Code Transaction ID : AF4703ECE7A584CBA997
Dedham MA 02026-1850 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Norfolk & Dedham Mutual Fire Insurance Treasurer
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 480.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Alldredge, Neil, , Mr., Date of Receipt
Mailing Address PO Box 68700 My  Fore  FYTTTTTY
10 29 2018
City State Zip Code Transaction ID : AABAA66F0227D463AB0A
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 40;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
National Association of Mutual Insuran Senior Vice President, Corporate Affai
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1080.00
] ] ¥
. . . 80.00
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , .
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 201812069134390098

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: 157

(check only one)
1lla 11b
13 14

|[PAGE 8 OF

12
16 [ |17

11c
15

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)

National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle

Initial) or Full Organization Name

A. Alldredge, Neil, , Mr., Date of Receipt
Mailing Address PO Box 68700 Mewy o 5T ) FvTTTTTY
11 13 2018
City State Zip Code Transaction ID : ABFF426D604EB4D7DB4B
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing C 40.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
National Association of Mutual Insuran Senior Vice President, Corporate Affai
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1120.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Alldredge, Neil, , Mr., Date of Receipt
Mailing Address PO Box 68700 MEwy s o) o VTYTYTY
11 21 2018
City State Zip Code Transaction ID.: A35D385EB290A46BBBS5
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 40;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
National Association of Mutual Insuran Senior Vice President, Corporate Affai
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1160.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Alleman, Richard, , Mr., Date of Receipt
Mailing Address 222 Ames St My  Fore  FYTTTTTY
10 22 2018

City
Dedham

State
MA

Zip Code
02026-1850

Transaction ID : A391CAC13DCE54DFO8ED

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

20.00
3 3 2

Name of Employer (for Individual)
Norfolk & Dedham Mutual Fire

Occupation (for Individual)
Director, Network Admin

Memo ltem

Receipt For:
Primary || General

H Other (specify)

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

100.00

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



Image# 201812069134390099

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |[PAGE 9 OF 157
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 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)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Alleman, Richard, , Mr., Date of Receipt
Mailing Address 222 Ames St Mewy o 5T ) FvTTTTTY
11 05 2018
City State Zip Code Transaction ID : A8594E3495D9046769C2
Dedham MA 02026-1850 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Norfolk & Dedham Mutual Fire Director, Network Admin
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 460.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Alleman, Richard, , Mr., Date of Receipt
Mailing Address 222 Ames St MEwy s o) o VTYTYTY
11 05 2018
City State Zip Code Transaction ID : A6165CD84COAQAEATBBA
Dedham MA 02026-1850 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Norfolk & Dedham Mutual Fire Director, Network Admin
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 460.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Allen, Diane, , Ms., Date of Receipt
Mailing Address 6101 Anacapri Blvd MmNy o F5rn)  FVTTTTTTY
11 02 2018
City State Zip Code Transaction ID : A43182BFB00234AB28A0
Lansing M 48917-3968 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 90;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Auto-Owners Insurance Company Vice President, Human Resources
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 830.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 130'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 201812069134390100

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: 157
(check only one)
1lla 11b 11c

13 14 15

|[PAGE 10 OF

12
16 [ |17

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)

National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle
A. Arens, Rick, A, Mr.,

Initial) or Full Organization Name

Date of Receipt

Mailing Address PO Box 30660

M M ! D D ! Y Y Y Y

11 02 2018

City
Lansing

State Zip Code
Mi 48909-8160

Transaction ID : AA284A16FBC7E4605B8C

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

30.00
- - 3

Name of Employer (for Individual)
Auto-Owners Insurance Company

Occupation (for Individual)

Underwriting Manager

Memo ltem

Receipt For:
Primary || General

H Other (specify) w

Aggregate Year-to-Date ¥

265.00
3 3 3

Full Name of Individual (Last, First, Middle
B. Ayotte, Lisa, M, Ms.,

Initial) or Full Organization Name

Date of Receipt

Mailing Address PO Box 30660

M M / D D / Y Y Y Y

11 02 2018

City
Lansing

State Zip Code
MI 48909-8160

| Transaction ID : ADDDDQ42CFC814FQ28A4
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

42.00
3 3 3

Name of Employer (for Individual)

Occupation (for Individual)
Assistant Vice President

Memo ltem

Auto-Owners Insurance Company
Receipt For:

H Primary D General

Aggregate Year-to-Date ¥

420.00
3 3 3

Other (specify) w
Full Name of Individual (Last, First, Middle
c. Baker, Michael, D., Mr.,

Initial) or Full Organization Name

Date of Receipt

Mailing Address PO Box 30660

M M ! D D ! Y Y Y Y

11 02 2018

City
Lansing

State Zip Code
MI 48909-8160

Transaction ID : AACB7DE45E24E42F586A

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 60;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Auto-Owners Insurance Company Regional Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 540.00
] ] ¥

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

132.00

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



Image# 201812069134390101

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 11 OF 157
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 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)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Barber, Howard, , Mr., Date of Receipt
Mailing Address PO Box 111 Mewy o 5T ) FvTTTTTY
10 23 2018
City State Zip Code Transaction ID : A4E2335E591AF467788B
Bucyrus OH 44820-0111 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Ohio Mutual Insurance Company Vice President, Sales
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 220.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Barber, Howard, , Mr., Date of Receipt
Mailing Address pO Box 111 Wy o T YT YTy
10 29 2018
City State Zip Code Transaction ID : A142A820A49B74621822
Bucyrus OH 44820-0111 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Ohio Mutual Insurance Company Vice President, Sales
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 230.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Barber, Howard, , Mr., Date of Receipt
Mailing Address PO Box 111 My  Fore  FYTTTTTY
11 19 2018
City State Zip Code Transaction ID : AA258EFE9AC164A0F807
Bucyrus OH 44820-0111 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Ohio Mutual Insurance Company Vice President, Sales
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 240.00
] ] ¥
. . . 30.00
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , .
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 201812069134390102

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: 157
(check only one)
1lla 11b 11c

13 14 15

|[PAGE 12 OF

12
16 [ |17

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)

National Association of Mutual Insurance Companies PAC

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

A. Barnes, Kevin, , Mr.,

Date of Receipt

Mailing Address PO Box 30660

M M ! D D ! Y Y Y Y

11 02 2018

City
Lansing

State
MI

Zip Code
48909-8160

Transaction ID : ABOED5B1B20D64EB883E

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

40.00
- - 3

Name of Employer (for Individual)
Auto-Owners Insurance Company

Occupation (for Individual)

Regional Vice President

Memo ltem

Receipt For:
Primary || General

H Other (specify) w

Aggregate Year-to-Date ¥

400.00
3 3 3

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

B. Baum, Timothy, , Mr.,

Date of Receipt

Mailing Address 200 N Main St

M M / D D / Y Y Y Y

10 30 2018

City
Bel Air

State
MD

Zip Code
21014-3554

| Transaction ID : A368070FE595514028A27
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 208;34
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Harford Mutual Insurance Company Vice President, IT & Chief Investment
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 208.34

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Begley, Sara, , Ms., Date of Receipt
Mailing Address 3030 N 3rd St My  Fore  FYTTTTTY
10 29 2018

City
Phoenix

State
AZ

Zip Code
85012-3074

Transaction ID : AB7BFB716904D4910B41
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

10.42
3 3 2

Name of Employer (for Individual)
CopperPoint Mutual Insurance Company

Occupation (for Individual)
Associate General Counsel

Memo ltem

Receipt For:
Primary || General

H Other (specify)

Aggregate Year-to-Date ¥

208.40

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

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

258.76

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



Image# 201812069134390103

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 13 OF 157
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 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)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Begley, Sara, , Ms,, Date of Receipt
Mailing Address 3030 N 3rd St Mewy o 5T ) FvTTTTTY
11 09 2018
City State Zip Code Transaction ID : A3FBD36A709024C49A43
Phoenix AZ 85012-3074 Amount of Each Receipt this Period
FEC ID number of contributing C 10.42
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
CopperPoint Mutual Insurance Company Associate General Counsel
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 218.82
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Begley, Sara, , Ms., Date of Receipt
Mailing Address 3030 N 3rd St MEwy s o) [YTYTYTY
11 21 2018
City State Zip Code Transaction ID : A247260B7ABEB4EQ4ASC
Phoenix AZ 85012-3074 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10;42
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
CopperPoint Mutual Insurance Company Associate General Counsel
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 229.24
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Belcher, Chris, , Mr., Date of Receipt
Mailing Address PO Box 618 My  Fore  FYTTTTTY
11 02 2018
City State Zip Code Transaction ID : A13654E088858410A97C
Columbia Mo 65205-0618 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 70;83
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Columbia Mutual Insurance Company Director
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 779.17
] ] ¥
. . . 91.67
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , 8
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 201812069134390104

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 14 OF 157
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 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)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Benson, John, S., Mr., Date of Receipt
Mailing Address 1 Mutual Ave Mewy o 5T ) FvTTTTTY
11 02 2018
City State Zip Code Transaction ID : AS988ED64FAB541A6B34
Frankenmuth MI 48787-1000 Amount of Each Receipt this Period
FEC ID number of contributing C 116.00
federal political committee. y y x
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Frankenmuth Mutual Insurance Company Chief Executive Officer
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 2552.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Benson, John, S., Mr., Date of Receipt
Mailing Address 1 Mutual Ave MEwy s o) o VTYTYTY
11 16 2018
City State Zip Code Transaction ID : A1B652EB549A9464EBDB
Frankenmuth M 48787-1000 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 116;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Frankenmuth Mutual Insurance Company Chief Executive Officer
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 2668.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Berger, Robert, , Mr., Date of Receipt
Mailing Address 1725 Hopley Ave My  Fore  FYTTTTTY
10 23 2018
City State Zip Code Transaction ID : AF1B4A0A3FF3A4E21A5F
Bucyrus OH 44820-3569 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Ohio Mutual Insurance Company AMD Unit Manager
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 220.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 242;00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 201812069134390105

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 15 OF 157
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 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)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Berger, Robert, , Mr., Date of Receipt
Mailing Address 1725 Hopley Ave Mewy o 5T ) FvTTTTTY
10 29 2018
City State Zip Code Transaction ID : ABO4EE4A5348C47879B6
Bucyrus OH 44820-3569 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Ohio Mutual Insurance Company AMD Unit Manager
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 230.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Berger, Robert, , Mr., Date of Receipt
Mailing Address 1725 Hopley Ave Wy o T YT YTy
11 19 2018
City State Zip Code Transaction ID : ASEE3B0B9B99546B2A08
Bucyrus OH 44820-3569 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Ohio Mutual Insurance Company AMD Unit Manager
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 240.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Block, Jake, , Mr., Date of Receipt
Mailing Address PO Box 30660 My  Fore  FYTTTTTY
11 02 2018
City State Zip Code Transaction ID : A16151FAA0A824009930
Lansing MI 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 35;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Auto-Owners Insurance Company Assistant Vice President, Claims
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 280.00
] ] ¥
. . . 55.00
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , .
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 201812069134390106

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 16 OF 157
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 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)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Boyer, Todd, , Mr., Date of Receipt
Mailing Address PO Box 111 Mewy o 5T ) FvTTTTTY
10 23 2018
City State Zip Code Transaction ID : ALA53A30D148B42F5B0E
Bucyrus OH 44820-0111 Amount of Each Receipt this Period
FEC ID number of contributing C 12.00
federal political committee. y y ,
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Ohio Mutual Insurance Company Assistant Vice President, Corporate Co
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 242.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Boyer, Todd, , Mr., Date of Receipt
Mailing Address pO Box 111 Wy o T YT YTy
10 29 2018
City State Zip Code Transaction ID.: A19C270659A44435684E
Bucyrus OH 44820-0111 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 12;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Ohio Mutual Insurance Company Assistant Vice President, Corporate Cao
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 254.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Boyer, Todd, , Mr., Date of Receipt
Mailing Address PO Box 111 My  Fore  FYTTTTTY
11 19 2018
City State Zip Code Transaction ID : A673FDEOCEEFB4791976
Bucyrus OH 44820-0111 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 12;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Ohio Mutual Insurance Company Assistant Vice President, Corporate Co
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 266.00
] ] ¥
: ; ; 36.00
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , .
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 201812069134390107

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 17 OF 157
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 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)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Brecunier, Tony, , Mr., Date of Receipt
Mailing Address 5180 Killdeer Ln Mewy o 5T ) FvTTTTTY
11 02 2018
City State Zip Code Transaction ID : A3FFBF9552E8B4B84B17
Oshkosh il 54901-1373 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
SECURA Insurance, A Mutual Company Claims Professional
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 220.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Brecunier, Tony, , Mr., Date of Receipt
Mailing Address 5180 Killdeer Ln WEWY o [TED o [YTYTYTY
11 16 2018
City State Zip Code Transaction ID : A446ED833383342548A5
Oshkosh wi 54901-1373 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
SECURA Insurance, A Mutual Company Claims Professional
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 230.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Brown, Heather, , Ms., Date of Receipt
Mailing Address PO Box 111 My  Fore  FYTTTTTY
10 23 2018
City State Zip Code Transaction ID : AOADEBD715AE342A0A5C
Bucyrus OH 44820-0111 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Ohio Mutual Insurance Company Commercial Lines Underwriting Manage
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 215.00
] ] ¥
: ; . 30.00
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , .
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 201812069134390108

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 18 OF 157
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 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)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Brown, Heather, , Ms., Date of Receipt
Mailing Address PO Box 111 Mewy o 5T ) FvTTTTTY
10 29 2018
City State Zip Code Transaction ID : A93311361B96C4929976
Bucyrus OH 44820-0111 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Ohio Mutual Insurance Company Commercial Lines Underwriting Manage
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 225.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Brown, Heather, , Ms., Date of Receipt
Mailing Address pO Box 111 Wy o T YT YTy
11 19 2018
City State Zip Code Transaction ID : ADE6C24BEE9764D359BC
Bucyrus OH 44820-0111 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Ohio Mutual Insurance Company Commercial Lines Underwriting Manag
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 235.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Brumley, Tina, , Ms., Date of Receipt
Mailing Address PO Box 30660 My  Fore  FYTTTTTY
11 02 2018
City State Zip Code Transaction ID : AFBD2615041D7400C892
Lansing MI 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 25;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Auto-Owners Insurance Company Manager
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 250.00
] ] ¥
. . . 45.00
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , .
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 201812069134390109

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 19 OF 157
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 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)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Buell, Stephen, , Mr., Date of Receipt
Mailing Address PO Box 30660 Mewy o 5T ) FvTTTTTY
11 02 2018
City State Zip Code Transaction ID : ABBA77264EFD24327883
Lansing Mi 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Auto-Owners Insurance Company Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 500.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Butler, Scott, , Mr., Date of Receipt
Mailing Address pO Box 1463 MEwy s o) o VTYTYTY
10 30 2018
City State Zip Code Transaction ID : AE32E741CE7E7483084E
Minneapolis MN 55440-1463 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Nevada General Insurance Company Executive Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 220.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Caley, John, , Mr., Date of Receipt
Mailing Address 2535 Ralston Branch Way W] o [BTT]  [YTYTTTY
10 22 2018
City State Zip Code Transaction ID : A7T58DE95EE8F44A82A78
Sugar Land T 77479-3339 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Germania Farm Mutual Insurance Associa Director
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 500.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 560'_00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 201812069134390110

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 20 OF 157
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 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)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Calvert, Mike, , Mr., Date of Receipt
Mailing Address PO Box 111 Mewy o 5T ) FvTTTTTY
10 23 2018
City State Zip Code Transaction ID : ASBOOF083180D489E858
Bucyrus OH 44820-0111 Amount of Each Receipt this Period
FEC ID number of contributing C 15.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Ohio Mutual Insurance Company Claims Manager
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 330.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Calvert, Mike, , Mr., Date of Receipt
Mailing Address pO Box 111 Wy o T YT YTy
10 29 2018
City State Zip Code Transaction ID - A3D58B6ASE78249BA8ED
Bucyrus OH 44820-0111 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 15;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Ohio Mutual Insurance Company Claims Manager
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 345.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Calvert, Mike, , Mr., Date of Receipt
Mailing Address PO Box 111 My  Fore  FYTTTTTY
11 19 2018
City State Zip Code Transaction ID : A6F8DOEC531354B56B4B
Bucyrus OH 44820-0111 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 15;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Ohio Mutual Insurance Company Claims Manager
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 360.00
] ] ¥
. . . 45.00
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , .
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 201812069134390111

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 21 OF 157
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 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)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Cameron, Alice, , Ms., Date of Receipt
Mailing Address 1460 Wells St Mewy o 5T ) FvTTTTTY
10 31 2018
City State Zip Code Transaction ID : AL039E9086A874D7187E
Enumclaw WA 98022-3003 Amount of Each Receipt this Period
FEC ID number of contributing C 125.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Mutual of Enumclaw Insurance Company Vice President, Personal Lines
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 3270.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Capone, Gary, J., Mr., Date of Receipt
Mailing Address PO Box 400 MEwy s o) o VTYTYTY
10 24 2018
City State Zip Code Transaction ID.: A6638B994E78B454DADA
Branchville NJ 07826-0400 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 300;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Franklin Mutual Insurance Company Vice President. Field Services
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Carlson, Jared, , Mr., Date of Receipt
Mailing Address 101 N Wooster St Mewy o 5T ) FvTTTTTY
11 19 2018
City State Zip Code Transaction ID : AOBB612E6B7FE4F56865
Algona 1A 50511-2825 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Heartland Mutual Insurance Association Executive Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 550.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 475'_00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 201812069134390112

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 22 OF 157
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 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)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Carlson, Melinda, , Ms., Date of Receipt
Mailing Address PO Box 30660 Mewy o 5T ) FvTTTTTY
10 31 2018
City State Zip Code Transaction ID : A94625222C0284DD392C
Lansing Mi 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing C 26.00
federal political committee. y y x
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Auto-Owners Insurance Company Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 288.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Carlson, Melinda, , Ms., Date of Receipt
Mailing Address PO Box 30660 MEwy s o) o VTYTYTY
11 20 2018
City State Zip Code Transaction ID.: A2680347C3EEQ406D9ER
Lansing M 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 26;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Auto-Owners Insurance Company Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 314.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Carmony, Tod, J., Mr., Date of Receipt
Mailing Address 3873 Cleveland Rd Mewy o 5T ) FvTTTTTY
10 23 2018
City State Zip Code Transaction ID : A11B98D43CF674EFFABD
Wooster OH 44691-1221 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1500;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Wayne Mutual Insurance Company President
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 2500.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 1552'_00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 201812069134390113

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: 157

(check only one)
1lla 11b 11c
13 14 15

|PAGE 23 OF

12
16 [ |17

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)

National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle
A. Caro, Ginny, , Ms.,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 3030 N 3rd St

M M ! D D ! Y Y Y Y

10 29 2018

City
Phoenix

State Zip Code
AZ 85012-3074

Transaction ID : AB821F3631646432B817
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

20.84
- - 3

Name of Employer (for Individual)
CopperPoint Mutual Insurance Company

Occupation (for Individual)

Vice President of Claims Services

Memo ltem

Receipt For:
Primary || General

H Other (specify) w

Aggregate Year-to-Date ¥

416.80
3 3 3

Full Name of Individual (Last, First, Middle
B. Caro, Ginny, , Ms.,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 3030 N 3rd St

M M / D D / Y Y Y Y

11 09 2018

City
Phoenix

State Zip Code
AZ 85012-3074

| Transaction ID : AAF7TACD78D74A417AAS1
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 20;84
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
CopperPoint Mutual Insurance Company Vice President of Claims Services
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 437.64

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Caro, Ginny, , Ms., Date of Receipt
Mailing Address 3030 N 3rd St My  Fore  FYTTTTTY
11 21 2018

City
Phoenix

State Zip Code
AZ 85012-3074

Transaction ID : ASBAEA7TAE70A4DABES8AF

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 20;84
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
CopperPoint Mutual Insurance Company Vice President of Claims Services
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 458.48
] ] ¥

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

62.52

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



Image# 201812069134390114

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)

1lla 11b 11c
13 14 15

|PAGE 24 OF 157

12
16 [ |17

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)

National Association of Mutual Insurance Companies PAC

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

A. Carter, Dawn, , Ms.,

Date of Receipt

Mailing Address 200 N Main St

M M ! D D ! Y Y Y Y

10 30 2018

City
Bel Air

State
MD

Zip Code
21014-3554

Transaction ID : A621FA5C04DB34ECEAS81
Amount of Each Receipt this Period

FEC ID number of contributing

20.84
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Harford Mutual Insurance Company Underwriting Quality Analyst
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 208.40
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Carter, Kenneth, , Mr., Date of Receipt
Mailing Address 250 Main St MEwy s o) o VTYTYTY
11 08 2018

City
Buffalo

State
NY

Zip Code
14202-4104

| Transaction ID : AD7C05203F34CADA3805
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 2500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Merchants Mutual Insurance Company Department Manager
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 2500.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Cavanagh, Susan, , Ms., Date of Receipt
Mailing Address PO Box 1463 My  Fore  FYTTTTTY
10 30 2018
City State Zip Code Transaction ID : A6201756A6B8D4898B79
Minneapolis MN 55440-1463 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Western National Mutual Insurance Comp Director of Claim Operations
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 220.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 2530'_84
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 201812069134390115

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 25 OF 157
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 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)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Chamness, Charles, M., Mr., Date of Receipt
Mailing Address PO Box 68700 Mewy o 5T ) FvTTTTTY
10 29 2018
City State Zip Code Transaction ID : A5403159925B14BF8A52
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing C 158.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
National Association of Mutual Insuran President & CEO
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 3476.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Chamness, Charles, M., Mr., Date of Receipt
Mailing Address PO Box 68700 MEwy s o) o VTYTYTY
11 13 2018
City State Zip Code Transaction ID : A01901A630C7846BBB24
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 158;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
National Association of Mutual Insuran President & CEO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 3634.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Chamness, Charles, M., Mr., Date of Receipt
Mailing Address PO Box 68700 My  Fore  FYTTTTTY
11 21 2018
City State Zip Code Transaction ID : AB6BFD4F600C242A8A25
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 158;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
National Association of Mutual Insuran President & CEO
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 3792.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 474'_00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 201812069134390116

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 26 OF 157
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 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)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Charamella, John, , Mr., Date of Receipt
Mailing Address PO Box 30660 Mewy o 5T ) FvTTTTTY
11 02 2018
City State Zip Code Transaction ID : A67F0C549076344CCBOF
Lansing MI 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing C 60.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Auto-Owners Insurance Company Lawyer
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 530.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Christiansen, Shawn, , Mr., Date of Receipt
Mailing Address 1460 Wells St MEwy s o) o VTYTYTY
10 31 2018
City State Zip Code Transaction ID.: ABSED3DAFOBEQ47CDILE
Enumclaw WA 98022-3003 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 22;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Mutual of Enumclaw Insurance Company Administrative Support Professional
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 242.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Chung, Peter, , Mr., Date of Receipt
Mailing Address 222 Ames St My  Fore  FYTTTTTY
10 22 2018
City State Zip Code Transaction ID : AFCD3AC83209C4263A8C
Dedham MA 02026-1850 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Norfolk & Dedham Mutual Fire Insurance Personal Lines Business Unit Leader
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 210.00
] ] ¥
. . . 92.00
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , .
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 201812069134390117

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 27 OF 157
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 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)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Chung, Peter, , Mr,, Date of Receipt
Mailing Address 222 Ames St Mewy o 5T ) FvTTTTTY
11 05 2018
City State Zip Code Transaction ID : AD79C54CA740549D098E
Dedham MA 02026-1850 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Norfolk & Dedham Mutual Fire Insurance Personal Lines Business Unit Leader
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 230.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Chung, Peter, , Mr., Date of Receipt
Mailing Address 222 Ames St MEwy s o) o VTYTYTY
11 05 2018
City State Zip Code Transaction ID : A2CC9C999D65E49369R2
Dedham MA 02026-1850 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Norfolk & Dedham Mutual Fire Insurance Personal Lines Business Unit Leader
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 230.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Clark, Patrick, , Mr., Date of Receipt
Mailing Address 26 Richmond Hill Dr Mewy o 5T ) FvTTTTTY
10 22 2018
City State Zip Code Transaction ID : A57A682308E6F43A2921
Sparta NJ 07871-4003 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 84;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Hartford Steam Boiler Inspection and | Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 840.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 104'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 201812069134390118

