
08/16/2007  10 : 46

REPORT OF RECEIPTS
FEC

AND DISBURSEMENTS
FORM 3X

For Other Than An Authorized Committee
Office Use Only

1. NAME OF USE FEC MAILING LABEL
COMMITTEE (in full) OR TYPE OR PRINT. Example:If typing, type

over the lines

ADDRESS. (number and street)

Check if different
than previously
reported. (ACC)

2. FEC IDENTIFICATION NUMBER . . . .CITY STATE ZIPCODE

3. IS THIS NEW AMENDED
ORREPORT (N) (A)

TYPE OF REPORT4. Monthly Nov 20 (M11)
Feb 20 (M2) May 20 (M5) Aug 20 (M8) (Non-ElectionReport(Choose One) Year Only)

Due On:
Dec 20 (M12)

Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) (Non-Election(a) Quarterly Reports: Year Only)

Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report(Q1)

(c) 12-Day Primary (12P) General (12G) Runoff (12R)
July 15

PRE-ElectionQuarterly Report(Q2)

(b)

Report for the: Convention (12C) Special (12G)
October 15
Quarterly Report(Q3)

January 31 in the
Quarterly Report(YE) Election on State of

July 31 Mid-Year
(d) 30-DayReport(Non-election

Year Only) (MY) Post -Election General (30G) Runoff (30R) Special (30S)

Report for the:
Termination Report
(TER) in the

Election on State of

5. Covering Period through

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Electronically Filed bySignature of Treasurer Date

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

FEC FORM 3XOffice
Use

(Rev. 02/2003)
Only

The Travelers Companies Inc. PAC

Image# 27990485442

XC00376376

One Tower Square

Hartford CT 06183

X

0 7             0 1             2 0 0 7 0 7             3 1             2 0 0 7

John L. Mangino

John L. Mangino 0 8             1 6             2 0 0 7



SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

M M D D Y Y YY Y M M D D Y Y Y Y

Report Covering the Period: From: To:

COLUMN A COLUMN B

This Period Calendar Year-to-Date

6. (a) Cash on Hand
Y Y Y Y

January 1

(b) Cash on Hand at

Begining of Reporting Period ..............

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

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

6(c) for Column A and Lines
6(a) and 6(c) for Column B) ................

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

8. Cash on Hand at Close of

Reporting Period

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

9. Debts and Obligations owed TO

the committee (Itemize all on

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

10. Debts and Obligations owed BY

the committee (Itemize all on

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

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

0 7             0 1             2 0 0 7 0 7             3 1             2 0 0 7

The Travelers Companies Inc. PAC

Image# 27990485443

X

56194.00

39977.42

96171.42

41250.00

54921.42

0.00

0.00

111896.222007

289425.20

401321.42

346400.00

54921.42



DETAILED SUMMARY PAGE
OF RECEIPTS

FEC Form 3X (Rev. 02/2003) Page 3

Write or Type Committee Name

M M D D Y Y YY Y M M D D Y Y Y Y

Report Covering the Period: From: To:

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

(ii) Unitemized ....................................

(iii) TOTAL (add

Lines 11(a)(i) and (ii) ................ .
(b) Political Party Committees ...................

(c) Other Political Committees

(such as PACs) ..................................

(d) Total Contributions (add Lines

11(a)(iii),(b) and (c)) (Carry

Totals to Line 33, page 5) ................ .
12. Transfers From Affiliated/Other

Party Committees ......................................

13. All Loans Received ...................................

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

15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.)

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

16. Refunds of Contributions Made

to Federal candidates and Other

Political Committees ...................................

17. Other Federal Receipts

(Dividends, Interest, etc.) ...........................

18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account

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

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

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

Total Receipts (add Lines 11(d),19.

12, 13, 14, 15, 16, 17, and 18(c)) ..............

