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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for 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.,, Date of Receipt
Mailing Address One Mutual Ave Mewy o 5T ) FvTTTTTY
05 29 2020
City State Zip Code Transaction ID : AALOE1094C27845B3A00
Frankenmuth MI 48787 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 348.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Frankenmuth Mutual Insurance Company Chief Executive Officer Payroll Deduction: $116.00/Bi-Weekly
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1276.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Bertsch, Bradley, , , Date of Receipt
Mailing Address pO Box 2227 Wy o T YT YTy
05 08 2020
City State Zip Code Transaction ID : A616AFEES0339475BA79
Fort Wayne IN 46801 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
Brotherhood Mutual Insurance Company Assistant Vice President, Finance
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. Bolton, Jim, , , Date of Receipt
Mailing Address 1900 S 18th Ave MmNy o F5rn)  FVTTTTTTY
05 12 2020
City State Zip Code Transaction ID : AC600E92C441D46F39B5
West Bend Wi 53095 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
West Bend Mutual Insurance Company Director
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 300.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 898'_00
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