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: 157

(check only one)
1lla 11b 11c
13 14 15

|PAGE 28 OF

12
16 [ |17

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)

National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle
A. Clark, Patrick, , Mr.,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 26 Richmond Hill Dr

M M ! D D ! Y Y Y Y

11 20 2018

City
Sparta

State Zip Code
NJ 07871-4003

Transaction ID : AAE1FB48443DD4A78BDF

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

84.00
- - 3

Name of Employer (for Individual)
Hartford Steam Boiler Inspection and |

Occupation (for Individual)

Vice President

Memo ltem

Receipt For:
Primary

D General
Other (specify) w

Aggregate Year-to-Date ¥

924.00
3 3 3

Full Name of Individual (Last, First, Middle
B. Coe, Mark, , Mr.,

Initial) or Full Organization Name

Date of Receipt

Mailing Address pO Box 111

M M / D D / Y Y Y Y

10 23 2018

City
Bucyrus

State
OH

Zip Code
44820-0111

| Transaction ID : A99112A284A324BAB87A
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 40;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Ohio Mutual Insurance Company IT Manager
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 360.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Coe, Mark, , Mr., Date of Receipt
Mailing Address PO Box 111 My  Fore  FYTTTTTY
10 29 2018

City
Bucyrus

State
OH

Zip Code
44820-0111

Transaction ID : AABFAC426998F4D4EAB1

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 40;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Ohio Mutual Insurance Company IT Manager
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 400.00
) ) -

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

164.00

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



Image# 201812069134390119

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 29 OF 157
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 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)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Coe, Mark, , Mr., Date of Receipt
Mailing Address PO Box 111 Mewy o 5T ) FvTTTTTY
11 19 2018
City State Zip Code Transaction ID : AC35CF72022E74B28AE3
Bucyrus OH 44820-0111 Amount of Each Receipt this Period
FEC ID number of contributing C 40.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Ohio Mutual Insurance Company IT Manager
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 440.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Cole, Jeff, , Mr., Date of Receipt
Mailing Address PO Box 30660 MEwy s o) o VTYTYTY
11 02 2018
City State Zip Code Transaction ID : AOBCSDE7570E2400EA5]
Lansing M 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 42;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Auto-Owners Insurance Company Regional Vice President - Pittsburgh B
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 420.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Collins, Erin, , Ms., Date of Receipt
Mailing Address PO Box 68700 My  Fore  FYTTTTTY
10 29 2018
City State Zip Code Transaction ID : AGEBA017A355749C4B12
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 38;46
Name of Employer (for Individual) Occupation (for Individual) Memo Item
National Association of Mutual Insuran Assistant Vice President - State Affai
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 606.14
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 120'.46
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 201812069134390120

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 30 OF 157
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 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)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Collins, Erin, , Ms., Date of Receipt
Mailing Address PO Box 68700 Mewy o 5T ) FvTTTTTY
11 13 2018
City State Zip Code Transaction ID : A9742432D969A47DEA50
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing C 38.46
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
National Association of Mutual Insuran Assistant Vice President - State Affai
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 644.60
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Collins, Erin, , Ms., Date of Receipt
Mailing Address PO Box 68700 MEwy s o) o VTYTYTY
11 21 2018
City State Zip Code Transaction ID : A79E2ACS0BCBE48D2925
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 38;46
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
National Association of Mutual Insuran Assistant Vice President - State Affai
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 683.06
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Coll, Lea, , Ms., Date of Receipt
Mailing Address PO Box 111 My  Fore  FYTTTTTY
10 23 2018
City State Zip Code Transaction ID : A85527504221C4BB797B
Bucyrus OH 44820-0111 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 9;62
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Ohio Mutual Insurance Company General Accounting Manager
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 211.52
] ] ¥
. . . 86.54
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , .
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 201812069134390121

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 31 OF 157
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 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)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Coll, Lea, , Ms., Date of Receipt
Mailing Address PO Box 111 Mewy o 5T ) FvTTTTTY
10 29 2018
City State Zip Code Transaction ID : AD7A61978DDE741ADB46
Bucyrus OH 44820-0111 Amount of Each Receipt this Period
FEC ID number of contributing C 9.62
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Ohio Mutual Insurance Company General Accounting Manager
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 221.14
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Coll, Lea, , Ms., Date of Receipt
Mailing Address pO Box 111 Wy o T YT YTy
11 19 2018
City State Zip Code Transaction ID.: AACACD269A7E949038F1
Bucyrus OH 44820-0111 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 9;62
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Ohio Mutual Insurance Company General Accounting Manager
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 230.76
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Cote, David, N., Mr., Date of Receipt
Mailing Address 222 Ames St My  Fore  FYTTTTTY
10 22 2018
City State Zip Code Transaction ID : A7TE9230FBC54B415A8D7
Dedham MA 02026-1850 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Norfolk & Dedham Mutual Fire Insurance Corporate Secretary, NE Division Manag
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 220.00
] ] ¥
. : : 29.24
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , ;.
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 201812069134390122

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 32 OF 157
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 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)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Cote, David, N., Mr., Date of Receipt
Mailing Address 222 Ames St Mewy o 5T ) FvTTTTTY
11 05 2018
City State Zip Code Transaction ID : AFBB5A890333049249FD
Dedham MA 02026-1850 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Norfolk & Dedham Mutual Fire Insurance Corporate Secretary, NE Division Mana
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 240.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Cote, David, N., Mr., Date of Receipt
Mailing Address 222 Ames St MEwy s o) o VTYTYTY
11 05 2018
City State Zip Code Transaction ID : AC19B841FBEB1434EBO0B
Dedham MA 02026-1850 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Norfolk & Dedham Mutual Fire Insurance Corporate Secretary, NE Division Manz
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 240.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Coykendall, Scott, , Mr., Date of Receipt
Mailing Address PO Box 30660 My  Fore  FYTTTTTY
11 02 2018
City State Zip Code Transaction ID : ADF2C5231E5A24766A1A
Lansing MI 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Auto-Owners Insurance Company Assistant Manager
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 400.00
] ] ¥
. . . 70.00
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , .
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 201812069134390123

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 33 OF 157
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 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)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Crawford, Michele, , Ms., Date of Receipt
Mailing Address PO Box 2880 Mewy o 5T ) FvTTTTTY
10 31 2018
City State Zip Code Transaction ID : A5110C4D6C57243E89AE
Stuart FL 34995-2880 Amount of Each Receipt this Period
FEC ID number of contributing C 75.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Auto-Owners Insurance Company Assistant Manager, Stuart Claims
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 300.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Crown, Brian, , Mr., Date of Receipt
Mailing Address 6101 Anacapri Blvd Wy o T YT YTy
11 02 2018
City State Zip Code Transaction ID.: AED73E5BB49944113A55
Lansing M 48917-3968 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 25;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Auto-Owners Insurance Company Director. Internal Audit
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Dallas, Kim, , , Date of Receipt
Mailing Address PO Box 111 My  Fore  FYTTTTTY
10 23 2018
City State Zip Code Transaction ID : AC7TBEAC54549B4235967
Bucyrus OH 44820-0111 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Ohio Mutual Insurance Company AMD Senior Claim Representative
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 220.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 110'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 201812069134390124

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: 157

(check only one)
1lla 11b 11c
13 14 15

|[PAGE 34 OF

12
16 [ |17

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)

National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle
A. Dallas, Kim, ,,

Initial) or Full Organization Name

Date of Receipt

Mailing Address PO Box 111

M M ! D D ! Y Y Y Y

10 29 2018

City
Bucyrus

State
OH

Zip Code
44820-0111

Transaction ID : AB187B5A0CBAF4868ACS5
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

10.00
- - 3

Name of Employer (for Individual)
Ohio Mutual Insurance Company

Occupation (for Individual)

AMD Senior Claim Representative

Memo ltem

Receipt For:
Primary || General

H Other (specify) w

Aggregate Year-to-Date ¥

230.00
3 3 3

Full Name of Individual (Last, First, Middle
B. Dallas, Kim, , ,

Initial) or Full Organization Name

Date of Receipt

Mailing Address pO Box 111

M M / D D / Y Y Y Y

11 19 2018

City
Bucyrus

State
OH

Zip Code
44820-0111

| Transaction ID : ASD13BAF334874F17929
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Ohio Mutual Insurance Company AMD Senior Claim Representative
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 240.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Davis, Paul, R., Mr., Date of Receipt
Mailing Address PO Box 6927 My  Fore  FYTTTTTY
11 05 2018

City
Richmond

State
VA

Zip Code
23230-0927

Transaction ID : ABB3BECCE9E9324B3685D

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 25;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Mutual Assurance Society of Virginia Vice President - Claims
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 275.00
] ] ¥

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

45.00

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



Image# 201812069134390125

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 35 OF 157
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 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)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. DeArment, Dan, , Mr., Date of Receipt
Mailing Address 500 E Pitt St Mewy o 5T ) FvTTTTTY
10 22 2018
City State Zip Code Transaction ID : AEGA36D22F2284E9FBD3
Bedford PA 15522-1444 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Friends Cove Mutual Insurance Company President/CEO
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 2500.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. DeArment, Dan, , Mr., Date of Receipt
Mailing Address 500 E Pitt St MEwy s o) o VTYTYTY
11 20 2018
City State Zip Code Transaction ID.: AGB5D4A1631234173890
Bedford PA 15522-1444 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Friends Cove Mutual Insurance Company President/CEO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 2750.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Delucia, John, , Mr., Date of Receipt
Mailing Address 1725 Hopley Ave My  Fore  FYTTTTTY
10 23 2018
City State Zip Code Transaction ID : A82C447B50F9A407383B
Bucyrus OH 44820-3569 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 40;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Ohio Mutual Insurance Company Vice President, Claims Operations
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 880.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 540'_00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 201812069134390126

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 36 OF 157
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 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)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Delucia, John, , Mr., Date of Receipt
Mailing Address 1725 Hopley Ave Mewy o 5T ) FvTTTTTY
10 29 2018
City State Zip Code Transaction ID : A238E9720E9EA49DBAT75
Bucyrus OH 44820-3569 Amount of Each Receipt this Period
FEC ID number of contributing C 40.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Ohio Mutual Insurance Company Vice President, Claims Operations
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 920.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. DelLucia, John,, Mr., Date of Receipt
Mailing Address 1725 Hopley Ave Wy o T YT YTy
11 19 2018
City State Zip Code Transaction ID : ADCAEE1D83BB242B99C7
Bucyrus OH 44820-3569 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 40;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Ohio Mutual Insurance Company Vice President, Claims Operations
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 960.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Devore, Michele, , Ms., Date of Receipt
Mailing Address PO Box 618 My  Fore  FYTTTTTY
11 02 2018
City State Zip Code Transaction ID : A3D491462B6244701A47
Columbia Mo 65205-0618 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Columbia Mutual Insurance Company MO Branch Marketing Manager
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 240.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 100'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 201812069134390127

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 37 OF 157

(check only one)
1lla 11b 11c
13 14 15

12
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the 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)

National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle
A. Dinnen, Susan, , Ms.,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 200 N Main St

M M ! D D ! Y Y Y Y

10 30 2018

City
Bel Air

State
MD

Zip Code
21014-3554

Transaction ID : A926544753B334118AA6

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

41.67
- - 3

Name of Employer (for Individual)
Harford Mutual Insurance Company

Occupation (for Individual)

Chief Underwriting Officer

Memo ltem

Receipt For:
Primary || General

H Other (specify) w

Aggregate Year-to-Date ¥

291.69
3 3 3

Full Name of Individual (Last, First, Middle
B. Dockendorf, Rich, , Mr.,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 4700 W 77th St

M M / D D / Y Y Y Y

10 30 2018

City
Edina

State
MN

Zip Code
55435-4818

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

10.00
3 3 3

Name of Employer (for Individual)

Occupation (for Individual)
Commerical Lines Manager

Memo ltem

Western National Mutual Insurance Comp
Receipt For:

H Primary D General

Aggregate Year-to-Date ¥

220.00
3 3 3

Other (specify) w
Full Name of Individual (Last, First, Middle
C. Dirier, Charles, W., Mr.,

Initial) or Full Organization Name

Date of Receipt

Mailing Address PO Box 3337

M M ! D D ! Y Y Y Y

11 02 2018

City
Peoria

State Zip Code
IL 61612-3337

Transaction ID : AF54A3147D420478EB74

| Transaction ID : AS6D62981DF3CAF4281C

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 90;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Auto-Owners Insurance Company Regional Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 859.19
] ] ¥

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

141.67

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



Image# 201812069134390128

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 38 OF 157
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 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)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Duch, Linda, , Ms., Date of Receipt
Mailing Address 4551 Gulf Shore Blvd N My  Fore  FYTTTTTY
# PHS 11 08 2018
City State Zip Code Transaction ID : A254871DC50064DEDAO7
Naples FL 34103-2219 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 500.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Merchants Mutual Insurance Company Director
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 500.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Dykstra, Gregg, A., Mr., Date of Receipt
Mailing Address 3601 Vincennes Rd MEwy s o) [YTYTYTY
10 29 2018
City State Zip Code Transaction ID : AOLOEOD356CD14C679BD
Indianapolis IN 46268-1154 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 288;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
National Association of Mutual Insuran Chief Operating Officer / General Coun
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 3842.08
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Dykstra, Gregg, A., Mr., Date of Receipt
Mailing Address 3601 Vincennes Rd Mewy o 5T ) FvTTTTTY
11 13 2018
City State Zip Code Transaction ID : A57E88813216C4477872
Indianapolis IN 46268-1154 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 288;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
National Association of Mutual Insuran Chief Operating Officer / General Coun
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 4130.08
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 1076'_00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 201812069134390129

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 39 OF 157
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 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)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Dykstra, Gregg, A., Mr., Date of Receipt
Mailing Address 3601 Vincennes Rd Mewy o 5T ) FvTTTTTY
11 21 2018
City State Zip Code Transaction ID : A15A24C08908A4C038B4
Indianapolis IN 46268-1154 Amount of Each Receipt this Period
FEC ID number of contributing C 288.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
National Association of Mutual Insuran Chief Operating Officer / General Coun
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 4418.08
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Edmond, Fred, A., Mr., Jr. Date of Receipt
Mailing Address 1 Mutual Ave MEwy s o) o VTYTYTY
11 02 2018
City State Zip Code Transaction ID : AOC78644400624CDB801
Frankenmuth M 48787-1000 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Frankenmuth Mutual Insurance Company President & COO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 2200.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Edmond, Fred, A., Mr., Jr. Date of Receipt
Mailing Address 1 Mutual Ave Mewy o 5T ) FvTTTTTY
11 16 2018
City State Zip Code Transaction ID : A56CD61D997D54787859
Frankenmuth MI 48787-1000 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Frankenmuth Mutual Insurance Company President & COO
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 2300.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 488'_00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 201812069134390130

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 40 OF 157
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 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)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Ehlert, Paul, , Mr., Date of Receipt
Mailing Address PO Box 645 Mewy o 5T ) FvTTTTTY
10 24 2018
City State Zip Code Transaction ID : ADD393C1869CE48079E8
Brenham ™ 77834-0645 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 1050.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Germania Farm Mutual Insurance Associa President & CEO
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 2600.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Enoch, Quincy, , Mr., Date of Receipt
Mailing Address 20 F St NW MEwy s o) o VTYTYTY
Ste 510 10 29 2018
City State Zip Code Transaction ID : ACDSD87B405A8477381D
Washington DC 20001-6703 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
National Association of Mutual Insuran Federal Affairs Director
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 408.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Enoch, Quincy, , Mr., Date of Receipt
Mailing Address 20 F St NW My  Fore  FYTTTTTY
Ste 510 11 13 2018
City State Zip Code Transaction ID : A7TD694135E7E34F9EA72
Washington DC 20001-6703 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
National Association of Mutual Insuran Federal Affairs Director
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 428.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 1090'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 201812069134390131

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 41 OF 157
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 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)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Enoch, Quincy, , Mr., Date of Receipt
Mailing Address 20 F St NW Mewy o 5T ) FvTTTTTY
Ste 510 11 21 2018
City State Zip Code Transaction ID : A85437ADD8CD54547994
Washington bC 20001-6703 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 20.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
National Association of Mutual Insuran Federal Affairs Director
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 448.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Eriksen, Andrew, M., Mr., Date of Receipt
Mailing Address PO Box 30660 MEwy s o) o VTYTYTY
11 02 2018
City State Zip Code Transaction ID - AS3AC981E1B874864A66
Lansing M 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Auto-Owners Insurance Company Assistant Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1000.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Ewert, Mark, H., Mr., Date of Receipt
Mailing Address 20935 Swenson Dr Mewy o 5T ) FvTTTTTY
Ste 200 10 24 2018
City State Zip Code Transaction ID : AA961B24DF4F34DE1AAB
Waukesha Wi 53186-2057 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 535;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Partners Mutual Insurance Company Executive Vice President, Secretary, &
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 535.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 655;00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 201812069134390132

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: 157

(check only one)
1lla 11b
13 14

|PAGE 42 OF

12
16 [ |17

11c
15

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)

National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle

Initial) or Full Organization Name

A. Faron, Michael, L., Mr., Date of Receipt
Mailing Address 222 Ames St Mewy o 5T ) FvTTTTTY
10 22 2018
City State Zip Code Transaction ID : A1467BOFE962B49F3AB4
Dedham MA 02026-1850 Amount of Each Receipt this Period
FEC ID number of contributing C 40.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Norfolk & Dedham Mutual Fire Insurance Commercial Lines Business Unit Leade
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 880.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Faron, Michael, L., Mr., Date of Receipt
Mailing Address 222 Ames St MEwy s o) o VTYTYTY
11 05 2018
City State Zip Code Transaction ID - ABC765E540BA940EDIC
Dedham MA 02026-1850 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 40;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Norfolk & Dedham Mutual Fire Insurance Commercial Lines Business Unit Leade
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 920.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Ferris, Daniel, P., Mr., Date of Receipt
Mailing Address 2401 S Memorial Dr Mewy o 5T ) FvTTTTTY
11 02 2018

City
Appleton

State
WI

Zip Code
54915-1429

Transaction ID : AC1366B0B621C47C6A88

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

100.00
3 3 2

Name of Employer (for Individual)
SECURA Insurance, A Mutual Company

Occupation (for Individual)
Vice President, General Counsel and Cc

Memo ltem

Receipt For:
Primary || General

H Other (specify)

Aggregate Year-to-Date ¥

3325.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

180.00

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



Image# 201812069134390133

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 43 OF 157
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 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)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Ferris, Daniel, P., Mr., Date of Receipt
Mailing Address 2401 S Memorial Dr Mewy o 5T ) FvTTTTTY
11 16 2018
City State Zip Code Transaction ID : AC4E71A3504844C74B54
Appleton il 54915-1429 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
SECURA Insurance, A Mutual Company Vice President, General Counsel and C
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 3425.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Ferris, Raymond, , Mr., Date of Receipt
Mailing Address 1813 3rd Ave S MEwy s o) o VTYTYTY
10 30 2018
City State Zip Code Transaction ID : A4835703CB1E34FESAD]
Minneapolis MN 55404-1836 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Western National Mutual Insurance Comp Commercial Lines Manager
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 220.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Firko, Stephan, , Mr., Date of Receipt
Mailing Address 2005 Market St MmNy o F5rn)  FVTTTTTTY
Ste 1200 11 01 2018
City State Zip Code Transaction ID : A841634295C4843EFAE6
Philadelphia PA 19103-7008 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 75;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Pennsylvania Lumbermens Mutual Insuran Senior Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 812.50
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 185'_00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 201812069134390134

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 44 OF 157
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 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)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Fisher, Gayle, , Ms., Date of Receipt
Mailing Address PO Box 30660 Mewy o 5T ) FvTTTTTY
11 02 2018
City State Zip Code Transaction ID : A41483DF8A1244F9C989
Lansing MI 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing C 85.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Auto-Owners Insurance Company Assistant Vice President-Life Operatio
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 850.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Foley, Philip, , Mr., Date of Receipt
Mailing Address 2102 Whitegate Dr WEWY o [TED o [YTYTYTY
11 02 2018
City State Zip Code Transaction ID : A247788A1BECT4A259E6
Columbia MO 65202-2335 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Columbia Mutual Insurance Company Corporate Claims Manager
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 240.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Foster, John, , Mr., Date of Receipt
Mailing Address PO Box 24000 My  Fore  FYTTTTTY
10 22 2018
City State Zip Code Transaction ID : AA5A5F38B7ACCA47E9A4C
Oklahoma City OK 73124-4000 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
American Farmers & Ranchers Mutual Ins Director of Claims
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1000.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 1105;00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 201812069134390135

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 45 OF 157
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 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)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Foster, John, , Mr., Date of Receipt
Mailing Address PO Box 24000 Mewy o 5T ) FvTTTTTY
10 24 2018
City State Zip Code Transaction ID : AB6210D5BFF9E449A8CA
Oklahoma City OK 73124-4000 Amount of Each Receipt this Period
FEC ID number of contributing C 330.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
American Farmers & Ranchers Mutual Ins Director of Claims
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1330.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Fox, Bobbie, , Ms., Date of Receipt
Mailing Address 3030 N 3rd St MEwy s o) [YTYTYTY
10 29 2018
City State Zip Code Transaction ID : AAA3RA414E475B46E5989
Phoenix AZ 85012-3074 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10;42
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
CopperPoint Mutual Insurance Company Attorney
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 208.40
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Fox, Bobbie, , Ms., Date of Receipt
Mailing Address 3030 N 3rd St My  Fore  FYTTTTTY
11 09 2018
City State Zip Code Transaction ID : AO7F4863EE2B944989FC
Phoenix AZ 85012-3074 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10;42
Name of Employer (for Individual) Occupation (for Individual) Memo Item
CopperPoint Mutual Insurance Company Attorney
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 218.82
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 350;84
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 201812069134390136

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 46 OF 157
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 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)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Fox, Bobbie, , Ms., Date of Receipt
Mailing Address 3030 N 3rd St Mewy o 5T ) FvTTTTTY
11 21 2018
City State Zip Code Transaction ID : AO1402BF28AC64DF084B
Phoenix AZ 85012-3074 Amount of Each Receipt this Period
FEC ID number of contributing C 10.42
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
CopperPoint Mutual Insurance Company Attorney
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 229.24
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Foy, Bethany, , Ms., Date of Receipt
Mailing Address 1725 Hopley Ave Wy o T YT YTy
10 23 2018
City State Zip Code Transaction ID : A1B2676358CA84B3FE840
Bucyrus OH 44820-3569 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United Ohio Insurance Company Business Lines Service Center Manage
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 220.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Foy, Bethany, , Ms., Date of Receipt
Mailing Address 1725 Hopley Ave My  Fore  FYTTTTTY
10 29 2018
City State Zip Code Transaction ID : ACC1F7635F3BB4F1A84C
Bucyrus OH 44820-3569 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United Ohio Insurance Company Business Lines Service Center Managel
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 230.00
] ] ¥
. . . 30.42
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , ;!
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 201812069134390137