20. Total Federal Receipts

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

0 7             0 1             2 0 0 7 0 7             3 1             2 0 0 7

The Travelers Companies Inc. PAC

Image# 27990485444

34885.31

5092.11

39977.42

0.00

0.00

39977.42

0.00

0.00

0.00

0.00

0.00

0.00

0.00

39977.42

39977.42

174796.00

114629.20

289425.20

0.00

0.00

289425.20

0.00

0.00

0.00

0.00

0.00

0.00

0.00

289425.20

289425.20

0.00

0.00

0.00

0.00



DETAILED SUMMARY PAGE
of Disbursements

FEC Form 3X (Rev. 02/2003) Page 4

COLUMN A COLUMN BII. DISBURSEMENTS
Total This Period Calendar Year-to-Date

21. Operating Expenditures:
(a) Shared Federal/Non-Federal

Activity (from Schedule H4)

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

(ii) Non-Federal Share......................

(b) Other Federal Operating

Expenditures......................................

(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii) and (b))............ .
22. Transfers to Affiliated/Other Party

Committees.................................................
23. Contributions to

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

24. Independent Expenditure

(use Schedule E) ......................................
25. Coordinated Expenditures Made by Party

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

26. Loan Repayments Made.............................

27. Loans Made................................................
28. Refunds of Contributions To:

(a) Individuals/Persons Other
Than Political Committees ...................

(b) Political Party Committees

(c) Other Political Committees

(such as PACs) .................................

(d) Total Contribution Refunds

(add Lines 28(a), (b), and (c)) ...........
29. Other Disbursements.................................

Federal Election Activity (2 U.S.C 431(20))30.

(a) Shared Federal Election Activity

(from Schedule H6)

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

(ii) "Levin" Share .......................

(b) Federal Election Activity Paid Entirely

With Federal Funds ...................

(c) Total Federal Election Activity (add

Lines 30(a)(i), 30(a)(ii) and 30(b))....

31. Total Disbursements (add Lines 21(c),  22,

23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements

(subtract Line 21(a)(ii) from Line 30(a)(ii) 

32.

from Line 31).......................

Image# 27990485445

0.00

0.00

0.00

0.00

0.00

35500.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

5750.00

41250.00

41250.00

0.00

0.00

0.00

0.00

0.00

308750.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

37650.00

346400.00

346400.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00



DETAILED SUMMARY PAGE
of Disbursements

Page 5FEC Form 3X (Rev. 02/2003)

III.  Net Contributions/Operating
Expenditures

COLUMN BCOLUMN A

Total This Period Calendar Year-to-Date

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

Total Contributions (other than loans)33.

34. Total Contribution Refunds

(from Line 28(d)) ........................................

35. Net Contributions (other than loans)

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

Total Federal Operating Expenditures36.

(add Line 21(a)(i) and Line 21(b))..........

Offsets to Operating Expenditures37.

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

Net Operating Expenditures38.

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

Image# 27990485446

39977.42

0.00

39977.42

0.00

0.00

0.00

289425.20

0.00

289425.20

0.00

0.00

0.00



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

6 / 302

11a

13

11b

14

11c

15

12

16 17

255.49

A.

Form 3X

Form 3X

Image# 27990485447

X

James Adams

One Tower Square

Hartford CT 06183

 

The St. Paul Travelers Co-
mpanies Inc. EXECUTIVE

301.56

0 7             1 3             2 0 0 7

23.58

A2007-1151549

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. James Adams

One Tower Square

Hartford CT 06183

 

The St. Paul Travelers Co-
mpanies Inc. EXECUTIVE

325.14

0 7             3 1             2 0 0 7

23.58

A2007-1196779

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. John J Albano

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
EVP Commercial Lines

2708.29

0 7             1 3             2 0 0 7

208.33

A2007-1151121



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

7 / 302

11a

13

11b

14

11c

15

12

16 17

268.33

A.

Form 3X

Form 3X

Image# 27990485448

X

John J Albano

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
EVP Commercial Lines

2916.62

0 7             3 1             2 0 0 7

208.33

A2007-1196352

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Raul R Allegue

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
VP Federal Gov't Relations

390.00

0 7             1 3             2 0 0 7

30.00

A2007-1151285

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Raul R Allegue

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
VP Federal Gov't Relations

420.00

0 7             3 1             2 0 0 7

30.00

A2007-1196516



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

8 / 302

11a

13

11b

14

11c

15

12

16 17

74.99

A.

