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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
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 04 29 2019
City State Zip Code Transaction ID : AOAOODA03C304446B918
Washington bC 20001 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 346.14
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Jacobs, Benjamin, , Mr., Date of Receipt
Mailing Address 118 Downtown Plz TN o [ore o [YTYTYTY
04 16 2019
City State Zip Code Transaction ID : A525E6EB86D9BACA7ADE
Fairmont MN 56031 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
Fairmont Farmers Mutual Insurance Comp Supervisor, Claims & Loss Control
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
C. Jacobson, Nancy, , Ms., Date of Receipt
Mailing Address 4700 W 77th St My  Fore  FYTTTTTY
04 23 2019
City State Zip Code Transaction ID : ADEADCAB2404D47889FE
Edina MN 55435 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
Western National Mutual Insurance Comp Director, Special Investigations Unit
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 250.00
] ] ¥
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