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 47 OF 157
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 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)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Foy, Bethany, , Ms., Date of Receipt
Mailing Address 1725 Hopley Ave Mewy o 5T ) FvTTTTTY
11 19 2018
City State Zip Code Transaction ID : A71959094AF0946F685B
Bucyrus OH 44820-3569 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United Ohio Insurance Company Business Lines Service Center Manage
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 240.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Frank, Ann, M., Ms,, Date of Receipt
Mailing Address 222 E park St Wy o T YT YTy
Ste 200 11 01 2018
City State Zip Code Transaction ID : AED4EB922D0C346A3ABA
Edwardsville IL 62025-2095 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 41;68
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Madison Mutual Insurance Company Corporate Vice President & Treasurer
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 395.96
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Gilleland, Bryan, , Mr., Date of Receipt
Mailing Address 1 Mutual Ave Mewy o 5T ) FvTTTTTY
11 02 2018
City State Zip Code Transaction ID : A66FD3797F2A9431FA80
Frankenmuth MI 48787-1000 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 38;47
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Frankenmuth Mutual Insurance Company Senior Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 846.34
] ] ¥
: ; ; 90.15
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , .
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 201812069134390138

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 48 OF 157
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 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)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Gilleland, Bryan, , Mr., Date of Receipt
Mailing Address 1 Mutual Ave Mewy o 5T ) FvTTTTTY
11 16 2018
City State Zip Code Transaction ID : ASEBCA7C9598E4C28842
Frankenmuth MI 48787-1000 Amount of Each Receipt this Period
FEC ID number of contributing C 38.47
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Frankenmuth Mutual Insurance Company Senior Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 884.81
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Giovino, Joseph, A., Mr., Date of Receipt
Mailing Address 222 Ames St MEwy s o) o VTYTYTY
10 30 2018
City State Zip Code Transaction ID.: A268C06C737D04ASER14
Dedham MA 02026-1850 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Norfolk & Dedham Mutual Fire Insurance Director
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Gonzales, Yvette, , Ms., Date of Receipt
Mailing Address 3030 N 3rd St My  Fore  FYTTTTTY
10 29 2018
City State Zip Code Transaction ID : AA9A45CDBEE0141519C8
Phoenix AZ 85012-3074 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 41;66
Name of Employer (for Individual) Occupation (for Individual) Memo Item
CopperPoint Mutual Insurance Company Senior Vice President & CIO
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 833.20
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 580;13
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 201812069134390139

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: 157

(check only one)
1lla 11b 11c
13 14 15

|[PAGE 49 OF

12
16 [ |17

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)

National Association of Mutual Insurance Companies PAC

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

A. Gonzales, Yvette, , Ms.,

Date of Receipt

Mailing Address 3030 N 3rd St

M M ! D D ! Y Y Y Y

11 09 2018

City
Phoenix

State Zip Code
AZ 85012-3074

Transaction ID : AAC590EEDAC004BB88FE
Amount of Each Receipt this Period

FEC ID number of contributing

41.66
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
CopperPoint Mutual Insurance Company Senior Vice President & CIO
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 874.86
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Gonzales, Yvette, , Ms., Date of Receipt
Mailing Address 3030 N 3rd St MEwy s o) [YTYTYTY
11 21 2018

City
Phoenix

State Zip Code
AZ 85012-3074

| Transaction ID : A71IAF466B331641F3988
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 41;66
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
CopperPoint Mutual Insurance Company Senior Vice President & CIO
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 916.52

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Grande, Jimi, , Mr., Date of Receipt
Mailing Address 20 F St NW My  Fore  FYTTTTTY
Ste 510 10 29 2018

City State Zip Code Transaction ID : ASA49FC2A4FE043DBAEE
Washington DC 20001-6703 Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

96.16
3 3 2

Name of Employer (for Individual)
National Association of Mutual Insuran

Occupation (for Individual)
Senior Vice President, Government Affa

Memo ltem

Receipt For:
Primary || General

H Other (specify)

Aggregate Year-to-Date ¥

2167.96

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

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e >

179.48

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



Image# 201812069134390140

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 50 OF 157
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 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)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Grande, Jimi, , Mr., Date of Receipt
Mailing Address 20 F St NW Mewy o 5T ) FvTTTTTY
Ste 510 11 13 2018
City State Zip Code Transaction ID : A79180B85AF7B43A2812
Washington bC 20001-6703 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 96.16
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
National Association of Mutual Insuran Senior Vice President, Government Affe
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 2264.12
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Grande, Jimi, , Mr., Date of Receipt
Mailing Address 20 F St NW MEwy s o) o VTYTYTY
Ste 510 11 21 2018
City State Zip Code Transaction ID : A8198451CE947402AB59
Washington DC 20001-6703 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 96;16
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
National Association of Mutual Insuran Senior Vice President, Government Aff
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 2360.28
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Graves, Glenn, , Mr., Date of Receipt
Mailing Address 222 Ames St My  Fore  FYTTTTTY
10 22 2018
City State Zip Code Transaction ID : A9BCC5DE7BB514C22AD0
Dedham MA 02026-1850 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Norfolk & Dedham Mutual Fire Insurance Director of Commercial Lines
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 220.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 202;32
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 201812069134390141

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 51 OF 157
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 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)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Graves, Glenn, , Mr., Date of Receipt
Mailing Address 222 Ames St Mewy o 5T ) FvTTTTTY
11 05 2018
City State Zip Code Transaction ID : A9C17668E4E2C4B7E954
Dedham MA 02026-1850 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Norfolk & Dedham Mutual Fire Insurance Director of Commercial Lines
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 240.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Graves, Glenn, , Mr., Date of Receipt
Mailing Address 222 Ames St MEwy s o) o VTYTYTY
11 05 2018
City State Zip Code Transaction ID.: AAEECED49F0SE49AAIRE
Dedham MA 02026-1850 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Norfolk & Dedham Mutual Fire Insurance Director of Commercial Lines
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 240.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Grove, David, , Mr., Date of Receipt
Mailing Address PO Box 111 My  Fore  FYTTTTTY
10 23 2018
City State Zip Code Transaction ID : ASE2DDCC3B54246669FC
Bucyrus OH 44820-0111 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Ohio Mutual Insurance Company Vice President, Product Management
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 440.00
] ] ¥
: ; ; 40.00
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , .
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 201812069134390142

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 52 OF 157
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 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)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Grove, David, , Mr., Date of Receipt
Mailing Address PO Box 111 Mewy o 5T ) FvTTTTTY
10 29 2018
City State Zip Code Transaction ID : A474CBC25DB8D4774839
Bucyrus OH 44820-0111 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Ohio Mutual Insurance Company Vice President, Product Management
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 460.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Grove, David, , Mr., Date of Receipt
Mailing Address pO Box 111 Wy o T YT YTy
11 19 2018
City State Zip Code Transaction ID - AS39EBOEAC23748CEBAE
Bucyrus OH 44820-0111 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Ohio Mutual Insurance Company Vice President, Product Management
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 480.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Gusenius, William, , Mr., Date of Receipt
Mailing Address PO Box 618 My  Fore  FYTTTTTY
11 02 2018
City State Zip Code Transaction ID : A36326D5BFE60424DBD4
Columbia Mo 65205-0618 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Columbia Mutual Insurance Company Director
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 550.00
] ] ¥
: ; ; 90.00
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , .
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 201812069134390143

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 53 OF 157
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 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)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Hall, Megan, , Ms., Date of Receipt
Mailing Address 1460 Wells St Mewy o 5T ) FvTTTTTY
10 31 2018
City State Zip Code Transaction ID : ASCFE7431A206430CBOE
Enumclaw WA 98022-3003 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Mutual of Enumclaw Insurance Company Vice President Product Management
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1100.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Hall, Richard, , Mr., Date of Receipt
Mailing Address 2005 Market St MEwy s o) o VTYTYTY
Ste 1200 11 01 2018
City State Zip Code Transaction ID.: A4E2DE1DDEO4A49EGASY
Philadelphia PA 19103-7008 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 78;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Pennsylvania Lumbermens Mutual Insuran Assistant Vice President-Underwriting
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 325.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Hanby, William, , Mr., Date of Receipt
Mailing Address PO Box 5626 My  Fore  FYTTTTTY
11 05 2018
City State Zip Code Transaction ID : A458F3687A4F840318A3
Rockford IL 61125-0626 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 38;50
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Rockford Mutual Insurance Company Chief Information Officer
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 512.50
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 216'_50
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 201812069134390144

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 54 OF 157
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 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)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Hannula, Fred, A., Mr., Date of Receipt
Mailing Address PO Box 30660 Mewy o 5T ) FvTTTTTY
11 02 2018
City State Zip Code Transaction ID : ACBIBO6F5727649A79E8
Lansing Mi 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing C 45.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Auto-Owners Insurance Company Assistant Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 415.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Harris, Michael, , Mr., Date of Receipt
Mailing Address 2102 Whitegate Dr WEWY o [TED o [YTYTYTY
11 02 2018
City State Zip Code Transaction ID - AF2636784A7DE41B1AGE
Columbia MO 65202-2335 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Columbia Mutual Insurance Company Information Security Administrator
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 440.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Haswell, Joseph, B., Mr., Date of Receipt
Mailing Address 222 Ames St My  Fore  FYTTTTTY
10 22 2018
City State Zip Code Transaction ID : A9760C6DC37734C9FADC
Dedham MA 02026-1850 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 25;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Norfolk & Dedham Mutual Fire Insurance Manager, Complex Casualty Claims
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 550.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 120'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 201812069134390145

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: 157

(check only one)
1lla 11b 11c
13 14 15

|PAGE 55 OF

12
16 [ |17

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)

National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle
A. Haswell, Joseph, B., Mr.,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 222 Ames St

M M ! D D ! Y Y Y Y

11 05 2018

City
Dedham

State
MA

Zip Code
02026-1850

Transaction ID : A25F11C767AAE49DF9D1
Amount of Each Receipt this Period

FEC ID number of contributing

25.00
federal political committee. C ’ ’ .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Norfolk & Dedham Mutual Fire Insurance Manager, Complex Casualty Claims
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 600.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Haswell, Joseph, B., Mr., Date of Receipt
Mailing Address 222 Ames St MEwy s o) o VTYTYTY
11 05 2018

City
Dedham

State
MA

Zip Code
02026-1850

| Transaction ID : AS90431F28FFA4F7B85B
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

25.00
3 3 3

Name of Employer (for Individual)

Occupation (for Individual)
Manager, Complex Casualty Claims

Memo ltem

Norfolk & Dedham Mutual Fire Insurance
Receipt For:

H Primary D General

Aggregate Year-to-Date ¥

600.00
3 3 3

Other (specify) w
Full Name of Individual (Last, First, Middle
c. Hawkins, Rich, , Mr.,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 1460 Wells St

M M ! D D ! Y Y Y Y

10 31 2018

City
Enumclaw

State
WA

Zip Code
98022-3003

Transaction ID : A1F61B5B4EE9242A1B7D

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 125;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Mutual of Enumclaw Insurance Company Vice President, Marketing
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1375.00
] ] ¥

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

175.00

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



Image# 201812069134390146

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 56 OF 157
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 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)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Heeren, Shane, , Mr., Date of Receipt
Mailing Address PO Box 5626 Mewy o 5T ) FvTTTTTY
11 05 2018
City State Zip Code Transaction ID : AOBOBOBD453324633A31
Rockford IL 61125-0626 Amount of Each Receipt this Period
FEC ID number of contributing C 40.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Rockford Mutual Insurance Company Vice President, Marketing & Sales
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 520.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Hegarty, F. Timothy, , Mr., Jr. Date of Receipt
Mailing Address 222 Ames St MEwy s o) o VTYTYTY
10 22 2018
City State Zip Code Transaction ID - AEABZAE41641D4391897
Dedham MA 02026-1850 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 38;46
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Norfolk & Dedham Mutual Fire Insurance Chairman
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 846.12
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Hegarty, F. Timothy, , Mr., Jr. Date of Receipt
Mailing Address 222 Ames St My  Fore  FYTTTTTY
11 05 2018
City State Zip Code Transaction ID : ABSEBB2072D8543ADBD6
Dedham MA 02026-1850 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 38;46
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Norfolk & Dedham Mutual Fire Insurance Chairman
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 923.04
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 116;92
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 201812069134390147

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 57 OF 157
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 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)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Hegarty, F. Timothy, , Mr., Jr. Date of Receipt
Mailing Address 222 Ames St Mewy o 5T ) FvTTTTTY
11 05 2018
City State Zip Code Transaction ID : ASABB94EAF2B24C67BC1
Dedham MA 02026-1850 Amount of Each Receipt this Period
FEC ID number of contributing C 38.46
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Norfolk & Dedham Mutual Fire Insurance Chairman
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 923.04
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Henderson, Melanie, , , Date of Receipt
Mailing Address 4700 W 77th St MEwy s o) o VTYTYTY
10 24 2018
City State Zip Code Transaction ID.: A6514A82E9C264B3694E
Minneapolis MN 55435-4818 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 235;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Western National Mutual Ins. Co. Spouse
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 235.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Hernandez, Dan, , Mr., Date of Receipt
Mailing Address 3030 N 3rd St My  Fore  FYTTTTTY
10 29 2018
City State Zip Code Transaction ID : A732575A81D8B450E9B6
Phoenix AZ 85012-3074 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;83
Name of Employer (for Individual) Occupation (for Individual) Memo Item
CopperPoint Mutual Insurance Company Vice President, Small Business Center
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 416.60
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 294;29
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 201812069134390148

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: 157

(check only one)
1lla 11b 11c
13 14 15

|PAGE 58 OF

12
16 [ |17

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)

National Association of Mutual Insurance Companies PAC

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

A. Hernandez, Dan, , Mr.,

Date of Receipt

Mailing Address 3030 N 3rd St

M M ! D D ! Y Y Y Y

11 09 2018

City
Phoenix

State
AZ

Zip Code
85012-3074

Transaction ID : ABAEA590552B84E8DASA
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

20.83
- - 3

Name of Employer (for Individual)
CopperPoint Mutual Insurance Company

Occupation (for Individual)
Vice President, Small Business Center

Memo ltem

Receipt For:
Primary || General

H Other (specify) w

Aggreg

ate Year-to-Date ¥

437.43
3 3 3

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

B. Hernandez, Dan, , Mr.,

Date of Receipt

Mailing Address 3030 N 3rd St

M M / D D / Y Y Y Y

11 21 2018

City
Phoenix

State
AZ

Zip Code
85012-3074

| Transaction ID : AFDSDSDBE730342FA9F5
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 20;83
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
CopperPoint Mutual Insurance Company Vice President, Small Business Center
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 458.26

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Herron, Tiffany, , Ms., Date of Receipt
Mailing Address PO Box 5626 My  Fore  FYTTTTTY
11 05 2018

City
Rockford

State

Zip Code
61125-0626

Transaction ID : A299D82F3874248488DC

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

20.00
3 3 2

Name of Employer (for Individual)
Rockford Mutual Insurance Company

Occupation (for Individual)
Assistant Vice President of Financial

Memo ltem

Receipt For:
Primary || General

H Other (specify)

Aggregate Year-to-Date ¥

260.00

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e >

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

61.66

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



Image# 201812069134390149

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 59 OF 157

(check only one)
1lla 11b 11c
13 14 15

12
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the 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)

National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle
A. Hirschfeld, William, G., Mr.,

Initial) or Full Organization Name

Date of Receipt

Mailing Address PO Box 400

M M ! D D ! Y Y Y Y

11 12 2018

City
Branchville

State Zip Code
NJ 07826-0400

Transaction ID : A5S5F228E9DFDF4B33B88

Amount of Each Receipt this Period

FEC ID number of contributing

250.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Franklin Mutual Insurance Company Vice President, Underwriting
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 250.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Huff, Andrew, , Mr., Date of Receipt
Mailing Address 20 F St NW MEwy s o) o VTYTYTY
Ste 510 10 29 2018
City State Zip Code Transaction ID.: ADAE2B5SE2970041DCBAA
Washington DC 20001-6703 Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 38;46
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
National Association of Mutual Insuran Federal Affairs Director
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 846.12

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Huff, Andrew, , Mr., Date of Receipt
Mailing Address 20 F St NW My  Fore  FYTTTTTY
Ste 510 11 13 2018

City State Zip Code Transaction ID : A717170A6BF1946EF95C
Washington DC 20001-6703 Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 38;46
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
National Association of Mutual Insuran Federal Affairs Director
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 884.58
] ] ¥

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

326.92

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



Image# 201812069134390150

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 60 OF 157
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 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)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Huff, Andrew, , Mr., Date of Receipt
Mailing Address 20 F St NW Mewy o 5T ) FvTTTTTY
Ste 510 11 21 2018
City State Zip Code Transaction ID : A271344E066AB4F749B9
Washington bC 20001-6703 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 38.46
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
National Association of Mutual Insuran Federal Affairs Director
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 923.04
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Hyland, Patrick, , Mr., Date of Receipt
Mailing Address 4700 W 77th St MEwy s o) o VTYTYTY
10 30 2018
City State Zip Code Transaction ID.: A77BEECAD0GE44CDEARR
Edina MN 55435-4818 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Western National Mutual Insurance Comp Product Manager
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 220.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Imus, Catherine, , Ms., Date of Receipt
Mailing Address 3601 Vincennes Rd Mewy o 5T ) FvTTTTTY
10 29 2018
City State Zip Code Transaction ID : AAFD5FD61995F45A3AF6
Indianapolis IN 46268-1154 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
National Association of Mutual Insuran Vice President of Public Affairs
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 440.00
] ] ¥
: ; ; 68.46
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , ;!
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 201812069134390151

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 61 OF 157
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 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)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Imus, Catherine, , Ms., Date of Receipt
Mailing Address 3601 Vincennes Rd Mewy o 5T ) FvTTTTTY
11 13 2018
City State Zip Code Transaction ID : A7C6BC49BAE2E470CAEC
Indianapolis IN 46268-1154 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
National Association of Mutual Insuran Vice President of Public Affairs
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 460.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Imus, Catherine, , Ms., Date of Receipt
Mailing Address 3601 Vincennes Rd MEwy s o) [YTYTYTY
11 21 2018
City State Zip Code Transaction ID : ASACOGES5E947466E864
Indianapolis IN 46268-1154 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
National Association of Mutual Insuran Vice President of Public Affairs
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 480.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Jahn, Ann, , Ms., Date of Receipt
Mailing Address PO Box 5 My  Fore  FYTTTTTY
10 22 2018
City State Zip Code Transaction ID : AE6053518F68A4C098DE
Reynolds IL 61279-0005 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Hamlet Mutual Insurance Company Secretary/Treasurer
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 250.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 290;00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 201812069134390152

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 62 OF 157
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 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)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Jakubick, Theresa, , Ms., Date of Receipt
Mailing Address PO Box 111 Mewy o 5T ) FvTTTTTY
10 23 2018
City State Zip Code Transaction ID : AQOEBOAEABC8640C7A83
Bucyrus OH 44820-0111 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Ohio Mutual Insurance Company Project Manager
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 440.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Jakubick, Theresa, , Ms., Date of Receipt
Mailing Address pO Box 111 Wy o T YT YTy
10 29 2018
City State Zip Code Transaction ID.: A33DBEGECE55CAESESDS
Bucyrus OH 44820-0111 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Ohio Mutual Insurance Company Project Manager
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 460.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Jakubick, Theresa, , Ms., Date of Receipt
Mailing Address PO Box 111 My  Fore  FYTTTTTY
11 19 2018
City State Zip Code Transaction ID : A792B44BEB1244028BDB
Bucyrus OH 44820-0111 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Ohio Mutual Insurance Company Project Manager
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 480.00
] ] ¥
. . . 60.00
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , .
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 201812069134390153

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: 157

(check only one)
1lla 11b
13 14

|PAGE 63 OF

12
16 [ |17

11c
15

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)

National Association of Mutual Insurance Companies PAC

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

A. Johnson, Gary, , Mr.,

Date of Receipt

Mailing Address PO Box 111

M M ! D D ! Y Y Y Y

10 23 2018

City
Bucyrus

State
OH

Zip Code
44820-0111

Transaction ID : AGESB4EA3C5D24C2D934
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

25.00
- - 3

Name of Employer (for Individual)
Ohio Mutual Insurance Company

Occupation (for Individual)
Vice President, Commercial Lines Unde

Memo ltem

Receipt For:
Primary || General

H Other (specify) w

Aggreg

ate Year-to-Date ¥

495.00
3 3 3

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

B. Johnson, Gary, , Mr.,

Date of Receipt

Mailing Address pO Box 111

M M / D D / Y Y Y Y

10 29 2018

City
Bucyrus

State
OH

Zip Code
44820-0111

| Transaction ID : A66482913CB824C86827
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 25;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Ohio Mutual Insurance Company Vice President, Commercial Lines Undi
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 520.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Johnson, Gary, , Mr., Date of Receipt
Mailing Address PO Box 111 My  Fore  FYTTTTTY
11 19 2018

City
Bucyrus

State
OH

Zip Code
44820-0111

Transaction ID : A4156B883C0B14F25915

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

25.00
3 3 2

Name of Employer (for Individual)
Ohio Mutual Insurance Company

Occupation (for Individual)
Vice President, Commercial Lines Unde

Memo ltem

Receipt For:
Primary || General

H Other (specify)

Aggregate Year-to-Date ¥

545.00

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e >

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

75.00

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



Image# 201812069134390154

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 64 OF 157
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 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)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Jolley, Jeffrey, , Mr., Date of Receipt
Mailing Address PO Box 111 Mewy o 5T ) FvTTTTTY
10 23 2018
City State Zip Code Transaction ID : AAEAGEDC9B2B34F10BE4
Bucyrus OH 44820-0111 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United Ohio Insurance Company Product Manager
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 220.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Jolley, Jeffrey, , Mr., Date of Receipt
Mailing Address pO Box 111 Wy o T YT YTy
10 29 2018
City State Zip Code Transaction ID : A4B768ES84F2D94437A8D
Bucyrus OH 44820-0111 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United Ohio Insurance Company Product Manager
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 230.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Jolley, Jeffrey, , Mr., Date of Receipt
Mailing Address PO Box 111 My  Fore  FYTTTTTY
11 19 2018
City State Zip Code Transaction ID : AAC3B783A6B9342808A6
Bucyrus OH 44820-0111 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United Ohio Insurance Company Product Manager
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 240.00
] ] ¥
. . . 30.00
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , .
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 201812069134390155

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 65 OF 157
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 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)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Joos, Mark, , Mr., Date of Receipt

Mailing Address 3030 N 3rd St Mewy o 5T ) FvTTTTTY
10 29 2018

City State Zip Code Transaction ID : A43F22A53F45648608E6
Phoenix AZ 85012-3074 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 20.83
federal political committee. y y .

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

CopperPoint Mutual Insurance Company CFO
Receipt For:

H Primary D General

Other (specify) w 416.60
1 1 ¥

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Joos, Mark, , Mr., Date of Receipt

Mailing Address 3030 N 3rd St MEwy s o) [YTYTYTY
11 09 2018

City State Zip Code Transaction ID - A7SAAA53A594645C1972
Phoenix AZ 85012-3074 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 20;83

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
CopperPoint Mutual Insurance Company CFO

Receipt For:

H Primary D General

Other (specify) w 437.43
) ) =

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Joos, Mark, , Mr., Date of Receipt

Mailing Address 3030 N 3rd St My  Fore  FYTTTTTY
11 21 2018

City State Zip Code Transaction ID : AB2CD6E1127AE4AE58AB
Phoenix AZ 85012-3074 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 20.
federal political committee. y y 0.83

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
CopperPoint Mutual Insurance Company CFO
Receipt For:

H Primary D General

Other (specify) 458.26

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 62'_49

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e >

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



Image# 201812069134390156

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 66 OF 157
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 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)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Jorgensen, Jon, , Mr., Date of Receipt
Mailing Address PO Box 30660 Mewy o 5T ) FvTTTTTY
11 02 2018
City State Zip Code Transaction ID : A465E600DF8104B90952
Lansing MI 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing C 5500
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Auto-Owners Insurance Company Assistant Vice President Underwriting
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 515.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Kaehr, Tom,, Mr., Date of Receipt
Mailing Address 3601 Vincennes Rd MEwy s o) [YTYTYTY
10 29 2018
City State Zip Code Transaction ID.: ASAD2E4548996463EAEC
Indianapolis IN 46268-1154 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 19;23
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
NAMIC Insurance Company, Inc. Chief Financial Officer & Treasurer
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 249.99
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Kaehr, Tom,, Mr., Date of Receipt
Mailing Address 3601 Vincennes Rd W] o [BTD  [YTYTYTY
11 13 2018
City State Zip Code Transaction ID : ACF7FD797C13544BCAC3
Indianapolis IN 46268-1154 Amount of Each Receipt this Period
FEC ID number of contributing
19.2
federal political committee. C y y 9. 3
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
NAMIC Insurance Company, Inc. Chief Financial Officer & Treasurer
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 269.22
] ] ¥
. : : 93.46
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , ;!
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 201812069134390157

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 67 OF 157
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 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)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Kaehr, Tom,, Mr., Date of Receipt
Mailing Address 3601 Vincennes Rd Mewy o 5T ) FvTTTTTY
11 21 2018
City State Zip Code Transaction ID : ASF6E6523E8A64402B17
Indianapolis IN 46268-1154 Amount of Each Receipt this Period
FEC ID number of contributing C 19.23
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
NAMIC Insurance Company, Inc. Chief Financial Officer & Treasurer
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 288.45
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Karol, Thomas, , Mr., Date of Receipt
Mailing Address 20 F St NW MEwy s o) o VTYTYTY
Ste 510 10 29 2018
City State Zip Code Transaction ID : A9720299C548340159F8
Washington DC 20001-6703 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 45;46
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
National Association of Mutual Insuran Federal Affairs Counsel
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1000.12
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Karol, Thomas, , Mr., Date of Receipt
Mailing Address 20 F St NW My  Fore  FYTTTTTY
Ste 510 11 13 2018
City State Zip Code Transaction ID : A6BOE9AC8A21A43B0OAES
Washington DC 20001-6703 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 45;46
Name of Employer (for Individual) Occupation (for Individual) Memo Item
National Association of Mutual Insuran Federal Affairs Counsel
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1045.58
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 110;15
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 201812069134390158

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 68 OF 157
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 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)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Karol, Thomas, , Mr., Date of Receipt
Mailing Address 20 F St NW Mewy o 5T ) FvTTTTTY
Ste 510 11 21 2018
City State Zip Code Transaction ID : A3E83C58C4FB3400593D
Washington bC 20001-6703 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 45 46
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
National Association of Mutual Insuran Federal Affairs Counsel
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1091.04
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Keller, Kaitlin, , Ms., Date of Receipt
Mailing Address PO Box 30660 MEwy s o) o VTYTYTY
11 02 2018
City State Zip Code Transaction ID.: A2E3AEB2286EC4ASABLR
Lansing M 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 25;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Auto-Owners Insurance Company Assistant Manager - Personal Property
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Kellner, Frank, P., Mr., lll Date of Receipt
Mailing Address 200 N Main St My  Fore  FYTTTTTY
10 30 2018
City State Zip Code Transaction ID : ABF3B1F65AA894857BE7
Bel Air MD 21014-3554 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 83;34
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Harford Mutual Insurance Company Vice President, Claims & Corporate Sec
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 625.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 153;80
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 201812069134390159

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 69 OF 157
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 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)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Kelly, Jami, , Ms., Date of Receipt
Mailing Address 1 Mutual Ave Mewy o 5T ) FvTTTTTY
11 02 2018
City State Zip Code Transaction ID : A3285B49571A84785AF7
Frankenmuth MI 48787-1000 Amount of Each Receipt this Period
FEC ID number of contributing C 39.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Frankenmuth Mutual Insurance Company Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 858.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Kelly, Jami, , Ms., Date of Receipt
Mailing Address 1 Mutual Ave MEwy s o) o VTYTYTY
11 16 2018
City State Zip Code Transaction ID - A97ZEDSE728C6EACCSBA]
Frankenmuth M 48787-1000 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 39;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Frankenmuth Mutual Insurance Company Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 897.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Kendall, Mark, , Mr., Date of Receipt
Mailing Address 3030 N 3rd St My  Fore  FYTTTTTY
10 29 2018
City State Zip Code Transaction ID : AB2933B52062F43DC8EE
Phoenix AZ 85012-3074 Amount of Each Receipt this Period
FEC ID number of contributing
20.84
federal political committee. C y y 0.8
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
CopperPoint Mutual Insurance Company Assistant Chief Counsel
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 416.80
] ] ¥
. : : 98.84
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , ;.
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 201812069134390160

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: 157

(check only one)
1lla 11b
13 14

|[PAGE 70 OF

12
16 [ |17

11c
15

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)

National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle

Initial) or Full Organization Name

A. Kendall, Mark, , Mr., Date of Receipt
Mailing Address 3030 N 3rd St Mewy o 5T ) FvTTTTTY
11 09 2018
City State Zip Code Transaction ID : A48FD5C994A6244C4B9A
Phoenix AZ 85012-3074 Amount of Each Receipt this Period
FEC ID number of contributing C 20.84
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
CopperPoint Mutual Insurance Company Assistant Chief Counsel
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 437.64
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Kendall, Mark, , Mr., Date of Receipt
Mailing Address 3030 N 3rd St MEwy s o) [YTYTYTY
11 21 2018
City State Zip Code Transaction ID.: A7EQ9EE1DOD2D4AAABBA2
Phoenix AZ 85012-3074 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;84
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
CopperPoint Mutual Insurance Company Assistant Chief Counsel
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 458.48
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Kennedy, Patrick, D., Mr., Date of Receipt
Mailing Address PO Box 5626 My  Fore  FYTTTTTY
11 05 2018

City
Rockford

State Zip Code

61125-0626

Transaction ID : AA38B7FCA2DD847CC94A

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

40.00
3 3 2

Name of Employer (for Individual)
Rockford Mutual Insurance Company

Occupation (for Individual)
Vice President of Claims & Internal Co

Memo ltem

Receipt For:
Primary || General

H Other (specify)

Aggregate Year-to-Date ¥

360.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

81.68

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



Image# 201812069134390161

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: 157

(check only one)
1lla 11b
13 14

|[PAGE 71 OF

12
16 [ |17

11c
15

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)

National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle
Kent, Susan, , Ms.,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 1725 Hopley Ave

M M ! D D ! Y Y Y Y

10 23 2018

City
Bucyrus

State
OH

Zip Code
44820-3569

Transaction ID : AA05585E1393C4F50808
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

10.00
- - 3

Name of Employer (for Individual)
Ohio Mutual Insurance Company

Occupation (for Individual)
Vice President & Chief Analytics Offic

Memo ltem

Receipt For:
Primary || General

H Other (specify) w

Aggregate Year-to-Date ¥

220.00
3 3 3

Full Name of Individual (Last, First, Middle
B. Kent, Susan, , Ms.,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 1725 Hopley Ave

M M / D D / Y Y Y Y

10 29 2018

City
Bucyrus

State
OH

Zip Code
44820-3569

| Transaction ID : AOD6E17DC83124B74AD9
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Ohio Mutual Insurance Company Vice President & Chief Analytics Offic
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 230.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Kent, Susan, , Ms., Date of Receipt
Mailing Address 1725 Hopley Ave My  Fore  FYTTTTTY
11 19 2018

City
Bucyrus

State
OH

Zip Code
44820-3569

Transaction ID : AASA258FA01FA4F13901

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

10.00
3 3 2

Name of Employer (for Individual)
Ohio Mutual Insurance Company

Occupation (for Individual)
Vice President & Chief Analytics Offic

Memo ltem

Receipt For:
Primary || General

H Other (specify)

Aggregate Year-to-Date ¥

240.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

30.00

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



Image# 201812069134390162

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 72 OF 157
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 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)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Kissman, Amy, , Ms,, Date of Receipt
Mailing Address PO Box 30660 Mewy o 5T ) FvTTTTTY
11 02 2018
City State Zip Code Transaction ID : A2A6A331D890742E694F
Lansing MI 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing C 3500
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Auto-Owners Insurance Company Manager of Commercial Auto Underwrit
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 315.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Klasing, Drew, A., Mr., Date of Receipt
Mailing Address PO Box 30660 MEwy s o) o VTYTYTY
11 02 2018
City State Zip Code Transaction ID : AOS4C35A2E07EAC24A74
Lansing M 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Auto-Owners Insurance Company Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Klopfenstein, Kraig, T., Mr., Date of Receipt
Mailing Address PO Box 30660 My  Fore  FYTTTTTY
11 02 2018
City State Zip Code Transaction ID : AD22250FBC1D34C9E853
Lansing MI 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 80;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Auto-Owners Insurance Company Sales/Marketing
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 800.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 165'_00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 201812069134390163

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 73 OF 157
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 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)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Knudsen, Andrew, , Mr., Date of Receipt
Mailing Address 1 Mutual Ave Mewy o 5T ) FvTTTTTY
11 02 2018
City State Zip Code Transaction ID : AD2DFB730D2D4403994F
Frankenmuth MI 48787-1000 Amount of Each Receipt this Period
FEC ID number of contributing C 3900
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Frankenmuth Mutual Insurance Company Vice President, Claims
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 858.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Knudsen, Andrew, , Mr., Date of Receipt
Mailing Address 1 Mutual Ave MEwy s o) o VTYTYTY
11 16 2018
City State Zip Code Transaction ID : AAACSBE7193704237943
Frankenmuth M 48787-1000 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 39;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Frankenmuth Mutual Insurance Company Vice President. Claims
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 897.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Kosanda, Tom, , Mr., Date of Receipt
Mailing Address 377 E Butterfield Rd MmNy o F5rn)  FVTTTTTTY
Ste 400 10 24 2018
City State Zip Code Transaction ID : A7D5F7182E8E84811815
Lombard IL 60148-5615 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Bankers Benefits President
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 300.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 128'_00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 201812069134390164

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 74 OF 157
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 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)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Kriens, Ann, , Ms., Date of Receipt
Mailing Address PO Box 5626 Mewy o 5T ) FvTTTTTY
11 05 2018
City State Zip Code Transaction ID : ALEA801FC3AB24B4695D
Rockford IL 61125-0626 Amount of Each Receipt this Period
FEC ID number of contributing C 19.24
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Rockford Mutual Insurance Company Claims Manager
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 256.20
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Kiristjanson, Scott, , Mr., Date of Receipt
Mailing Address pO Box 1463 MEwy s o) o VTYTYTY
10 30 2018
City State Zip Code Transaction ID : ACBSDASE3CB340EES29
Minneapolis MN 55440-1463 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Western National Mutual Insurance Comp Commercial Lines Team Lead Underwt
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 220.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. LaDuca, Sam, , Mr., Date of Receipt
Mailing Address 250 Main St My  Fore  FYTTTTTY
10 18 2018
City State Zip Code Transaction ID : A625AEODD84134C2098A
Buffalo NY 14202-4104 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Merchants Mutual Insurance Company Vice President Product Management & ¢
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 250.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 279;24
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 201812069134390165

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 75 OF 157
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 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)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Laipply, Emily, , Ms., Date of Receipt
Mailing Address PO Box 111 Mewy o 5T ) FvTTTTTY
10 23 2018
City State Zip Code Transaction ID : AF390C9F78B3640E4AAC
Bucyrus OH 44820-0111 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Ohio Mutual Insurance Company Senior Product Analyst
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 220.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Laipply, Emily, , Ms., Date of Receipt
Mailing Address pO Box 111 Wy o T YT YTy
10 29 2018
City State Zip Code Transaction ID : A49D454EEQ8744AAEAES
Bucyrus OH 44820-0111 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Ohio Mutual Insurance Company Senior Product Analyst
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 230.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Laipply, Emily, , Ms., Date of Receipt
Mailing Address PO Box 111 My  Fore  FYTTTTTY
11 19 2018
City State Zip Code Transaction ID : A6899BECB6A6940D0AE3
Bucyrus OH 44820-0111 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Ohio Mutual Insurance Company Senior Product Analyst
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 240.00
] ] ¥
. . . 30.00
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , .
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 201812069134390166

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 76 OF 157
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 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)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Lake, S.D.,, Mr,, Date of Receipt
Mailing Address PO Box 30660 Mewy o 5T ) FvTTTTTY
11 02 2018
City State Zip Code Transaction ID : A68F63F344B8C40DA987
Lansing MI 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing C 2500
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Auto-Owners Insurance Company Assistant Vice President, Information
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 215.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Lamb, William, , Mr., Date of Receipt
Mailing Address 222 Ames St MEwy s o) o VTYTYTY
10 22 2018
City State Zip Code Transaction ID : A92D2CAG7EB344FSEB30
Dedham MA 02026-1850 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Norfolk & Dedham Mutual Fire Insurance Property Claim Manager
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 220.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Lamb, William, , Mr., Date of Receipt
Mailing Address 222 Ames St My  Fore  FYTTTTTY
11 05 2018
City State Zip Code Transaction ID : A691A24289564489293A
Dedham MA 02026-1850 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Norfolk & Dedham Mutual Fire Insurance Property Claim Manager
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 240.00
] ] ¥
. . . 45.00
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , .
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 201812069134390167

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 77 OF 157
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 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)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Lamb, William, , Mr., Date of Receipt
Mailing Address 222 Ames St Mewy o 5T ) FvTTTTTY
11 05 2018
City State Zip Code Transaction ID : ABSEDAADB53B8404E874
Dedham MA 02026-1850 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Norfolk & Dedham Mutual Fire Insurance Property Claim Manager
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 240.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Levine, Jim, K., Mr., Date of Receipt
Mailing Address 3030 N 3rd St MEwy s o) [YTYTYTY
10 29 2018
City State Zip Code Transaction ID : AAG81DAA7463448C799E
Phoenix AZ 85012-3074 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10;42
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
CopperPoint Mutual Insurance Company Controller
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 208.40
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Levine, Jim, K., Mr., Date of Receipt
Mailing Address 3030 N 3rd St My  Fore  FYTTTTTY
11 09 2018
City State Zip Code Transaction ID : A39327785E8F64C2CA9F
Phoenix AZ 85012-3074 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10;42
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
CopperPoint Mutual Insurance Company Controller
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 218.82
] ] ¥
. . . 30.84
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , ;.
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 201812069134390168

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 78 OF 157
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 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)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Levine, Jim, K., Mr., Date of Receipt
Mailing Address 3030 N 3rd St Mewy o 5T ) FvTTTTTY
11 21 2018
City State Zip Code Transaction ID : AF2448F3E806B4254A48
Phoenix AZ 85012-3074 Amount of Each Receipt this Period
FEC ID number of contributing C 10.42
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
CopperPoint Mutual Insurance Company Controller
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 229.24
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Lewis, Theresa, C., Ms., Date of Receipt
Mailing Address PO Box 6927 MEwy s o) [YTYTYTY
11 05 2018
City State Zip Code Transaction ID.: AE3750EA3ABBEAEACAGA
Richmond VA 23230-0927 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 84;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Mutual Assurance Society of Virginia Secretary-Treasurer
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 637.70
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Lindemeyer, Andrea, , Ms., Date of Receipt
Mailing Address PO Box 30660 My  Fore  FYTTTTTY
11 02 2018
City State Zip Code Transaction ID : AD739311B606940CCB20
Lansing M 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 30;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Auto-Owners Insurance Company Manager, Lexington Underwriting Branc
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 265.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 124'.42
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 201812069134390169

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: 157

(check only one)
1lla 11b 11c
13 14 15

|[PAGE 79 OF

12
16 [ |17

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)

National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle
A. Linkous, Sandi, , ,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 200 N Main St

M M ! D D ! Y Y Y Y

10 24 2018

City
Bel Air

State
MD

Zip Code
21014-3554

Transaction ID : A194EB291DCEF4B04A32
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

1400.00
- - 3

Name of Employer (for Individual)
Harford Mutual Ins. Co.

Occupation (for Individual)

Spouse

Memo ltem

Receipt For:
Primary || General

H Other (specify) w

Aggregate Year-to-Date ¥

1400.00
3 3 3

Full Name of Individual (Last, First, Middle
B. Long, Rick, , ,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 4700 W 77th St

M M / D D / Y Y Y Y

10 30 2018

City
Minneapolis

State
MN

Zip Code
55435-4818

| Transaction ID : ACAB2FEA4DDO34A49B85
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

20.00
3 3 3

Name of Employer (for Individual)

Occupation (for Individual)
Senior VP Claims

Memo ltem

Western National Mutual Insurance Comp
Receipt For:

H Primary D General

Aggregate Year-to-Date ¥

280.00
3 3 3

Other (specify) w
Full Name of Individual (Last, First, Middle
C. Lopilato, Kathleen, , Ms.,

Initial) or Full Organization Name

Date of Receipt

Mailing Address PO Box 30660

M M ! D D ! Y Y Y Y

11 02 2018

City
Lansing

State Zip Code
MI 48909-8160

Transaction ID : AS2EAE3AEBCA4F4497859

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 90;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Auto-Owners Insurance Company Senior Attorney
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 865.00
] ] ¥

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

1510.00

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



Image# 201812069134390170

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 80 OF 157
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 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)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Ludema, Hilary, , Ms., Date of Receipt
Mailing Address PO Box 30660 Mewy o 5T ) FvTTTTTY
11 02 2018
City State Zip Code Transaction ID : AA76B26E087784FEEA35
Lansing MI 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing C 21.00
federal political committee. y y ,
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Auto-Owners Insurance Company Assistant Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 210.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Lukson, Nick, , Mr., Date of Receipt
Mailing Address 9706 4th Ave NE BV oo VA o G G
Ste 200 10 30 2018
City State Zip Code Transaction ID : AC6BEE7D4452742CAASE
Seattle WA 98115-2162 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Western National Assurance Company Vice President and General Manager
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 280.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Mackenzie, Laurinda, , Ms., Date of Receipt
Mailing Address 1460 Wells St My  Fore  FYTTTTTY
10 22 2018
City State Zip Code Transaction ID : AE61883F7BD034EEO8E4
Enumclaw WA 98022-3003 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Mutual of Enumclaw Insurance Company Board Member
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 500.00
] ] ¥
. . . 91.00
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , .
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 201812069134390171

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 81 OF 157
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 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)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Mackenzie, Laurinda, , Ms., Date of Receipt
Mailing Address 1460 Wells St Mewy o 5T ) FvTTTTTY
11 16 2018
City State Zip Code Transaction ID : A618118E7EED04301B01
Enumclaw WA 98022-3003 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Mutual of Enumclaw Insurance Company Board Member
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 550.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Mackey, Scott, , Mr., Date of Receipt
Mailing Address PO Box 618 MEwy s o) o VTYTYTY
11 02 2018
City State Zip Code Transaction ID - AB7534A7797864174B9B
Columbia MO 65205-0618 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 40;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Columbia Mutual Insurance Company Senior Vice President & CUO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 310.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Mashinski, Karen, , Ms., Date of Receipt
Mailing Address 200 N Main St My  Fore  FYTTTTTY
10 30 2018
City State Zip Code Transaction ID : AODC1C4AC9595472D876
Bel Air MD 21014-3554 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 166;68
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Harford Mutual Insurance Company Vice President & CFO
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1250.10
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 256;68
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 201812069134390172

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 82 OF 157
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 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)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Massey, Christopher, , Mr., Date of Receipt
Mailing Address PO Box 30660 Mewy o 5T ) FvTTTTTY
11 02 2018
City State Zip Code Transaction ID : A4D8B311A1950437EB08
Lansing Mi 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Auto-Owners Insurance Company Department Manager
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 475.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Matteson, Stacey, , Mrs., Date of Receipt
Mailing Address 3001 C St MEwy s o) o VTYTYTY
#300 10 30 2018
City State Zip Code Transaction ID.: AF11EEOA24B594E3485A
Anchorage AK 99503-3913 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 25;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Umialik Insurance Company Director of Underwriting
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 550.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. McCain, Phillip, , Mr., Date of Receipt
Mailing Address 1 Mutual Ave Mewy o 5T ) FvTTTTTY
11 02 2018
City State Zip Code Transaction ID : A6838021AA35246FF9CO
Frankenmuth MI 48787-1000 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 39;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Frankenmuth Mutual Insurance Company Vice President, IT
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 858.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 164'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 201812069134390173

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 83 OF 157
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 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)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. McCain, Phillip, , Mr., Date of Receipt
Mailing Address 1 Mutual Ave Mewy o 5T ) FvTTTTTY
11 16 2018
City State Zip Code Transaction ID : AL9A20D4EDD25409CB23
Frankenmuth MI 48787-1000 Amount of Each Receipt this Period
FEC ID number of contributing C 3900
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Frankenmuth Mutual Insurance Company Vice President, IT
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 897.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. McCormack, James, , Mr., Date of Receipt
Mailing Address pO Box 111 Wy o T YT YTy
10 23 2018
City State Zip Code Transaction ID.: AD440EA2EAB1B4E85994
Bucyrus OH 44820-0111 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Ohio Mutual Insurance Company Assistant Vice President - Information
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 220.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. McCormack, James, , Mr., Date of Receipt
Mailing Address PO Box 111 My  Fore  FYTTTTTY
10 29 2018
City State Zip Code Transaction ID : A3CEF54D2408B4615B4F
Bucyrus OH 44820-0111 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Ohio Mutual Insurance Company Assistant Vice President - Information
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 230.00
] ] ¥
: ; ; 59.00
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , .
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 201812069134390174

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 84 OF 157
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 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)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. McCormack, James, , Mr., Date of Receipt
Mailing Address PO Box 111 Mewy o 5T ) FvTTTTTY
11 19 2018
City State Zip Code Transaction ID : ALA751E3A33304C17BBC
Bucyrus OH 44820-0111 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Ohio Mutual Insurance Company Assistant Vice President - Information
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 240.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. McCullough, S.H., ,, Date of Receipt
Mailing Address pO Box 244017 Wy o T YT YTy
11 02 2018
City State Zip Code Transaction ID.: A6575065B77E64161AF1
Montgomery AL 36124-4017 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 40;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Auto-Owners Insurance Company Regional Vice President - Montgomery
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 365.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. MclLeod, Brian, S., Mr., Date of Receipt
Mailing Address 1 Mutual Ave Mewy o 5T ) FvTTTTTY
11 02 2018
City State Zip Code Transaction ID : A111D514A378FAEFOA08
Frankenmuth MI 48787-1000 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 38;54
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Frankenmuth Mutual Insurance Company Vice President, Secretary & Treasurer
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 847.88
] ] ¥
. . . 88.54
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , .
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 201812069134390175

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: 157

(check only one)
1lla 11b
13 14

|PAGE 85 OF

12
16 [ |17

11c
15

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)

National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle

Initial) or Full Organization Name

A. McLeod, Brian, S., Mr., Date of Receipt
Mailing Address 1 Mutual Ave Mewy o 5T ) FvTTTTTY
11 16 2018
City State Zip Code Transaction ID : AB5C4B16EEC5C4D0A967
Frankenmuth MI 48787-1000 Amount of Each Receipt this Period
FEC ID number of contributing C 38.54
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Frankenmuth Mutual Insurance Company Vice President, Secretary & Treasurer
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 886.42
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Mengerink, R.F., ,, Date of Receipt
Mailing Address PO Box 30660 MEwy s o) o VTYTYTY
11 02 2018
City State Zip Code Transaction ID.: A780A1EDC5CDE42098A0
Lansing M 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 63;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Auto-Owners Insurance Company Assistant Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 630.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Michael, Scott, A., Mr., Date of Receipt
Mailing Address 6101 Anacapri Blvd MmNy o F5rn)  FVTTTTTTY
11 02 2018

City
Lansing

State
Mi

Zip Code
48917-3968

Transaction ID : ABFB6FBF2C4584D86BFF

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

60.00
3 3 2

Name of Employer (for Individual)
Auto-Owners Insurance Company

Occupation (for Individual)
Vice President

Memo ltem

Receipt For:
Primary || General

H Other (specify)

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

161.54

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



Image# 201812069134390176

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 86 OF 157
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 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)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Mickley, Tricia, A., Ms., Date of Receipt
Mailing Address PO Box 31 Mewy o 5T ) FvTTTTTY
10 31 2018
City State Zip Code Transaction ID : A497010C04D5F423CAAA
Mount Carroll IL 61053-0031 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Frontier Mt. Carroll Mutual Insuranc CFO, Secretary & Treasurer
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Mickley, Tricia, A., Ms., Date of Receipt
Mailing Address pO Box 31 MEwy s o) o VTYTYTY
11 20 2018
City State Zip Code Transaction ID : A4DA3443404E24E3C9ET
Mount Carroll IL 61053-0031 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Frontier Mt. Carroll Mutual Insuranc CFO, Secretary & Treasurer
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1100.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Middleton, David, , Mr., Date of Receipt
Mailing Address PO Box 68700 My  Fore  FYTTTTTY
10 29 2018
City State Zip Code Transaction ID : AD36F4912C70843BA976
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 40;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
National Association of Mutual Insuran Vice President - Finance
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 880.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 240;00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 201812069134390177

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 87 OF 157
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 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)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Middleton, David, , Mr., Date of Receipt
Mailing Address PO Box 68700 Mewy o 5T ) FvTTTTTY
11 13 2018
City State Zip Code Transaction ID : A33561B58B46049E0893
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing C 40.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
National Association of Mutual Insuran Vice President - Finance
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 920.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Middleton, David, , Mr., Date of Receipt
Mailing Address PO Box 68700 MEwy s o) o VTYTYTY
11 21 2018
City State Zip Code Transaction ID : ACB779C1895634DC3807
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 40;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
National Association of Mutual Insuran Vice President - Finance
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 960.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Miller, John, , Mr., Date of Receipt
Mailing Address 2425 E Grand River Ave MEwy  FoTrTY  TYTYTYTY
10 22 2018
City State Zip Code Transaction ID : A43AC932A12FE4841AD1
Lansing MI 48912-3291 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Michigan Millers Mutual Insurance Comp Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 258.48
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 100'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 201812069134390178

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 88 OF 157
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 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)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Mitchell, Sheldon, , Mr., Date of Receipt
Mailing Address 2005 Market St Mewy o 5T ) FvTTTTTY
Ste 1200 11 01 2018
City State Zip Code Transaction ID : AFC11C31055504D5EBF7
Philadelphia PA 19103-7008 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 60.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Pennsylvania Lumbermens Mutual Insuran Senior Underwriter
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 250.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Muller, Carolyn, B., Ms., Date of Receipt
Mailing Address PO Box 30660 MEwy s o) o VTYTYTY
11 02 2018
City State Zip Code Transaction ID - ASA7E94DCEBE2426A992
Lansing M 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Auto-Owners Insurance Company Executive Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 895.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Murray, Joel, P., Mr., Date of Receipt
Mailing Address 222 Ames St My  Fore  FYTTTTTY
10 22 2018
City State Zip Code Transaction ID : AB7655BC8D68D4B3DA71
Dedham MA 02026-1850 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 40;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Norfolk & Dedham Mutual Fire Insurance President & CEO
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 880.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 200;00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 201812069134390179

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 89 OF 157
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 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)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Murray, Joel, P., Mr., Date of Receipt
Mailing Address 222 Ames St Mewy o 5T ) FvTTTTTY
11 05 2018
City State Zip Code Transaction ID : AQAFF51AF6F414FCA85F
Dedham MA 02026-1850 Amount of Each Receipt this Period
FEC ID number of contributing C 40.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Norfolk & Dedham Mutual Fire Insurance President & CEO
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 960.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Murray, Joel, P., Mr., Date of Receipt
Mailing Address 222 Ames St MEwy s o) o VTYTYTY
11 05 2018
City State Zip Code Transaction ID.: A26E26C515608497B81C
Dedham MA 02026-1850 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 40;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Norfolk & Dedham Mutual Fire Insurance President & CEO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 960.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Nelson, Eric, , Mr., Date of Receipt
Mailing Address 1460 Wells St My  Fore  FYTTTTTY
10 31 2018
City State Zip Code Transaction ID : AO07416D57BB64DE7B97
Enumclaw WA 98022-3003 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Mutual of Enumclaw Insurance Company President & CEO
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 2925.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 330'_00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 201812069134390180

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 90 OF 157
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 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)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Nichols, Cindy, , Ms., Date of Receipt
Mailing Address 10816 Executive Center Dr My  Fore  FYTTTTTY
11 02 2018
City State Zip Code Transaction ID : ASE341E89CB314BB389D
Little Rock AR 72211-4354 Amount of Each Receipt this Period
FEC ID number of contributing C 3500
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Auto-Owners Insurance Company Regional Director
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 315.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Noggle, Vincent, G., Mr., Date of Receipt
Mailing Address PO Box 400 MEwy s o) o VTYTYTY
11 14 2018
City State Zip Code Transaction ID - AECE2210D93E848FE9CA
Branchville NJ 07826-0400 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Franklin Mutual Insurance Company Chief Financial Officer
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Nykaza, Pamela, , Ms., Date of Receipt
Mailing Address PO Box 5626 My  Fore  FYTTTTTY
11 05 2018
City State Zip Code Transaction ID : A36B44EF7D00449989CC
Rockford IL 61125-0626 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Rockford Mutual Insurance Company Director - Research and Development
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 260.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 305;00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 201812069134390181

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 91 OF 157
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 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)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Oches, Leslie, , Ms., Date of Receipt
Mailing Address 3030 N 3rd St Mewy o 5T ) FvTTTTTY
10 29 2018
City State Zip Code Transaction ID : A93FD55E5EF494797845
Phoenix AZ 85012-3074 Amount of Each Receipt this Period
FEC ID number of contributing C 20.84
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
CopperPoint Mutual Insurance Company Vice President, Distribution
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 416.80
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Oches, Leslie, , Ms., Date of Receipt
Mailing Address 3030 N 3rd St MEwy s o) [YTYTYTY
11 09 2018
City State Zip Code Transaction ID : AOB78F483D6ECA059854
Phoenix AZ 85012-3074 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;84
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
CopperPoint Mutual Insurance Company Vice President. Distribution
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 437.64
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Oches, Leslie, , Ms., Date of Receipt
Mailing Address 3030 N 3rd St My  Fore  FYTTTTTY
11 21 2018
City State Zip Code Transaction ID : A052892419BDB4E44ADE
Phoenix AZ 85012-3074 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;84
Name of Employer (for Individual) Occupation (for Individual) Memo Item
CopperPoint Mutual Insurance Company Vice President, Distribution
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 458.48
] ] ¥
. . . 62.52
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , .
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 201812069134390182

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 92 OF 157
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 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)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Owen, Claire, , Ms., Date of Receipt
Mailing Address 2102 Whitegate Dr MEwy /[T  [YTrYTYTy
11 02 2018
City State Zip Code Transaction ID : AOF19C70D67CA44A2947
Columbia Mo 65202-2335 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Columbia Mutual Insurance Company Associate Legal Counsel
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 380.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Parrillo, Sandra, G., Ms., Date of Receipt
Mailing Address PO Box 6066 MEwy s o) o VTYTYTY
10 31 2018
City State Zip Code Transaction ID.: A7B52FB12B5E847EC920
Providence RI 02940-6066 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Providence Mutual Fire Insurance Compa President & CEO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Parrillo, Sandra, G., Ms., Date of Receipt
Mailing Address PO Box 6066 My  Fore  FYTTTTTY
11 20 2018
City State Zip Code Transaction ID : ACAFE5B1E73F34711BC4
Providence RI 02940-6066 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Providence Mutual Fire Insurance Compa President & CEO
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 600.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 220;00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 201812069134390183

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 93 OF 157
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 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)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Paul, John, A, Mr., Date of Receipt

Mailing Address 127 Pearl St Mewy o 5T ) FvTTTTTY
10 31 2018

City State Zip Code Transaction ID : AD6COCCDESEFA4ACOACF
Council Bluffs IA 51503-0824 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 200.00
federal political committee. y y .

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

Western lowa Mutual Insurance Associat President
Receipt For:

H Primary D General

Other (specify) w 2300.00
) ) !

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Paul, John, A., Mr., Date of Receipt

Mailing Address 127 Pearl St MEwy s o) o VTYTYTY
11 20 2018

City State Zip Code | Transaction ID : A7DSQCFBS4A6B430DBIE
Council Bluffs IA 51503-0824 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 200;00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Western lowa Mutual Insurance Associat President

Receipt For:

H Primary D General

Other (specify) w 2500.00
) ) =

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Pepin, Victor, , Mr., Date of Receipt

Mailing Address 222 Ames St My  Fore  FYTTTTTY
10 22 2018

City State Zip Code Transaction ID : A1CA41C94C6ED4C45962
Dedham MA 02026-1850 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 15.
federal political committee. y y 5.00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Norfolk & Dedham Mutual Fire Insurance COO
Receipt For:

H Primary D General

Other (specify) 225.00

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 415'_00

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e >

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



Image# 201812069134390184

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 94 OF 157
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 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)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Pepin, Victor, , Mr., Date of Receipt
Mailing Address 222 Ames St Mewy o 5T ) FvTTTTTY
11 05 2018
City State Zip Code Transaction ID : AA9E641915C7C424C808
Dedham MA 02026-1850 Amount of Each Receipt this Period
FEC ID number of contributing C 15.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Norfolk & Dedham Mutual Fire Insurance COO
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 255.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Pepin, Victor, , Mr., Date of Receipt
Mailing Address 222 Ames St MEwy s o) o VTYTYTY
11 05 2018
City State Zip Code Transaction ID - A35CA349CEFB64537B9E
Dedham MA 02026-1850 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 15;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Norfolk & Dedham Mutual Fire Insurance
COO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 255.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Pettersen, Helen, , Ms., Date of Receipt
Mailing Address 222 Ames St My  Fore  FYTTTTTY
10 22 2018
City State Zip Code Transaction ID : A157A542BE4464EOEA4B
Dedham MA 02026-1850 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Norfolk & Dedham Mutual Fire Insurance IT Project Leader
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 210.00
] ] ¥
. . . 40.00
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , .
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 201812069134390185

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 95 OF 157
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 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)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Pettersen, Helen, , Ms., Date of Receipt
Mailing Address 222 Ames St Mewy o 5T ) FvTTTTTY
11 05 2018
City State Zip Code Transaction ID : A7C922A15448F4F1FB19
Dedham MA 02026-1850 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Norfolk & Dedham Mutual Fire Insurance IT Project Leader
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 230.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Pettersen, Helen, , Ms., Date of Receipt
Mailing Address 222 Ames St MEwy s o) o VTYTYTY
11 05 2018
City State Zip Code Transaction ID - ABC16A24B63B94DE3AS2
Dedham MA 02026-1850 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Norfolk & Dedham Mutual Fire Insurance IT Project Leader
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 230.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Phillips, Andrea, I., Ms., Date of Receipt
Mailing Address PO Box 30660 My  Fore  FYTTTTTY
11 02 2018
City State Zip Code Transaction ID : AEDE4392AB58D45CCACD
Lansing MI 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Auto-Owners Insurance Company Assistant Vice President, Personal Lin
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 430.00
] ] ¥
. . . 70.00
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , .
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 201812069134390186

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 96 OF 157
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 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)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Pierce, Mary, S., Ms., Date of Receipt
Mailing Address PO Box 30660 Mewy o 5T ) FvTTTTTY
11 02 2018
City State Zip Code Transaction ID : AODC41C51D6F74C35813
Lansing MI 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing C 83.33
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Auto-Owners Insurance Company Senior Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 833.34
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Pike, Mike, , Mr., Date of Receipt
Mailing Address PO Box 30660 MEwy s o) o VTYTYTY
11 02 2018
City State Zip Code Transaction ID : AOE17D705483C4380BB0
Lansing M 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 90;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Auto-Owners Insurance Company Senior Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 270.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Pinkerton, Mark, , Mr., Date of Receipt
Mailing Address 1 Mutual Ave Mewy o 5T ) FvTTTTTY
11 02 2018
City State Zip Code Transaction ID : AA21E61E4BD7349C797A
Frankenmuth MI 48787-1000 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 39;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Frankenmuth Mutual Insurance Company Vice President, Personal Lines
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 858.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 212'_33
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 201812069134390187

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 97 OF 157
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 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)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Pinkerton, Mark, , Mr., Date of Receipt
Mailing Address 1 Mutual Ave Mewy o 5T ) FvTTTTTY
11 16 2018
City State Zip Code Transaction ID : AOEE50558D7D24886B5D
Frankenmuth MI 48787-1000 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 3900
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Frankenmuth Mutual Insurance Company Vice President, Personal Lines
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 897.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Pitt Young, Holly, , Ms., Date of Receipt
Mailing Address 20 F St NW MEwy s o) o VTYTYTY
Ste 510 11 21 2018
City State Zip Code Transaction ID.: AF2C208759B954084AAC
Washington DC 20001-6703 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 38;47
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
National Association of Mutual Insuran Political Affairs Director
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 230.41
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Poe, Chris, , Mr., Date of Receipt
Mailing Address PO Box 30660 My  Fore  FYTTTTTY
11 02 2018
City State Zip Code Transaction ID : AE920B297A764420BBCD
Lansing MI 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 30;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Auto-Owners Insurance Company Assistant Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 230.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 107'_47
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 201812069134390188

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 98 OF 157

(check only one)
1lla 11b 11c
13 14 15

12
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the 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)

National Association of Mutual Insurance Companies PAC

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

A. Poole, June, A., Ms.,

Date of Receipt

Mailing Address 200 N Main St

M M ! D D ! Y Y Y Y

10 30 2018

City
Bel Air

State
MD

Zip Code
21014-3554

Transaction ID : AS8A9FA787F5446A7860

Amount of Each Receipt this Period

FEC ID number of contributing

41.68
federal political committee. C ’ ’ .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Harford Mutual Insurance Company Vice President &Treasurer
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 312.60
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Post, Jeff, , Mr., Date of Receipt
Mailing Address 4700 W 77th St MEwy s o) o VTYTYTY
10 30 2018

City
Edina

State
MN

Zip Code
55435-4818

| Transaction ID : ASBBAAACEDD21CAEDEAA9
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Western National Mutual Insurance Comp Vice President. Commercial Lines
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 260.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Presler, Andrea, , Ms., Date of Receipt
Mailing Address PO Box 111 My  Fore  FYTTTTTY
10 23 2018

City
Bucyrus

State
OH

Zip Code
44820-0111

Transaction ID : ASEDDED70E87B401A9F5

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Ohio Mutual Insurance Company AMD Claims Unit Manager
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 220.00
] ] ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

71.68

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



Image# 201812069134390189

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 99 OF 157
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 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)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Presler, Andrea, , Ms., Date of Receipt
Mailing Address PO Box 111 Mewy o 5T ) FvTTTTTY
10 29 2018
City State Zip Code Transaction ID : AAFF68A53142C41C6B20
Bucyrus OH 44820-0111 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Ohio Mutual Insurance Company AMD Claims Unit Manager
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 230.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Presler, Andrea, , Ms., Date of Receipt
Mailing Address pO Box 111 Wy o T YT YTy
11 19 2018
City State Zip Code Transaction ID : A10D79803DB5B4CR58A5
Bucyrus OH 44820-0111 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Ohio Mutual Insurance Company AMD Claims Unit Manager
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 240.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Purcell, Bonnie, L., Ms., Date of Receipt
Mailing Address 222 Ames St My  Fore  FYTTTTTY
10 22 2018
City State Zip Code Transaction ID : ABF436FD08CF14D15813
Dedham MA 02026-1850 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Norfolk & Dedham Mutual Fire Insurance Adjuster
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 210.00
] ] ¥
. . . 30.00
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , .
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 201812069134390190

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 100 OF 157

(check only one)
1lla 11b 11c
13 14 15

12
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the 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)

National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle
A. Purcell, Bonnie, L., Ms.,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 222 Ames St

M M ! D D ! Y Y Y Y

11 05 2018

City
Dedham

State
MA

Zip Code
02026-1850

Transaction ID : AB363B44FB65A4F34ATE

Amount of Each Receipt this Period

FEC ID number of contributing

10.00
federal political committee. C ’ ’ .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Norfolk & Dedham Mutual Fire Insurance Adjuster
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 230.00
1 1 -
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Purcell, Bonnie, L., Ms., Date of Receipt
Mailing Address 222 Ames St MEwy s o) o VTYTYTY
11 05 2018

City
Dedham

State
MA

Zip Code
02026-1850

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

10.00
3 3 3

Name of Employer (for Individual)

Occupation (for Individual)
Adjuster

Memo ltem

Norfolk & Dedham Mutual Fire Insurance
Receipt For:

H Primary D General

Aggregate Year-to-Date ¥

230.00
3 3 3

Other (specify) w
Full Name of Individual (Last, First, Middle
C. Reed, Ken, , Mr.,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 1460 Wells St

M M ! D D ! Y Y Y Y

10 31 2018

City
Enumclaw

State
WA

Zip Code
98022-3003

Transaction ID : AC2FD3E194BFD4DC3B6D

| Transaction ID : AB6334BF6449844508B8

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 20;84
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Mutual of Enumclaw Insurance Company Commercial Underwriting Manager
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 229.24
] ] ¥

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

40.84

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



Image# 201812069134390191

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)

1lla 11b 11c
13 14 15

| PAGE 101 OF 157

12
16 [ |17

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)

National Association of Mutual Insurance Companies PAC

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

A. Reynolds, Liz, , Ms.,

Date of Receipt

Mailing Address PO Box 68700

M M ! D D ! Y Y Y Y

10 29 2018

City
Indianapolis

State Zip Code
IN 46268-0700

Transaction ID : A307AE4F3DD00405F9AD
Amount of Each Receipt this Period

FEC ID number of contributing

10.00
federal political committee. C ’ ’ .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
National Association of Mutual Insuran Regional Vice President - Southeast
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 220.00
1 1 -
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Reynolds, Liz, , Ms., Date of Receipt
Mailing Address PO Box 68700 MEwy s o) o VTYTYTY
11 13 2018

City
Indianapolis

State Zip Code
IN 46268-0700

| Transaction ID : AGED31838F2B1458CAD4
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
National Association of Mutual Insuran Regional Vice President - Southeast
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 230.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Reynolds, Liz, , Ms., Date of Receipt
Mailing Address PO Box 68700 My  Fore  FYTTTTTY
11 21 2018

City
Indianapolis

State Zip Code
IN 46268-0700

Transaction ID : AC3BEBAEAEA1D4FOF814

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

10.00
3 3 2

Name of Employer (for Individual)
National Association of Mutual Insuran

Occupation (for Individual)
Regional Vice President - Southeast

Memo ltem

Receipt For:

Primary || General
Other (specify)

Aggregate Year-to-Date ¥

240.00

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

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e >

30.00

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



Image# 201812069134390192

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: 157

(check only one)
1lla 11b 11c
13 14 15

| PAGE 102 OF

12
16 [ |17

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)

National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle
A. Rideout, Carol, , Ms.,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 222 Ames St

M M ! D D ! Y Y Y Y

11 05 2018

City
Dedham

State
MA

Zip Code
02026-1850

Transaction ID : A38CFEBD8C3B84071B8F
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

9.00
- - 3

Name of Employer (for Individual)
Norfolk & Dedham Mutual Fire Insurance

Occupation (for Individual)

Controller

Memo ltem

Receipt For:
Primary || General

H Other (specify) w

Aggregate Year-to-Date ¥

216.00
3 3 3

Full Name of Individual (Last, First, Middle
B. Rideout, Carol, , Ms.,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 222 Ames St

M M / D D / Y Y Y Y

11 05 2018

City
Dedham

State
MA

Zip Code
02026-1850

| Transaction ID : AO4ACSDA4A6CAFEBA6E3B2C
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

9.00

Name of Employer (for Individual)

Occupation (for Individual)
Controller

Memo ltem

Norfolk & Dedham Mutual Fire Insurance
Receipt For:

H Primary D General

Aggregate Year-to-Date ¥

216.00
3 3 3

Other (specify) w
Full Name of Individual (Last, First, Middle
C. Riekse, Jonathan, R., Mr.,

Initial) or Full Organization Name

Date of Receipt

Mailing Address PO Box 30660

M M ! D D ! Y Y Y Y

11 02 2018

City
Lansing

State Zip Code
MI 48909-8160

Transaction ID : ACFC500B942734A4EAE4

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 83;33
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Auto-Owners Insurance Company Senior Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 833.34
] ] ¥

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

101.33

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



Image# 201812069134390193

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 103 OF 157

(check only one)
1lla 11b 11c
13 14 15

12
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the 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)

National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle
A. Rink, Jeff, , Mr.,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 200 N Main St

M M ! D D ! Y Y Y Y

10 30 2018

City
Bel Air

State
MD

Zip Code
21014-3554

Transaction ID : AS6EC95C2356D424B830

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

41.66
- - 3

Name of Employer (for Individual)
Harford Mutual Insurance Company

Occupation (for Individual)

Senior Vice President

Memo ltem

Receipt For:
Primary || General

H Other (specify) w

Aggregate Year-to-Date ¥

416.60
3 3 3

Full Name of Individual (Last, First, Middle
B. Rodgers, Jonathan, , Mr.,

Initial) or Full Organization Name

Date of Receipt

Mailing Address PO Box 68700

M M / D D / Y Y Y Y

10 29 2018

City
Indianapolis

State Zip Code
IN 46268-0700

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

10.00
3 3 3

Name of Employer (for Individual)

Occupation (for Individual)
Financial Regulation Manager

Memo ltem

National Association of Mutual Insuran
Receipt For:

H Primary D General

Aggregate Year-to-Date ¥

220.00
3 3 3

Other (specify) w
Full Name of Individual (Last, First, Middle
C. Rodgers, Jonathan, , Mr.,

Initial) or Full Organization Name

Date of Receipt

Mailing Address PO Box 68700

M M ! D D ! Y Y Y Y

11 13 2018

City
Indianapolis

State Zip Code
IN 46268-0700

Transaction ID : AAE70AF7081944FF18D6

| Transaction ID : AO72290B042A74B789B3

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
National Association of Mutual Insuran Financial Regulation Manager
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 230.00
] ] ¥

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

61.66

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



Image# 201812069134390194

SCHEDULE A (FEC Form 3X)
Use separate schedule(s)
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: |PAGE 104 OF 157
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 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)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Rodgers, Jonathan, , Mr.,

Date of Receipt

Mailing Address PO Box 68700 Mewy o 5T ) FvTTTTTY
11 21 2018
City State Zip Code Transaction ID : A6D34B555E93244ABBC4
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
National Association of Mutual Insuran Financial Regulation Manager
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 240.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Roland, Robert, , Mr., Date of Receipt
Mailing Address 3030 N 3rd St MEwy s o) [YTYTYTY
10 29 2018
City State Zip Code Transaction ID : A7AE13642633E45258D8
Phoenix AZ 85012-3074 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;84
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
CopperPoint Mutual Insurance Company Executive Vice President, Chief of Sta
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 416.80
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Roland, Robert, , Mr., Date of Receipt
Mailing Address 3030 N 3rd St My  Fore  FYTTTTTY
11 09 2018
City State Zip Code Transaction ID : ACAD25DF95F374C4A891
Phoenix AZ 85012-3074 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;84
Name of Employer (for Individual) Occupation (for Individual) Memo Item
CopperPoint Mutual Insurance Company Executive Vice President, Chief of Sta
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 437.64
] ] ¥
. . . 51.68
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , 8
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 201812069134390195

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: 157

(check only one)
1lla 11b
13 14

| PAGE 105 OF

12
16 [ |17

11c
15

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)

National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle

Initial) or Full Organization Name

A. Roland, Robert, , Mr., Date of Receipt
Mailing Address 3030 N 3rd St Mewy o 5T ) FvTTTTTY
11 21 2018
City State Zip Code Transaction ID : ABO4CC52EF904490C903
Phoenix AZ 85012-3074 Amount of Each Receipt this Period
FEC ID number of contributing C 20.84
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
CopperPoint Mutual Insurance Company Executive Vice President, Chief of Sta
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 458.48
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Rowland, Rhonda, , Ms., Date of Receipt
Mailing Address 1725 Hopley Ave Wy o T YT YTy
10 23 2018
City State Zip Code Transaction ID : AAE5C3EQOFEEQ44ACBRO7
Bucyrus OH 44820-3569 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 15;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Ohio Mutual Insurance Company Personal Lines Underwriting Manager
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 265.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Rowland, Rhonda, , Ms., Date of Receipt
Mailing Address 1725 Hopley Ave My  Fore  FYTTTTTY
10 29 2018

City
Bucyrus

State
OH

Zip Code
44820-3569

Transaction ID : A382E80D727C640ABA37

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

15.00
3 3 2

Name of Employer (for Individual)
Ohio Mutual Insurance Company

Occupation (for Individual)
Personal Lines Underwriting Manager

Memo ltem

Receipt For:
Primary || General

H Other (specify)

Aggregate Year-to-Date ¥

280.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

50.84

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



Image# 201812069134390196

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 106 OF 157
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 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)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Rowland, Rhonda, , Ms., Date of Receipt
Mailing Address 1725 Hopley Ave Mewy o 5T ) FvTTTTTY
11 19 2018
City State Zip Code Transaction ID : A70439C99949C487BASA
Bucyrus OH 44820-3569 Amount of Each Receipt this Period
FEC ID number of contributing C 15.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Ohio Mutual Insurance Company Personal Lines Underwriting Manager
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 295.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Rutledge, Timothy, D., Mr., Date of Receipt
Mailing Address 200 N Main St MEwy s o) o VTYTYTY
10 30 2018
City State Zip Code Transaction ID : A3D57B84ESB5A422E912
Bel Air MD 21014-3554 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 56;56
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Harford Mutual Insurance Company Director of Accounting
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 387.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Ruud, Kelly, ,, Date of Receipt
Mailing Address 3030 N 3rd St My  Fore  FYTTTTTY
10 29 2018
City State Zip Code Transaction ID : ACOFE62F674DE4240999
Phoenix AZ 85012-3074 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 12;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
CopperPoint Mutual Insurance Company Manager of Financial Systems
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 240.00
] ] ¥
. . . 83.56
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , .
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 201812069134390197

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: 157

(check only one)
1lla 11b 11c
13 14 15

| PAGE 107 OF

12
16 [ |17

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)

National Association of Mutual Insurance Companies PAC

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

A. Ruud, Kelly, ,, Date of Receipt
Mailing Address 3030 N 3rd St Mewy o 5T ) FvTTTTTY
11 09 2018
City State Zip Code Transaction ID : ABA4FD8DE01654D0D866
Phoenix AZ 85012-3074 Amount of Each Receipt this Period
FEC ID number of contributing C 12.00
federal political committee. y y ,
Name of Employer (for Individual) Occupation (for Individual) Memo Item
CopperPoint Mutual Insurance Company Manager of Financial Systems
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 252.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Ruud, Kelly, ,, Date of Receipt
Mailing Address 3030 N 3rd St MEwy s o) [YTYTYTY
11 21 2018
City State Zip Code Transaction ID - AAMBA9B232189464E829
Phoenix AZ 85012-3074 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 12;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
CopperPoint Mutual Insurance Company Manager of Financial Systems
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 264.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Santoro, Francis, R., Mr., Date of Receipt
Mailing Address 2005 Market St Wy o Tt YTYTTYTY
Ste 1200 11 01 2018
City State Zip Code Transaction ID : ADB593A1919FA4161ADD
Philadelphia PA 19103-7008 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 75;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Pennsylvania Lumbermens Mutual Insuran Vice President, Claims
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 312.50
] ] ¥

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

TOTAL This Period (last page this line number only)

99.00

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



Image# 201812069134390198

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 108 OF 157
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 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)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Saxton, Michael, , Mr., Date of Receipt
Mailing Address PO Box 30660 Mewy o 5T ) FvTTTTTY
11 02 2018
City State Zip Code Transaction ID : A3952C3122E074BCE9A7
Lansing Mi 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing C 45.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Auto-Owners Insurance Company Assistant Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 450.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Schmader, Eric, P., Mr., Date of Receipt
Mailing Address PO Box 59 MEwy s o) o VTYTYTY
10 26 2018
City State Zip Code Transaction ID.: AEGBDE1C65B334BB5A65
Marble PA 16334-0059 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 40;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Farmers Mutual Fire Insurance Company President & CEO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1055.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Schmader, Eric, P., Mr., Date of Receipt
Mailing Address PO Box 59 My  Fore  FYTTTTTY
11 09 2018
City State Zip Code Transaction ID : A569FB541EC534BFCB2F
Marble PA 16334-0059 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 40;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Farmers Mutual Fire Insurance Company President & CEO
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1095.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 125'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 201812069134390199

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 109 OF 157
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 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)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Schmader, Eric, P., Mr., Date of Receipt
Mailing Address PO Box 59 Mewy o 5T ) FvTTTTTY
11 23 2018
City State Zip Code Transaction ID : ABBO9DE9393E8F4EDEB7F
Marble PA 16334-0059 Amount of Each Receipt this Period
FEC ID number of contributing C 40.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Farmers Mutual Fire Insurance Company President & CEO
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1135.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Schmittlein, Marc, E., Mr., Date of Receipt
Mailing Address 3030 N 3rd St MEwy s o) [YTYTYTY
10 29 2018
City State Zip Code Transaction ID : A4334E94BAEECA1468D7
Phoenix AZ 85012-3074 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 104;17
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
CopperPoint Mutual Insurance Company President & CEO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 2083.40
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Schmittlein, Marc, E., Mr., Date of Receipt
Mailing Address 3030 N 3rd St My  Fore  FYTTTTTY
11 09 2018
City State Zip Code Transaction ID : A98F302F3BA104EA8959
Phoenix AZ 85012-3074 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 104;17
Name of Employer (for Individual) Occupation (for Individual) Memo Item
CopperPoint Mutual Insurance Company President & CEO
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 2187.57
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 248;34
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 201812069134390200

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 110 OF 157
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 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)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Schmittlein, Marc, E., Mr., Date of Receipt
Mailing Address 3030 N 3rd St Mewy o 5T ) FvTTTTTY
11 21 2018
City State Zip Code Transaction ID : ACD6342C86C1E478B95B
Phoenix AZ 85012-3074 Amount of Each Receipt this Period
FEC ID number of contributing C 104.17
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
CopperPoint Mutual Insurance Company President & CEO
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 2291.74
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Schneiderman, Fred, , Mr., Date of Receipt
Mailing Address PO Box 5626 MEwy s o) o VTYTYTY
11 05 2018
City State Zip Code Transaction ID : AA2792B4E43B24350A53
Rockford IL 61125-0626 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Rockford Mutual Insurance Company Director Personal Lines/Underwriting S
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 260.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Schnettler, Sarah, , Ms., Date of Receipt
Mailing Address PO Box 68700 My  Fore  FYTTTTTY
10 29 2018
City State Zip Code Transaction ID : AE61C09545C8343948C1
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
National Association of Mutual Insuran Director - Corporate Affairs
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 220.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , 134'_17
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 201812069134390201

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 111 OF 157
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 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)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Schnettler, Sarah, , Ms., Date of Receipt
Mailing Address PO Box 68700 Mewy o 5T ) FvTTTTTY
11 13 2018
City State Zip Code Transaction ID : ASEDE467A3EC14863A41
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
National Association of Mutual Insuran Director - Corporate Affairs
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 230.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Schnettler, Sarah, , Ms., Date of Receipt
Mailing Address PO Box 68700 MEwy s o) o VTYTYTY
11 21 2018
City State Zip Code Transaction ID : A562047D087D24E91A87
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
National Association of Mutual Insuran Director - Corporate Affairs
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 240.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Schumacher, James, C., Mr., Date of Receipt
Mailing Address PO Box 30660 My  Fore  FYTTTTTY
11 02 2018
City State Zip Code Transaction ID : A2CDD13653D8E401CA8C
Lansing MI 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 150;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Auto-Owners Insurance Company Director - Agency Systems
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1500.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 170'_00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 201812069134390202

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: 157

(check only one)
1lla 11b
13 14

| PAGE 112 OF

12
16 [ |17

11c
15

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)

National Association of Mutual Insurance Companies PAC

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

A. Schumacher, Judy, , Ms.,

Date of Receipt

Mailing Address 3030 N 3rd St

M M ! D D ! Y Y Y Y

10 29 2018

City
Phoenix

State
AZ

Zip Code
85012-3074

Transaction ID : AC1F90EF58D7E4EF7BED
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

41.65
- - 3

Name of Employer (for Individual)
CopperPoint Mutual Insurance Company

Occupation (for Individual)
Vice President, Governing Board Servic

Memo ltem

Receipt For:
Primary || General

H Other (specify) w

Aggreg

ate Year-to-Date ¥

833.00
3 3 3

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

B. Schumacher, Judy, , Ms.,

Date of Receipt

Mailing Address 3030 N 3rd St

M M / D D / Y Y Y Y

11 09 2018

City
Phoenix

State
AZ

Zip Code
85012-3074

| Transaction ID : AC35CCBSA88F744BDAAE
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 41;65
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
CopperPoint Mutual Insurance Company Vice President, Governing Board Servis
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 874.65

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Schumacher, Judy, , Ms., Date of Receipt
Mailing Address 3030 N 3rd St My  Fore  FYTTTTTY
11 21 2018

City
Phoenix

State
AZ

Zip Code
85012-3074

Transaction ID : A7D510EB963E845EE963

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

41.65
3 3 2

Name of Employer (for Individual)
CopperPoint Mutual Insurance Company

Occupation (for Individual)
Vice President, Governing Board Servic

Memo ltem

Receipt For:
Primary || General

H Other (specify)

Aggregate Year-to-Date ¥

916.30

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e >

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

124.95

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



Image# 201812069134390203

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 113 OF 157
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 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)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Shader, Scott, , Mr., Date of Receipt
Mailing Address 3030 N 3rd St Mewy o 5T ) FvTTTTTY
10 29 2018
City State Zip Code Transaction ID : AA3D22BEOE1F94644A76
Phoenix AZ 85012-3074 Amount of Each Receipt this Period
FEC ID number of contributing C 20.83
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
CopperPoint Mutual Insurance Company Executive Vice President & COO
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 416.60
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Shader, Scott, , Mr., Date of Receipt
Mailing Address 3030 N 3rd St MEwy s o) [YTYTYTY
11 09 2018
City State Zip Code Transaction ID : AESBE38A274C14D85ADA
Phoenix AZ 85012-3074 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;83
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
CopperPoint Mutual Insurance Company Executive Vice President & COO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 437.43
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Shader, Scott, , Mr., Date of Receipt
Mailing Address 3030 N 3rd St My  Fore  FYTTTTTY
11 21 2018
City State Zip Code Transaction ID : AAF6DBB414A4140FABF1
Phoenix AZ 85012-3074 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;83
Name of Employer (for Individual) Occupation (for Individual) Memo Item
CopperPoint Mutual Insurance Company Executive Vice President & COO
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 458.26
] ] ¥
. . . 62.49
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , ;!
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 201812069134390204

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 114 OF 157
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 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)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Shantz, Kent, B., Mr., Date of Receipt
Mailing Address PO Box 5626 Mewy o 5T ) FvTTTTTY
11 05 2018
City State Zip Code Transaction ID : AEC15952B44A74841AFC
Rockford IL 61125-0626 Amount of Each Receipt this Period
FEC ID number of contributing C 80.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Rockford Mutual Insurance Company President & CEO
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1024.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Shell, Gregory, , Mr., Date of Receipt
Mailing Address PO Box 30660 MEwy s o) o VTYTYTY
11 02 2018
City State Zip Code Transaction ID : A7B2A636572904127AB2
Lansing M 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Auto-Owners Insurance Company Regional Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Shinas, Athan, M., Mr., Date of Receipt
Mailing Address 1460 Wells St My  Fore  FYTTTTTY
10 31 2018
City State Zip Code Transaction ID : ABBDB3A23AB8F496F8CD
Enumclaw WA 98022-3003 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 208;34
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Mutual of Enumclaw Insurance Company General Counsel
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 2291.74
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 338'_34
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 201812069134390205

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 115 OF 157
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 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)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Shipe, Christopher, G., Mr., Date of Receipt
Mailing Address PO Box 58 Mewy o 5T ) FvTTTTTY
10 31 2018
City State Zip Code Transaction ID : ABE996B191007464ABDA
Waterford VA 20197-0058 Amount of Each Receipt this Period
FEC ID number of contributing C 83.33
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Loudoun Mutual Insurance Company President/CEO
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1416.65
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Shipe, Christopher, G., Mr., Date of Receipt
Mailing Address PO Box 58 MEwy s o) o VTYTYTY
11 20 2018
City State Zip Code Transaction ID.: A199AEBA25C984A5BASE
Waterford VA 20197-0058 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 83;33
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Loudoun Mutual Insurance Company President/CEO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1499.98
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Shuster, Peggy, , Ms., Date of Receipt
Mailing Address 1725 Hopley Ave My  Fore  FYTTTTTY
10 23 2018
City State Zip Code Transaction ID : A23E21F5AD2DE4ADDFA3F
Bucyrus OH 44820-3569 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Ohio Mutual Insurance Company AMD Unit Manager
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 220.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 176;66
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 201812069134390206

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 116 OF 157
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 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)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Shuster, Peggy, , Ms., Date of Receipt
Mailing Address 1725 Hopley Ave Mewy o 5T ) FvTTTTTY
10 29 2018
City State Zip Code Transaction ID : AL04BFA1978DF4ACC962
Bucyrus OH 44820-3569 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Ohio Mutual Insurance Company AMD Unit Manager
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 230.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Shuster, Peggy, , Ms., Date of Receipt
Mailing Address 1725 Hopley Ave Wy o T YT YTy
11 19 2018
City State Zip Code Transaction ID.: A9S5E243B317646DE9DC
Bucyrus OH 44820-3569 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Ohio Mutual Insurance Company AMD Unit Manager
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 240.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Sisk, Jonathan, D., Mr., Date of Receipt
Mailing Address PO Box 6927 My  Fore  FYTTTTTY
11 05 2018
City State Zip Code Transaction ID : AE30CC08D0DD34521930
Richmond VA 23230-0927 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;84
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Mutual Assurance Society of Virginia Vice President, Information Technology
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 229.16
] ] ¥
. . . 40.84
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , ;.
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 201812069134390207

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 117 OF 157
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 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)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Smith, John, K., Mr., Date of Receipt
Mailing Address 2005 Market St Mewy o 5T ) FvTTTTTY
Ste 1200 11 01 2018
City State Zip Code Transaction ID : A9855D7FEBBA0425FB42
Philadelphia PA 19103-7008 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 570.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Pennsylvania Lumbermens Mutual Insuran President & CEO
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 3375.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Smith, Julie, , , Date of Receipt
Mailing Address 2005 Market St #1200 [/ o VA o o e VA B G A
10 24 2018
City State Zip Code Transaction ID : AF9A8419401EF4AQ18C2
Philadelphia PA 19103 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 2820;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Pennsylvania Lumbermens Mutual Insuran Spouse
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 2820.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Smith, Marcella, , Ms., Date of Receipt
Mailing Address 1725 Hopley Ave My  Fore  FYTTTTTY
10 23 2018
City State Zip Code Transaction ID : A37650C9310A0418BB6E
Bucyrus OH 44820-3569 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Ohio Mutual Insurance Company Vice President, HR
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 220.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 3400;00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 201812069134390208

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 118 OF 157
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 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)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Smith, Marcella, , Ms., Date of Receipt
Mailing Address 1725 Hopley Ave Mewy o 5T ) FvTTTTTY
10 29 2018
City State Zip Code Transaction ID : A20F1ABC4640A4721BA3
Bucyrus OH 44820-3569 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Ohio Mutual Insurance Company Vice President, HR
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 230.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Smith, Marcella, , Ms., Date of Receipt
Mailing Address 1725 Hopley Ave Wy o T YT YTy
11 19 2018
City State Zip Code Transaction ID : AD51D3007610A4D19924
Bucyrus OH 44820-3569 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Ohio Mutual Insurance Company Vice President, HR
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 240.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Speicher, Steven, C., Mr., Date of Receipt
Mailing Address PO Box 30660 My  Fore  FYTTTTTY
11 02 2018
City State Zip Code Transaction ID : AF6FCOFO3EBCD43E0810
Lansing MI 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Auto-Owners Insurance Company Regional Vice President - Forest Regio
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 500.00
] ] ¥
. . . 70.00
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , .
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 201812069134390209

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: 157

(check only one)
1lla 11b
13 14

| PAGE 119 OF

12
16 [ |17

11c
15

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)

National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle

Initial) or Full Organization Name

A. Spriggs, Kristen, , Ms., Date of Receipt
Mailing Address PO Box 68700 Mewy o 5T ) FvTTTTTY
10 29 2018
City State Zip Code Transaction ID : A7TB607EB7581E45CD859
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
National Association of Mutual Insuran Senior Vice President, Member Develog
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 540.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Spriggs, Kristen, , Ms., Date of Receipt
Mailing Address PO Box 68700 MEwy s o) o VTYTYTY
11 13 2018
City State Zip Code Transaction ID - AC37E432869964D2EAS3
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
National Association of Mutual Insuran Senior Vice President. Member Develo
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 560.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Spriggs, Kristen, , Ms., Date of Receipt
Mailing Address PO Box 68700 My  Fore  FYTTTTTY
11 21 2018

City
Indianapolis

State Zip Code

46268-0700

Transaction ID : A18DB82B83C424744B2B

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

20.00
3 3 2

Name of Employer (for Individual)
National Association of Mutual Insuran

Occupation (for Individual)
Senior Vice President, Member Develop

Memo ltem

Receipt For:
Primary || General

H Other (specify)

Aggregate Year-to-Date ¥

580.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

60.00

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



Image# 201812069134390210

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 120 OF 157
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 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)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Sprouse, Randy, , Mr., Date of Receipt
Mailing Address 200 N Main St Mewy o 5T ) FvTTTTTY
10 30 2018
City State Zip Code Transaction ID : ABEBE16A9AA1E40A5889
Bel Air MD 21014-3554 Amount of Each Receipt this Period
FEC ID number of contributing C 20.84
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Harford Mutual Insurance Company Applications Development Supervisor
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 208.40
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Stifler, Patricia, , Ms., Date of Receipt
Mailing Address 200 N Main St MEwy s o) o VTYTYTY
10 30 2018
City State Zip Code Transaction ID - ABAA3BSEEB6B34533999
Bel Air MD 21014-3554 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;84
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Harford Mutual Insurance Company Business Development Manager
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 208.40
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Strasser, Kristen, , Ms., Date of Receipt
Mailing Address 3601 Vincennes Rd Mewy o 5T ) FvTTTTTY
10 29 2018
City State Zip Code Transaction ID : ASAEO3FB2959D4E51B51
Indianapolis IN 46268-1154 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
National Association of Mutual Insuran Account Manager
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 220.00
] ] ¥
: ; . 51.68
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , 8
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 201812069134390211

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 121 OF 157
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 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)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Strasser, Kristen, , Ms., Date of Receipt
Mailing Address 3601 Vincennes Rd Mewy o 5T ) FvTTTTTY
11 13 2018
City State Zip Code Transaction ID : A48FE312F7CBD4F6BAAD
Indianapolis IN 46268-1154 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
National Association of Mutual Insuran Account Manager
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 230.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Strasser, Kristen, , Ms., Date of Receipt
Mailing Address 3601 Vincennes Rd MEwy s o) [YTYTYTY
11 21 2018
City State Zip Code Transaction ID - AA5857040408C4823819
Indianapolis IN 46268-1154 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
National Association of Mutual Insuran Account Manager
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 240.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Stuckrath, Edward, , Mr., Date of Receipt
Mailing Address 6101 Anacapri Blvd W] o [BTT]  [YTYTTTY
11 02 2018
City State Zip Code Transaction ID : ASBA94E46825049B487E
Lansing MI 48917-3968 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 30;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Auto-Owners Insurance Company Regional Vice President - Westminister
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 300.00
] ] ¥
. . . 50.00
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , .
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 201812069134390212

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: 157

(check only one)
1lla 11b 11c
13 14 15

| PAGE 122 OF

12
16 [ |17

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)

National Association of Mutual Insurance Companies PAC

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

A. Sturm, Mary Ann, , Ms.,

Date of Receipt

Mailing Address 3030 N 3rd St

M M ! D D ! Y Y Y Y

10 29 2018

City
Phoenix

State
AZ

Zip Code
85012-3074

Transaction ID : AFC7FAC3259B44D5085E
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

12.50
- - 3

Name of Employer (for Individual)
CopperPoint Mutual Insurance Company

Occupation (for Individual)

Assistant Vice President, Human Resot

Memo ltem

Receipt For:
Primary || General

H Other (specify) w

Aggregate Year-to-Date ¥

250.00
3 3 3

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

B. Sturm, Mary Ann, , Ms.,

Date of Receipt

Mailing Address 3030 N 3rd St

M M / D D / Y Y Y Y

11 09 2018

City
Phoenix

State
AZ

Zip Code
85012-3074

| Transaction ID : A18510A4E1FAF428BB10
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 12;50
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
CopperPoint Mutual Insurance Company Assistant Vice President, Human Resol
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 262.50

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Sturm, Mary Ann, , Ms., Date of Receipt
Mailing Address 3030 N 3rd St My  Fore  FYTTTTTY
11 21 2018

City
Phoenix

State
AZ

Zip Code
85012-3074

Transaction ID : ABD3B3CDC7BDA444FB48

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

12.50
3 3 2

Name of Employer (for Individual)
CopperPoint Mutual Insurance Company

Occupation (for Individual)
Assistant Vice President, Human Resou

Memo ltem

Receipt For:
Primary || General

H Other (specify)

Aggregate Year-to-Date ¥

275.00

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

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e >

37.50

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



Image# 201812069134390213

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: 157

(check only one)
1lla 11b 11c
13 14 15

| PAGE 123 OF

12
16 [ |17

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)

National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle
A. Sullivan, Amy, , Ms.,

Initial) or Full Organization Name

Date of Receipt

Mailing Address PO Box 111

M M ! D D ! Y Y Y Y

10 23 2018

City
Bucyrus

State
OH

Zip Code
44820-0111

Transaction ID : AB440D48BEDD94D37A93
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

10.00
- - 3

Name of Employer (for Individual)
Ohio Mutual Insurance Company

Occupation (for Individual)

Manager Application Development

Memo ltem

Receipt For:
Primary || General

H Other (specify) w

Aggregate Year-to-Date ¥

220.00
3 3 3

Full Name of Individual (Last, First, Middle
B. Sullivan, Amy, , Ms.,

Initial) or Full Organization Name

Date of Receipt

Mailing Address pO Box 111

M M / D D / Y Y Y Y

10 29 2018

City
Bucyrus

State
OH

Zip Code
44820-0111

| Transaction ID : A532B50400B364FF880C
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Ohio Mutual Insurance Company Manager Application Development
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 230.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Sullivan, Amy, , Ms., Date of Receipt
Mailing Address PO Box 111 My  Fore  FYTTTTTY
11 19 2018

City
Bucyrus

State
OH

Zip Code
44820-0111

Transaction ID : AO0O67A3BOCA214AC58D7

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Ohio Mutual Insurance Company Manager Application Development
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 240.00
] ] ¥

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

30.00

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



Image# 201812069134390214

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 124 OF 157
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 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)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Sullivan, Timothy, F., Mr., Date of Receipt
Mailing Address PO Box 68700 Mewy o 5T ) FvTTTTTY
10 29 2018
City State Zip Code Transaction ID : A77A177CCB8214478A09
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing C 96.15
federal political committee. y y x
Name of Employer (for Individual) Occupation (for Individual) Memo Item
NAMIC Insurance Company, Inc. President & CEO
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 2115.30
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Sullivan, Timothy, F., Mr., Date of Receipt
Mailing Address PO Box 68700 MEwy s o) o VTYTYTY
11 13 2018
City State Zip Code Transaction ID.: A12B30C1ECEESAE7GA3A
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 96;15
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
NAMIC Insurance Company, Inc. President & CEO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 2211.45
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Sullivan, Timothy, F., Mr., Date of Receipt
Mailing Address PO Box 68700 My  Fore  FYTTTTTY
11 21 2018
City State Zip Code Transaction ID : A588CBA8A2C434D89B50
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 96;15
Name of Employer (for Individual) Occupation (for Individual) Memo Item
NAMIC Insurance Company, Inc. President & CEO
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 2307.60
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 288'_45
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 201812069134390215

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 125 OF 157
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 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)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Suttner, Terry, , Mr., Date of Receipt
Mailing Address PO Box 68700 Mewy o 5T ) FvTTTTTY
10 29 2018
City State Zip Code Transaction ID : AOIBFA9CFD9B840DDA36
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing C 40.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
National Association of Mutual Insuran Vice President - Membership
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 880.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Suttner, Terry, , Mr., Date of Receipt
Mailing Address PO Box 68700 MEwy s o) o VTYTYTY
11 13 2018
City State Zip Code Transaction ID.: A3B93935426E7491C859
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 40;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
National Association of Mutual Insuran Vice President - Membership
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 920.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Suttner, Terry, , Mr., Date of Receipt
Mailing Address PO Box 68700 My  Fore  FYTTTTTY
11 21 2018
City State Zip Code Transaction ID : AO3B7CA735A754FA097D
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 40;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
National Association of Mutual Insuran Vice President - Membership
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 960.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 120'_00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 201812069134390216

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 126 OF 157

(check only one)
1lla 11b 11c
13 14 15

12
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the 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)

National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle
A. Suydam, Robin, , ,

Initial) or Full Organization Name

Date of Receipt

Mailing Address PO Box 400

M M ! D D ! Y Y Y Y

10 23 2018

City
Branchville

State Zip Code
NJ 07826-0400

Transaction ID : A769E095F5947487DA02

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

350.00
- - 3

Name of Employer (for Individual)
Franklin Mutual Insurance Company

Occupation (for Individual)

Director

Memo ltem

Receipt For:
Primary || General

H Other (specify) w

Aggregate Year-to-Date ¥

350.00
3 3 3

Full Name of Individual (Last, First, Middle
B. Tagsold, Jeffrey, , Mr.,

Initial) or Full Organization Name

Date of Receipt

Mailing Address PO Box 30660

M M / D D / Y Y Y Y

11 02 2018

City
Lansing

State Zip Code
MI 48909-8160

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

100.00
3 3 3

Name of Employer (for Individual)

Occupation (for Individual)
Chairman & CEO

Memo ltem

Auto-Owners Insurance Company
Receipt For:

H Primary D General

Aggregate Year-to-Date ¥

1000.00
) ) g

Other (specify) w
Full Name of Individual (Last, First, Middle
C. Tetrault, Paul, , Mr.,

Initial) or Full Organization Name

Date of Receipt

Mailing Address PO Box 68700

M M ! D D ! Y Y Y Y

10 29 2018

City
Indianapolis

State Zip Code
IN 46268-0700

Transaction ID : ADB1216247C864A1EBE1

| Transaction ID : A1COF84A0B92C4CBDB75

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
National Association of Mutual Insuran State & Policy Affairs Counsel
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 440.00
] ] ¥

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

470.00

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



Image# 201812069134390217

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 127 OF 157
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 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)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Tetrault, Paul, , Mr., Date of Receipt
Mailing Address PO Box 68700 Mewy o 5T ) FvTTTTTY
11 13 2018
City State Zip Code Transaction ID : AD185206D82EC4DADAA2
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
National Association of Mutual Insuran State & Policy Affairs Counsel
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 460.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Tetrault, Paul, , Mr., Date of Receipt
Mailing Address PO Box 68700 MEwy s o) o VTYTYTY
11 21 2018
City State Zip Code Transaction ID : ACE4209A15EEDAEABIAS
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
National Association of Mutual Insuran State & Policy Affairs Counsel
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 480.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Teynor, Melinda, , Ms., Date of Receipt
Mailing Address 1725 Hopley Ave My  Fore  FYTTTTTY
10 23 2018
City State Zip Code Transaction ID : AASEB6DA2DB0A4B4C827
Bucyrus OH 44820-3569 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 11;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Ohio Mutual Insurance Company Commercial Lines Service Center Mana
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 229.00
] ] ¥
: ; . 51.00
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , .
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 201812069134390218

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 128 OF 157
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 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)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Teynor, Melinda, , Ms., Date of Receipt
Mailing Address 1725 Hopley Ave Mewy o 5T ) FvTTTTTY
10 29 2018
City State Zip Code Transaction ID : AC9700DC1DF8F4CDDBOF
Bucyrus OH 44820-3569 Amount of Each Receipt this Period
FEC ID number of contributing C 11.00
federal political committee. y y ,
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Ohio Mutual Insurance Company Commercial Lines Service Center Mane
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 240.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Teynor, Melinda, , Ms., Date of Receipt
Mailing Address 1725 Hopley Ave Wy o T YT YTy
11 19 2018
City State Zip Code Transaction ID : AO26DDE1BDADEA426E844
Bucyrus OH 44820-3569 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 11;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Ohio Mutual Insurance Company Commercial Lines Service Center Mani
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 251.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Thelen, Daniel, J., Mr., Date of Receipt
Mailing Address PO Box 30660 My  Fore  FYTTTTTY
11 02 2018
City State Zip Code Transaction ID : AAFD228E8C9884B0892C
Lansing MI 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Auto-Owners Insurance Company President & Director
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1000.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 122'_00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 201812069134390219

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

157

FOR LINE NUMBER: |PAGE 129 OF

(check only one)
1lla 11b 11c
13 14 15

12
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the 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)

National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle
A. Thomas, Bruce, D., Mr.,

Initial) or Full Organization Name

Date of Receipt

Mailing Address PO Box 594

M M ! D D ! Y Y Y Y

10 22 2018

City
Algona

State Zip Code
1A 50511-0594

Transaction ID : ATED4390A926D4D68853

Amount of Each Receipt this Period

FEC ID number of contributing

100.00
federal political committee. C ’ ’ .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Heartland Mutual Insurance Association President
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 4600.00
1 1 -
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Thomas, Bruce, D., Mr., Date of Receipt
Mailing Address pO Box 594 MEwy s o) o VTYTYTY
11 20 2018

City
Algona

State Zip Code
1A 50511-0594

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

100.00
3 3 3

Name of Employer (for Individual)
Heartland Mutual Insurance Association

Occupation (for Individual)
President

Memo ltem

Receipt For:
Primary

D General
Other (specify) w

Aggregate Year-to-Date ¥

4700.00
) ) g

Full Name of Individual (Last, First, Middle
C. Thomas, Sue, , ,

Initial) or Full Organization Name

Date of Receipt

Mailing Address PO Box 94

M M ! D D ! Y Y Y Y

10 24 2018

City
Algona

State Zip Code
1A 50511-0094

Transaction ID : AE7A624247D7940358D3

| Transaction ID : A12DD6BSDCE90459EBFE

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 1125;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Heartland Mutual Insurance Assoc. Spouse
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1125.00
) ) -

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

1325.00

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



Image# 201812069134390220

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 130 OF 157
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 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)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Thompson, Gary, W., Mr., Date of Receipt
Mailing Address PO Box 618 Mewy o 5T ) FvTTTTTY
11 02 2018
City State Zip Code Transaction ID : ADA34456DF38842CBACD
Columbia Mo 65205-0618 Amount of Each Receipt this Period
FEC ID number of contributing C 200.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Columbia Mutual Insurance Company President/CEO
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 2400.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Thompson, Michael, W., Mr., Date of Receipt
Mailing Address 222 Ames St MEwy s o) o VTYTYTY
10 22 2018
City State Zip Code Transaction ID : A5914DDAAS5884E 16978
Dedham MA 02026-1850 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Norfolk & Dedham Mutual Fire Insurance Chief Investment Officer
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 440.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Thompson, Michael, W., Mr., Date of Receipt
Mailing Address 222 Ames St My  Fore  FYTTTTTY
11 05 2018
City State Zip Code Transaction ID : A1F366D200EA44AB298A
Dedham MA 02026-1850 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Norfolk & Dedham Mutual Fire Insurance Chief Investment Officer
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 480.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 240;00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 201812069134390221

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 131 OF 157
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 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)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Thompson, Michael, W., Mr., Date of Receipt
Mailing Address 222 Ames St Mewy o 5T ) FvTTTTTY
11 05 2018
City State Zip Code Transaction ID : AC255AD14EE454717B24
Dedham MA 02026-1850 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Norfolk & Dedham Mutual Fire Insurance Chief Investment Officer
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 480.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Tufts, Michael, , Mr., Date of Receipt
Mailing Address 222 Ames St MEwy s o) o VTYTYTY
10 22 2018
City State Zip Code Transaction ID.: AOSB9995C551F49D18ED
Dedham MA 02026-1850 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Norfolk & Dedham Mutual Fire Insurance Chief HR Officer
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 220.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Tufts, Michael, , Mr., Date of Receipt
Mailing Address 222 Ames St My  Fore  FYTTTTTY
11 05 2018
City State Zip Code Transaction ID : A23C4478608C540F2BEA
Dedham MA 02026-1850 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Norfolk & Dedham Mutual Fire Insurance Chief HR Officer
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 240.00
] ] ¥
. . . 40.00
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , .
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 201812069134390222

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 132 OF 157
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 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)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Tufts, Michael, , Mr., Date of Receipt
Mailing Address 222 Ames St Mewy o 5T ) FvTTTTTY
11 05 2018
City State Zip Code Transaction ID : ABO9BOB3C9AESB4A75A7C
Dedham MA 02026-1850 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Norfolk & Dedham Mutual Fire Insurance Chief HR Officer
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 240.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Ulmer, Michael, , Mr., Date of Receipt
Mailing Address PO Box 68700 MEwy s o) o VTYTYTY
10 29 2018
City State Zip Code Transaction ID.: A760E52670D784CD387A
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
National Association of Mutual Insuran Vice President - Operations
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 220.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Ulmer, Michael, , Mr., Date of Receipt
Mailing Address PO Box 68700 My  Fore  FYTTTTTY
11 13 2018
City State Zip Code Transaction ID : A6FE214C12403481A879
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
National Association of Mutual Insuran Vice President - Operations
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 230.00
] ] ¥
. . . 30.00
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , .
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 201812069134390223

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 133 OF 157
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 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)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Ulmer, Michael, , Mr., Date of Receipt
Mailing Address PO Box 68700 Mewy o 5T ) FvTTTTTY
11 21 2018
City State Zip Code Transaction ID : AA7C88AA098684902B54
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
National Association of Mutual Insuran Vice President - Operations
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 240.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Waldo, Dave, , Mr., Date of Receipt
Mailing Address 1460 Wells St MEwy s o) o VTYTYTY
10 22 2018
City State Zip Code Transaction ID - A688DDA3395CA4E39AT3
Enumclaw WA 98022-3003 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Mutual of Enumclaw Insurance Company Board Member
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Waldo, Dave, , Mr., Date of Receipt
Mailing Address 1460 Wells St My  Fore  FYTTTTTY
11 16 2018
City State Zip Code Transaction ID : A7CCFF403EE604400910
Enumclaw WA 98022-3003 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Mutual of Enumclaw Insurance Company Board Member
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 350.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 110'_00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 201812069134390224

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 134 OF 157
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 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)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Wall, Michael, , Mr., Date of Receipt
Mailing Address 527 Colman Center Dr My  Fore  FYTTTTTY
11 05 2018
City State Zip Code Transaction ID : A8B0452A457E94CA292A
Rockford IL 61108-2747 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Rockford Mutual Insurance Company Director, Underwriting
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 260.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Walp, Kristie, M., Ms., Date of Receipt
Mailing Address 1725 Hopley Ave Wy o T YT YTy
10 23 2018
City State Zip Code Transaction ID.: AFCBBSE39E6DSACEEBA4L
Bucyrus OH 44820-3569 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United Ohio Insurance Company Farm Lines Manager
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 220.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Walp, Kristie, M., Ms., Date of Receipt
Mailing Address 1725 Hopley Ave My  Fore  FYTTTTTY
10 29 2018
City State Zip Code Transaction ID : AA57EEBB02A984ECOAF5
Bucyrus OH 44820-3569 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United Ohio Insurance Company Farm Lines Manager
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 230.00
] ] ¥
. . . 40.00
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , .
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 201812069134390225

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 135 OF 157
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 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)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Walp, Kristie, M., Ms., Date of Receipt
Mailing Address 1725 Hopley Ave Mewy o 5T ) FvTTTTTY
11 19 2018
City State Zip Code Transaction ID : ABDCFDB959F604B96984
Bucyrus OH 44820-3569 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United Ohio Insurance Company Farm Lines Manager
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 240.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Walsh, Joseph, , Mr., Date of Receipt
Mailing Address pO Box 111 Wy o T YT YTy
10 23 2018
City State Zip Code Transaction ID : ADC48275B61AR43A7A3E
Bucyrus OH 44820-0111 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 45;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Ohio Mutual Insurance Company Assistance Vice President - Corporate
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 935.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Walsh, Joseph, , Mr., Date of Receipt
Mailing Address PO Box 111 My  Fore  FYTTTTTY
10 29 2018
City State Zip Code Transaction ID : AD8984831B9974E96AB2
Bucyrus OH 44820-0111 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 45;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Ohio Mutual Insurance Company Assistance Vice President - Corporate
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 980.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 100'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 201812069134390226

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 136 OF 157
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 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)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Walsh, Joseph, , Mr., Date of Receipt
Mailing Address PO Box 111 Mewy o 5T ) FvTTTTTY
11 19 2018
City State Zip Code Transaction ID : A91C4629674B0471BSAE
Bucyrus OH 44820-0111 Amount of Each Receipt this Period
FEC ID number of contributing C 4500
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Ohio Mutual Insurance Company Assistance Vice President - Corporate
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1025.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Ward, lan, R., Mr., Date of Receipt
Mailing Address PO Box 30660 MEwy s o) o VTYTYTY
11 02 2018
City State Zip Code Transaction ID : AC8C917A525E247159D1
Lansing M 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 84;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Auto-Owners Insurance Company Senior Vice President & Treasurer
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 840.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Wenger, Mark, , Mr., Date of Receipt
Mailing Address PO Box 30660 My  Fore  FYTTTTTY
11 02 2018
City State Zip Code Transaction ID : A2ZCC7CCBFADE94D55BCD
Lansing MI 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 300;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Auto-Owners Insurance Company Assistant Vice President and Chief P&C
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 2370.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 429;00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 201812069134390227

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 137 OF 157
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 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)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Wenos, Michael, , Mr., Date of Receipt
Mailing Address 222 E Park St Mewy o 5T ) FvTTTTTY
Ste 200 11 01 2018
City State Zip Code Transaction ID : A84CB3E55108648339F9
Edwardsville IL 62025-2095 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 41.68
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Madison Mutual Insurance Company President
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 395.96
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Whisnant, Jamie, , , Date of Receipt
Mailing Address PO Box 30660 MEwy s o) o VTYTYTY
11 02 2018
City State Zip Code Transaction ID.: A5276514158754A5198A
Lansing M 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 83;33
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Auto-Owners Insurance Company Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.03
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Wickham, Gordon, E., Mr., Date of Receipt
Mailing Address PO Box 30660 My  Fore  FYTTTTTY
11 02 2018
City State Zip Code Transaction ID : ASADC20A4008C483CA57
Lansing MI 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 21;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Auto-Owners Insurance Company Manager, Information Security
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 210.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 146'_01
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 201812069134390228

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 138 OF 157
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 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)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Wissman, Theodore, J., Mr., Date of Receipt
Mailing Address 1 Insurance Sq Mewy o 5T ) FvTTTTTY
11 02 2018
City State Zip Code Transaction ID : A7TA7D1ESEEB174BB8BA9
Celina OH 45822-1659 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 10.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Celina Mutual Insurance Company Vice President of Claims
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 220.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Wissman, Theodore, J., Mr., Date of Receipt
Mailing Address 1 Insurance Sq M EM / D D / Y Y Y Y
11 16 2018
City State Zip Code Transaction ID : ACECC20C131C4449BB0B
Celina OH 45822-1659 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Celina Mutual Insurance Company Vice President of Claims
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 230.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Witt, Daniel, , Mr., Date of Receipt
Mailing Address 3030 N 3rd St My  Fore  FYTTTTTY
10 29 2018
City State Zip Code Transaction ID : A3CC9A36B30B847BBBF2
Phoenix AZ 85012-3074 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 22;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
CopperPoint Mutual Insurance Company Claims Manager
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 440.00
] ] ¥
: ; . 42.00
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , .
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 201812069134390229

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 139 OF 157
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 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)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Witt, Daniel, , Mr., Date of Receipt
Mailing Address 3030 N 3rd St Mewy o 5T ) FvTTTTTY
11 09 2018
City State Zip Code Transaction ID : A7TB95FFE2F1AF45B7B89
Phoenix AZ 85012-3074 Amount of Each Receipt this Period
FEC ID number of contributing C 22.00
federal political committee. y y ,
Name of Employer (for Individual) Occupation (for Individual) Memo Item
CopperPoint Mutual Insurance Company Claims Manager
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 462.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Witt, Daniel, , Mr., Date of Receipt
Mailing Address 3030 N 3rd St MEwy s o) [YTYTYTY
11 21 2018
City State Zip Code Transaction ID - AOCES885E 27944864881
Phoenix AZ 85012-3074 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 22;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
CopperPoint Mutual Insurance Company Claims Manager
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 484.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Woodbury, William, , Mr., Date of Receipt
Mailing Address 6101 Anacapri Blvd MmNy o F5rn)  FVTTTTTTY
11 02 2018
City State Zip Code Transaction ID : AEBO04AAO054FF45E5B85
Lansing M 48917-3968 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 207;67
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Auto-Owners Insurance Company First Vice President, Secretary & Gene
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 4584.66
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 251;67
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 201812069134390230

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: 157

(check only one)
1lla 11b 11c
13 14 15

| PAGE 140 OF

12
16 [ |17

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)

National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle
A. Wrobel, Jeffrey, S., Mr., Sr.

Initial) or Full Organization Name

Date of Receipt

Mailing Address PO Box 6927

M M ! D D ! Y Y Y Y

11 05 2018

City
Richmond

State
VA

Zip Code
23230-0927

Transaction ID : AOA64BC82FDFD41DEA05
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

84.00
- - 3

Name of Employer (for Individual)
Mutual Assurance Society of Virginia

Occupation (for Individual)
President & CEO

Memo ltem

Receipt For:
Primary || General

H Other (specify) w

Aggregate Year-to-Date ¥

1055.00
3 3 3

Full Name of Individual (Last, First, Middle
B. Yesbeck, Daniel, , Mr.,

Initial) or Full Organization Name

Date of Receipt

Mailing Address PO Box 5626

M M / D D / Y Y Y Y

11 05 2018

City
Rockford

State Zip Code
IL 61125-0626

| Transaction ID : ABRC866ADBAGCB4ES8AT1
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Rockford Mutual Insurance Company Director of IT
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 407.68

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Young, E. Matthew, , Mr., Date of Receipt
Mailing Address 222 Ames St My  Fore  FYTTTTTY
10 22 2018

City
Dedham

State
MA

Zip Code
02026-1850

Transaction ID : AE3541BA2EAB846B2AD2

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Norfolk & Dedham Mutual Fire Insurance Senior Business Consultant
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 220.00
] ] -

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

114.00

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



Image# 201812069134390231

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 141 OF 157
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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

National Association of Mutual Insurance Companies PAC

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

A. Young, E. Matthew, , Mr.,

Date of Receipt

Mailing Address 222 Ames St

M M ! D D ! Y Y Y Y

11 05 2018

City
Dedham

State Zip Code
MA 02026-1850

Transaction ID : AF2CBBDCD84D349F4B90
Amount of Each Receipt this Period

FEC ID number of contributing

10.00
federal political committee. C ’ ’ .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Norfolk & Dedham Mutual Fire Insurance Senior Business Consultant
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 240.00
1 1 -
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Young, E. Matthew, , Mr., Date of Receipt
Mailing Address 222 Ames St MEwy s o) o VTYTYTY
11 05 2018

City
Dedham

State Zip Code
MA 02026-1850

Transaction ID : AQ1IFE3C1221C94152808B
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Norfolk & Dedham Mutual Fire Insurance Senior Business Consultant
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 240.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Young, Jenny, , Ms., AIT Date of Receipt
Mailing Address PO Box 1463 My  Fore  FYTTTTTY
10 30 2018

City
Minneapolis

State Zip Code
MN 55440-1463

Transaction ID : AO5F873FAF18145E6964

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Western National Mutual Ins. Co. Assistant to the President/CEO
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 220.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e , , 30'_00

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

32610.48

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



Image# 201812069134390232

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 142 OF 157
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 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)
National Association of Mutual Insurance Companies PAC

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

A. Liberty Mutual Insurance Company - PAC Date of Receipt
Mailing Address 175 Berkeley Street MEwy /[T  [YTrYTYTy
11 05 2018
City State Zip Code Transaction ID : AB178057BE14B4F2B9A0
Boston MA 02117 Amount of Each Receipt this Period
FEC ID number of contributing
5000.00
federal political committee. C €00171843 y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 5000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Date of Receipt
Mailing Address MEwy s o) [YTYTYTY
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C
federal political committee. . .
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Receipt For:

Aggregate Year-to-Date ¥

H Primary D General

Other (specify) w
) )

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

C. Date of Receipt
Mailing Address T P T
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C
federal political committee. y ;
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Receipt For:

Aggregate Year-to-Date ¥

H Primary D General

Other (specify)

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , 5000'_00

TOTAL This Period (last page this line number Only)..........ccccoviiiiiiiiiiiiicceceeeee > y y 5000;00

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



Image# 201812069134390233

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)

1la 11b 11c
13 14 015

| PAGE 143 OF 157

12
16 [ |17

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)

National Association of Mutual Insurance Companies PAC

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

A. NAMIC Administrative Fund

Date of Receipt

Mailing Address 3601 Vincennes Rd

M M ! D D ! Y Y Y Y

10 26 2018

City
Indianapolis

State Zip Code
IN 46268-1154

Transaction ID : A3B46E2B4FA4B4CA5A28
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 852;41
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Reimb of Bank Fees

Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 3745.45

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. NAMIC Administrative Fund Date of Receipt
Mailing Address 3601 Vincennes Rd MEwy s o) [YTYTYTY
11 15 2018

City
Indianapolis

State Zip Code
IN 46268-1154

| Transaction ID : ACOE1B32C76F0Q4F87AFS
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 399;39
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Reimb of Bank Fees

Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 4144.84

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Date of Receipt

Mailing Address Mewy o 5T ) FvTTTTTY

City

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)

Occupation (for Individual)

Memo ltem

Receipt For:

Primary || General
Other (specify)

Aggregate Year-to-Date ¥

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

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

1251.80

1251.80

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



Image# 201812069134390234

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)

FOR LINE NUMBER: |PAGE 144 OF 157

(check only one)

for each category of the
Detailed Summary Page

1lla 11b 11c
13 14 15

12
16 [0]17

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)

National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle
A. Chase Bank

Initial) or Full Organization Name

Mailing Address 8751 Michigan Rd

City
Indianapolis

State Zip Code
IN 46268-3141

Date of Receipt

M M ! D D ! Y Y Y Y

10 31 2018
Transaction ID : A410EF91C65BA4BCC89B

FEC ID number of contributing

Amount of Each Receipt this Period

" . C 2.74
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Bank Interest

Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 32.49

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Date of Receipt
Mailing Address MEwy s o) [YTYTYTY
City State Zip Code
Amount of Each Receipt this Period

FEC ID number of contributing C
federal political committee. . .
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w

] ]
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Date of Receipt

Mailing Address

City

State Zip Code

M M ! D D ! Y Y Y Y

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)

Occupation (for Individual)

Receipt For:

Primary || General
Other (specify)

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

Memo ltem

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

2.74

2.74

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



Image# 201812069134390235

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)

1lla
13

| PAGE 145 OF 157

12
Olie [ |17

11b 11c
14 15

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)

National Association of Mutual Insurance Companies PAC

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

A. FRIENDS OF JOHN BARRASSO

Mailing Address PO BOX 52008

M M

10

City
CASPER

State Zip Code
WY 82605

Date of Receipt

! D D ! Y Y Y Y

29 2018

Transaction ID : A2A41106D8A7E4336B7A

FEC ID number of contributing

Amount of Each Receipt this Period

500.00

federal political committee. C 00436386 y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Receipt For: 2018 Aggregate Year-to-Date ¥

Primary |0 General

Other (specify) w 500.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Date of Receipt
Mailing Address MEwy s o) [YTYTYTY
City State Zip Code
Amount of Each Receipt this Period

FEC ID number of contributing C
federal political committee. . .
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w

] ]
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Date of Receipt

Mailing Address

City

State Zip Code

M M

! D D ! Y Y Y Y

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)

Occupation (for Individual)

Receipt For:

Primary || General
Other (specify)

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

Memo ltem

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

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

500.00

500.00

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



Image# 201812069134390236

SCHEDULE B (FEC Form 3X) | FOR LINE NUMBER: [PAGE 146 OF 157
Use separate schedule(s

ITEMIZED DISBURSEMENTS for each category of the | Croox oY €19 ” ’s ”
Detailed Summary Page o8a o8b 080 ’:l 09 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)
National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)

A. American Express Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 981540 11 15 2018
City State Zip Code FEC Identification Number
El Paso X 79998-1540
Purpose of Disbursement C

Credit Card Processing Fees
Transaction ID : B480B4COFE2

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 24.20
1 1 bl
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. Chase Bank Date of Disbursement
M M / D D / Y Y Y Y

Mailing Address 8751 Michigan Rd 11 01 2018
CItY . State Zip Code FEC Identification Number
Indianapolis IN 46268-3141
Purpose of Disbursement C
Bank Fees

Transaction ID : B87F92D0OE54¢

Candidate Name

Category/ Amount of Each Disbursement this Period
Type

Office Sought: House Disbursement For: 168.94

Senate H Primary D General ' '

President i

| i Other (specify) Memo ltemn
State: District:
Full Name (Last, First, Middle Initial)
C. Handbid Date of Disbursement
M M / D D / Y Y Y Y

Mailing Address 7074 S Revere Pkwy 10 31 2018
City ) State Zip Code FEC Identification Number
Centennial (6{0) 80112-3932
Purpose of Disbursement C

Silent Auction App
Transaction ID : BO75F95AE97

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 270.03
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item

State: District:
SUBTOTAL of Disbursements This Page (optional)..........ccccceviiiiiiiiiiiiiiiee e » y y 463.17
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016



Image# 201812069134390237

SCHEDULE B (FEC Form 3X) | FOR LINE NUMBER: [PAGE 147 OF 157
Use separate schedule(s

ITEMIZED DISBURSEMENTS for each category of the | Croox oY €19 ” ’s ”
Detailed Summary Page o8a o8b 080 ’:l 09 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)
National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)

A. NAMIC Administrative Fund Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 3601 Vincennes Rd 10 19 2018
City _ State Zip Code FEC Identification Number
Indianapolis IN 46268-1154

Purpose of Disbursement C
Silent Auction 1/3 Rule Reimbursement
Transaction ID : BAA19E716EC

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 8523.92
1 1 -
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
M M / D D / Y Y Y Y

Mailing Address

City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type

Office Sought: House Disbursement For:

Senate H Primary D General ! !

President i

| Other (specify) Memo Item
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y

Mailing Address

City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: , ,
Senate Primary D General
President Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e » y y 8523;92
TOTAL This Period (last page this line number only)...........cccoooiviiiiiiiiiiiii e » 3 3 8987:09

FEC Schedule B (Form 3X) Rev. 05/2016



Image# 201812069134390238

SCHEDULE B (FEC Form 3X) | FOR LINE NUMBER: [PAGE 148 OF 157
Use separate schedule(s

ITEMIZED DISBURSEMENTS for each category of the | Creor oY €9 ” ’s ”
Detailed Summary Page o8a o8b 080 ’:l 09 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)
National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)

A. BOOTS POLITICAL ACTION COMMITTEE Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 332 W LEE HWY 11 15 2018
#303
City State Zip Code FEC Identification Number
WARRENTON VA 20186
Purpose of Disbursement C C00567545
Contribution to LPAC
_ Transaction ID : B49246CE904,
Candidate Name Category/ Amount of Each Disbursement this Period
BOOTS POLITICAL ACTION COMMITTEE Type
Office Sought: House Disbursement For: 2018 2500.00
1 1 bl
Senate E Primary D General
. .Pre3|dent Other (specify) w Memo Item
State: District: Other
Full Name (Last, First, Middle Initial)
B. CITIZENS FOR ELEANOR HOLMES NORTON Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 2201 WISCONSIN AVENUE, NW 11 02 2018
SUITE 320
City State Zip Code FEC Identification Number
WASHINGTON DC 20007
Purpose of Disbursement C C00244335

Contribution to Committee
Transaction ID : BBF22DE9E79

Candidate Name Category/ Amount of Each Disbursement this Period
Norton, Eleanor, Holmes, Del., Type
Office Sought: | House Disbursement For: 2018 1000.00

Senate H Primary @ General ! !

President i

| iden Other (specify) Memo Item
State: DC District: 01
Full Name (Last, First, Middle Initial)
C. CITIZENS FOR ELEANOR HOLMES NORTON Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 2201 WISCONSIN AVENUE, NW 11 15 2018
SUITE 320

City State Zip Code FEC Identification Number
WASHINGTON DC 20007
Purpose of Disbursement C  C00244335

VOID - Contribution to Committee
Transaction ID : BBA57CDESE

Candidate Name Category/ Amount of Each Disbursement this Period

Norton, Eleanor, Holmes, Del., Type

Office Sought: | House Disbursement For: 2018 —1000.00

) ) =
Senate H Primary @ General
. .PreS|dent Other (specify) w Memo Item

State: DC District: 01
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e > , , 2500;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > , ,

FEC Schedule B (Form 3X) Rev. 05/2016



Image# 201812069134390239

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

Detailed Summary Page

FOR LINE NUMBER:

(check only one)
for each category of the 21b

28a

| PAGE 149 OF 157

22 23
28b 28c

26 27
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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. COMMONWEALTH PAC

Date of Disbursement

M M ! D D ! Y Y Y Y
Mailing Address PO BOX 383 11 15 2018
City State Zip Code FEC Identification Number
MERRIFIELD VA 22116
Purpose of Disbursement C C00498931
Contribution to LPAC
; Transaction ID : BOD837DD327
Candidate Name Category/ Amount of Each Disbursement this Period
COMMONWEALTH PAC Type
Office Sought: House Disbursement For: 2018 1000.00
1 1 bl
Senate E Primary D General
. .Pre3|dent Other (specify) w Memo Item
State: District: Other
Full Name (Last, First, Middle Initial)
B. DEMOCRATS TIME IN NEVADA Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 50614 11 15 2018
City State Zip Code FEC Identification Number
HENDERSON NV 89016
Purpose of Disbursement C C00450577
Contribution to LPAC
Candidaie N Transaction ID : BDE6A22869A:
andidate ffame Category/ Amount of Each Disbursement this Period
DEMOCRATS TIME IN NEVADA Type
Office Sought: House Disbursement For: 2018 1000.00
Senate E Primary D General ! !
President i
| i Other (specify) Memo ltem
State: District: Other
Full Name (Last, First, Middle Initial)
C. HUDSON VALLEY PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 415 NEW JERSEY AVENUE, SE 11 15 2018
#1
City State Zip Code FEC Identification Number
WASHINGTON DC 20003
Purpose of Disbursement C  coo0549014
Contribution to LPAC
] Transaction ID : BOSCAAEG8BI
Candidate Name Category/ Amount of Each Disbursement this Period
HUDSON VALLEY PAC Type
Office Sought: House Disbursement For: 2018 1000.00
) ) =
Senate E Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District: Other
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e » . . 3000;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016




Image# 201812069134390240

SCHEDULE B (FEC Form 3X)

Use separate schedule(s)

FOR LINE NUMBER:
(check only one)

| PAGE 150 OF 157

ITEMIZED DISBURSEMENTS

Detailed Summary Page

for each category of the 21b 20 23 26 27
28a 29

28b 28c 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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)

A. JOE MORELLE FOR CONGRESS

Mailing Address P.O. BOX 90914

Date of Disbursement

M M ! D D ! Y Y Y Y

11 02 2018

City
ROCHESTER

State Zip Code
NY 14609

Purpose of Disbursement
Contribution to Committee

Candidate Name

FEC Identification Number

C  cooe75108
Transaction ID : BDCBEA5C34l

Category/ Amount of Each Disbursement this Period
Morelle, Joseph, D, , Type
Office Sought: 0| House Disbursement For: 2018 1000.00
1 1 bl
Senate H Primary @ General
. .Pre3|dent Other (specify) w Memo Item
State:  NY District: 25
Full Name (Last, First, Middle Initial)
B. JOE MORELLE FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.0. BOX 90914 11 15 2018
City State Zip Code FEC Identification Number
ROCHESTER NY 14609
Purpose of Disbursement C C00675108
Contribution to Committee
Candidaie N Transaction ID : BD1C3BBB59E
andidate Name Category/ Amount of Each Disbursement this Period
Morelle, Joseph, D, , Type
Office Sought: | House Disbursement For: 2020 1000.00
Senate % Primary D General ! !
President i
| iden Other (specify) Memo Item
State:  NY District: 25
Full Name (Last, First, Middle Initial)
C. JOE NEGUSE FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 7142 11 15 2018
City State Zip Code FEC Identification Number
BOULDER Cco 80306
Purpose of Disbursement C  coo648253
Contribution to Committee
] Transaction ID : B17CC92F532
Candidate Name Category/ Amount of Each Disbursement this Period
Neguse, Joseph, , , Type
Office Sought: 0| House Disbursement For: 2020 1000.00
) ) =
Senate E Primary D General
. .PreS|dent Other (specify) w Memo Item
State: CO District: 02
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e » y y 3000;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016




Image# 201812069134390241

SCHEDULE B (FEC Form 3X) | FOR LINE NUMBER: [PAGE 151 OF 157
Use separate schedule(s

ITEMIZED DISBURSEMENTS for each category of the (Checkzjg'y °”e>22 ” ’s ”
Detailed Summary Page o8a o8b 080 ’:l 09 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)
National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)

A. MAKING A REAL CHANGE - MARC PAC Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 499 S. CAPITOL STREET, SW 11 20 2018
SUITE 422
City State Zip Code FEC Identification Number
WASHINGTON DC 20003
Purpose of Disbursement C C00562330
Contribution to Committee
; Transaction ID : B4AB894F4FOE
Candidate Name Category/ Amount of Each Disbursement this Period
MAKING A REAL CHANGE - MARC PAC Type
Office Sought: House Disbursement For: 2018 1000.00
Senate E Primary D General ' ’
President Other (specify) w Memo Item
State: District: Other

Full Name (Last, First, Middle Initial)
B. MARC VEASEY CONGRESSIONAL CAMPAIGN COMMITTEE | Date of Disbursement

M M / D D / Y Y Y Y
Mailing Address PO BOX 50084 1 02 2018
City State Zip Code FEC Identification Number
FORT WORTH TX 76105
Purpose of Disbursement C C00506832

Contribution to Committee
Transaction ID : BOAA3BCC40C

Candidate Name

Category/ Amount of Each Disbursement this Period

Veasey, Marc, A., Rep., Type
Office Sought: 0| House Disbursement For: 2018 1000.00

Senate H Primary @ General ' '

President i

| iden Other (specify) Memo ltemn
State: TX District: 33
Full Name (Last, First, Middle Initial)
C. MIKE BRAUN FOR INDIANA Date of Disbursement
M M / D D / Y Y Y Y

Mailing Address PO BOX 159 11 15 2018
City State Zip Code FEC Identification Number
ZIONSVILLE IN 46077
Purpose of Disbursement C C00653147

Contribution to Committee
Transaction ID : BB21D5AC3E:-

Candidate Name

. Category/ Amount of Each Disbursement this Period
Braun, Mike, , , Type
Office Sought: House Disbursement For: 2018 1000.00
) ) =
Senate E Primary D General
. .PreS|dent Other (specify) w Memo Item

State: IN District: General Debt
SUBTOTAL of Disbursements This Page (optional)..........cccceviiiiiiiiiiiiiiciccecee e » y y 3000,00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > , ,

FEC Schedule B (Form 3X) Rev. 05/2016



Image# 201812069134390242

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the

21b
Detailed Summary Page

28a

FOR LINE NUMBER:
(check only one)

[ PAGE 152 OF 157

22 23
28b 28c

26 27
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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)

A. PETE AGUILAR FOR CONGRESS Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address PO BOX 10954 11 02 2018
City State Zip Code FEC Identification Number
SAN BERNARDINO CA 92423
Purpose of Disbursement C C00510461
Contribution to Committee
; Transaction ID : BFB518447B6l
Candlc_jate Name Category/ Amount of Each Disbursement this Period
Aguilar, Peter, , Rep., Type
Office Sought: 0| House Disbursement For: 2018 1000.00
1 1 bl
Senate H Primary @ General
. .Pre3|dent Other (specify) w Memo Item
State: CA District: 31
Full Name (Last, First, Middle Initial)
B. PROGRESSIVE CHOICES PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.0O. BOX 58 11 15 2018
City State Zip Code FEC Identification Number
EVANSTON IL 60204
Purpose of Disbursement C 00381806
Contribution to LPAC
Candidate N Transaction ID : B76C3CEA999
andidate ame Category/ Amount of Each Disbursement this Period
PROGRESSIVE CHOICES PAC Type
Office Sought: House Disbursement For: 2018 1000.00
Senate E Primary D General ' '
President i
| i Other (specify) Memo ltemn
State: District: Other
Full Name (Last, First, Middle Initial)
C. Sherman for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 777 S. Figueroa St. 11 02 2018
Suite 4050
City State Zip Code FEC Identification Number
Los Angeles CA 90017-5864
Purpose of Disbursement C  cooso08742
Contribution to Committee
] Transaction ID : BA7TCBO2F2Al
Candidate Name Category/ Amount of Each Disbursement this Period
Sherman, Brad, J., Rep., Type
Office Sought: | House Disbursement For: 2018 1500.00
) ) =
Senate H Primary @ General
. .PreS|dent Other (specify) w Memo Item
State: CA District: 30
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e > , , 3500;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016




Image# 201812069134390243

SCHEDULE B (FEC Form 3X) | FOR LINE NUMBER: [PAGE 153 OF 157
Use separate schedule(s

ITEMIZED DISBURSEMENTS for each category of the (Checkzjg'y °”e>22 ” ’s ”
Detailed Summary Page o8a o8b 080 ’:l 09 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)
National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)

A. Sherman for Congress Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 777 S. Figueroa St. 11 20 2018
Suite 4050
City State Zip Code FEC Identification Number
Los Angeles CA 90017-5864
Purpose of Disbursement C C00308742

VOID - Contribution to Committee
Transaction ID : B2E6BABAEFF

Candidate Name

Category/ Amount of Each Disbursement this Period
Sherman, Brad, J., Rep., Type
Office Sought: 0| House Disbursement For: 2018 —1500.00
1 1 bl
Senate H Primary @ General
. .Pre3|dent Other (specify) w Memo Item
State: CA District: 30
Full Name (Last, First, Middle Initial)
B. SOUTHERN CALIFORNIA FUND Date of Disbursement

M M / D D / Y Y Y Y
Mailing Address 777 S. FIGUEROA ST., STE. 4050 11 20 2018
City State Zip Code FEC Identification Number
LOS ANGELES CA 90017
Purpose of Disbursement C C00361410

Contribution to Committee
Transaction ID : BDB7B61C14A

Candidate Name

Category/ Amount of Each Disbursement this Period

SOUTHERN CALIFORNIA FUND Type
Office Sought: House Disbursement For: 2018 1500.00

Senate E Primary D General ! !

President i

| iden Other (specify) Memo ltem
State: District: Other
Full Name (Last, First, Middle Initial)
C. STANTON FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 4340 E INDIAN SCHOOL ROAD 11 15 2018
SUITE 21-518

City State Zip Code FEC Identification Number
PHOENIX AZ 85018
Purpose of Disbursement C C00657304

Contribution to Committee
Transaction ID : B6698DFF230

Candidate Name

Category/ Amount of Each Disbursement this Period
Stanton, Greg, , , Type
Office Sought: | House Disbursement For: 2020 1000.00
) ) =
Senate E Primary D General
. .PreS|dent Other (specify) w Memo Item

State: AZ District: 09
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e > , , 1000;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016



Image# 201812069134390244

SCHEDULE B (FEC Form 3X) | FOR LINE NUMBER: [PAGE 154 OF 157
Use separate schedule(s

ITEMIZED DISBURSEMENTS for each category of the | 1o oMY O s e
Detailed Summary Page o8a o8b 080 ’:l o9 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)
National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)

A. SUSIE LEE FOR CONGRESS Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 5130 S FORT APACHE RD 11 15 2018
STE. 215-382
City State Zip Code FEC Identification Number
LAS VEGAS NV 89148
Purpose of Disbursement C C00655613

Contribution to Committee
Transaction ID : B761764688A<

Candidate Name

R Category/ Amount of Each Disbursement this Period
Lee, Susie, , , Type
Office Sought: 0| House Disbursement For: 2020 1000.00
1 1 =
Senate % Primary D General
. .Pre3|dent Other (specify) w Memo Item
State: NV District: 03
Full Name (Last, First, Middle Initial)
B. SYLVIA GARCIA FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 8530 1 15 2018
City State Zip Code FEC Identification Number
HOUSTON T 77249
Purpose of Disbursement C C00660555

Contribution to Committee
Transaction ID : BBF6FAA7A96

Candidate Name

. . Category/ Amount of Each Disbursement this Period

Garcia, Sylvia, R, , Type
Office Sought: | House Disbursement For: 2020 1000.00

Senate % Primary D General ! !

President i

| i Other (specify) Memo ltem
State: TX District: 29
Full Name (Last, First, Middle Initial)
C. WHO DAT PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 499 SOUTH CAPITOL STREET, SW 11 15 2018
SUITE 422

City State Zip Code FEC Identification Number
WASHINGTON DC 20003
Purpose of Disbursement C C00500256

Contribution to LPAC
Transaction ID : BAA5905715C

Candidate Name

Category/ Amount of Each Disbursement this Period
WHO DAT PAC Type
Office Sought: House Disbursement For: 2018 2000.00
) ) =
Senate E Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District: Other
SUBTOTAL of Disbursements This Page (optional)..........cccceviiiiiiiiiiiiiiciccecee e » y y 4000.00
TOTAL This Period (last page this line number only)...........cccoooiviiiiiiiiiiiii e » 3 3 20000:00

FEC Schedule B (Form 3X) Rev. 05/2016



Image# 201812069134390245

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: | PAGE 155 OF 157

(check only one)

Use separate schedule(s)

Detailed Summary Page

28a 28b 28c 30b

for each category of the 21b 20 23 26 27
ol 29

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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Committee to Elect Kevin Mahan State Representative Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 305 E. Fairlane Dr 10 31 2018
City _ State Zip Code FEC Identification Number
Hartford City IN 47348-1085
Purpose of Disbursement C
Contribution to IN-31
; Transaction ID : B65F7265D22:
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2018 500.00
- | - | -
Senate Primary @ General
President Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. Friends of Dereck Davis Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 17 W Courtland Street, Suite 210 10 25 2018
c/o Rice Consulting
City . State Zip Code FEC Identification Number
Bel Air MD 21014-3737
Purpose of Disbursement C
Contribution to MD-25
Candid N Transaction ID : B97088478735
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2018 500.00
) ) =
Senate Primary @ General
President Other (specify) Memo ltemn
State: District:
Full Name (Last, First, Middle Initial)
C. Friends of Don White Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 363 10 31 2018
CltY State Zip Code FEC Identification Number
Indiana PA 15701-0363
Purpose of Disbursement C
Contribution to PA-41 (Senate)
] Transaction ID : BDB2C9476FF
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2018 ’ ’ 1000_-00
Senate Primary @ General
President Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (optional)..........cccceviiiiiiiiiiiiiiciccecee e > , , 2000.00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016




Image# 201812069134390246

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER:

| PAGE 156 OF 157

Use separate schedule(s)

(check only one)

Detailed Summary Page

for each category of the 21b

28a

22 23 26 27
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)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)

Friends of Luke Clippinger

Mailing Address 1620 Webster Street

Date of Disbursement

M M ! D D ! Y Y Y Y

11 15 2018

City
Baltimore

State Zip Code
MD 21230-4746

Purpose of Disbursement
Contribution to MD-46

Candidate Name

FEC Identification Number

C

Transaction ID : BOD2EFEF4F6

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2018 500.00
1 1 bl
Senate H Primary @ General
. 'Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. Friends of Marguerite Quinn Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 58 11 02 2018
City State Zip Code FEC Identification Number
Doylestown PA 18901-0058
Purpose of Disbursement C
Contribution to Committee
Candidate N Transaction ID : B64EB6F2F7F"
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2018 500.00
Senate H Primary @ General ' '
President i
| i Other (specify) Memo ltemn
State: District:
Full Name (Last, First, Middle Initial)
C. Friends of Mulroe Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 6687 N Northwest Hwy 10 31 2018
CltY State Zip Code FEC Identification Number
Chicago IL 60631-1304
Purpose of Disbursement C
Contribution to IL-10 (Senate)
] Transaction ID : BOC72E75FE1
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2018 500.00
) ) =
Senate H Primary @ General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e > , , 1500;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016




Image# 201812069134390247

SCHEDULE B (FEC Form 3X) FOR LINE NUMBER: [PAGE 157 OF 157
Use separate schedule(s) heck onl
ITEMIZED DISBURSEMENTS for cach catogory of the | 1ok 0T O1%) ”s o -
Detailed Summary Page o8 o8b o8 ’:l 09 30b
a c (O

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)
National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)

A. Friends of Sally Jameson Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address P.O. Box 333 10 31 2018
City State Zip Code FEC Identification Number
Bryantown MD 20617-0333
Purpose of Disbursement C

Contribution to MD-28
Transaction ID : BLBE4ES5A2DE

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2018 500.00
1 1 -
Senate H Primary @ General
. 'Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. Hoosiers for Holdman Date of Disbursement
M M / D D / Y Y Y Y

Mailing Address 7617 W. Jefferson Blvd 10 31 2018
City State Zip Code FEC Identification Number
Fort Wayne IN 46804-4164
Purpose of Disbursement C

Contribution to IN-19 (Senate)
Transaction ID : BDC979C3182|

Candidate Name

Category/ Amount of Each Disbursement this Period
Type

Office Sought: House Disbursement For: 2018 1000.00

Senate H Primary @ General ' '

President i

| Other (specify) Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y

Mailing Address

City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: , ,
Senate Primary D General
President Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e » y y 1500;00
TOTAL This Period (last page this line number only)...........cccoooiviiiiiiiiiiiii e » 3 3 5000:00

FEC Schedule B (Form 3X) Rev. 05/2016