Form 3X

Form 3X

Image# 27990485449

X

Geoff C Amidon

11440 Carmel Commons Boulevard

Charlotte NC 28226

 

Travelers Indemnity Co
Managing Director Select

352.04

0 7             1 3             2 0 0 7

27.08

A2007-1151244

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Geoff C Amidon

11440 Carmel Commons Boulevard

Charlotte NC 28226

 

Travelers Indemnity Co
Managing Director Select

379.12

0 7             3 1             2 0 0 7

27.08

A2007-1196475

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. James T Anderson

485 Lexington Avenue

New York City NY 10017-2630

 

Travelers Indemnity Co
RVP Nat'l Accts

270.79

0 7             1 3             2 0 0 7

20.83

A2007-1151207



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

9 / 302

11a

13

11b

14

11c

15

12

16 17

78.13

A.

Form 3X

Form 3X

Image# 27990485450

X

James T Anderson

485 Lexington Avenue

New York City NY 10017-2630

 

Travelers Indemnity Co
RVP Nat'l Accts

291.62

0 7             3 1             2 0 0 7

20.83

A2007-1196438

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Michael L Anthony

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Reg'l Underwriting Off Prop

372.45

0 7             1 3             2 0 0 7

28.65

A2007-1151470

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Michael L Anthony

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Reg'l Underwriting Off Prop

401.10

0 7             3 1             2 0 0 7

28.65

A2007-1196700



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

10 / 302

11a

13

11b

14

11c

15

12

16 17

182.82

A.

Form 3X

Form 3X

Image# 27990485451

X

Vincent J Armentano

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
SVP Claim CL

1015.69

0 7             1 3             2 0 0 7

78.13

A2007-1151455

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Vincent J Armentano

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
SVP Claim CL

1093.82

0 7             3 1             2 0 0 7

78.13

A2007-1196685

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Jerald I Atkinson

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Regional UW Dir Large Prop

345.28

0 7             1 3             2 0 0 7

26.56

A2007-1151200



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

11 / 302

11a

13

11b

14

11c

15

12

16 17

132.80

A.

Form 3X

Form 3X

Image# 27990485452

X

Jerald I Atkinson

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Regional UW Dir Large Prop

371.84

0 7             3 1             2 0 0 7

26.56

A2007-1196431

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Lynda K Atkinson

2401 West Peoria Avenue

Phoenix AZ 85029

 

Travelers Indemnity Co
RVP Construction

662.48

0 7             1 3             2 0 0 7

53.12

A2007-1151640

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Lynda K Atkinson

2401 West Peoria Avenue

Phoenix AZ 85029

 

Travelers Indemnity Co
RVP Construction

715.60

0 7             3 1             2 0 0 7

53.12

A2007-1196868



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

12 / 302

11a

13

11b

14

11c

15

12

16 17

69.80

A.

Form 3X

Form 3X

Image# 27990485453

X

William J Augello

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Operations Mgr

284.44

0 7             1 3             2 0 0 7

21.88

A2007-1151027

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. William J Augello

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Operations Mgr

306.32

0 7             3 1             2 0 0 7

21.88

A2007-1196258

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Elaine Baisden

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
VP Product Manager II

338.52

0 7             1 3             2 0 0 7

26.04

A2007-1151142



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

13 / 302

11a

13

11b

14

11c

15

12

16 17

80.20

A.

Form 3X

Form 3X

Image# 27990485454

X

Elaine Baisden

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
VP Product Manager II

364.56

0 7             3 1             2 0 0 7

26.04

A2007-1196373

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Rosalind G Baker

1301 E. Collins Boulevard

Richardson TX 75081

 

Travelers Indemnity Co
RVP Human Resources

333.32

0 7             1 3             2 0 0 7

27.08

A2007-1151307

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Rosalind G Baker

1301 E. Collins Boulevard

Richardson TX 75081

 

Travelers Indemnity Co
RVP Human Resources

360.40

0 7             3 1             2 0 0 7

27.08

A2007-1196538



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

14 / 302

11a

13

11b

14

11c

15

12

16 17

84.38

A.

Form 3X

Form 3X

Image# 27990485455

X

Brett L Barnard

21680 Gateway Center Drive

Diamond Bar CA 91765

 

Travelers Indemnity Co
Managing Counsel

369.19

0 7             1 3             2 0 0 7

29.17

A2007-1151652

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Brett L Barnard

21680 Gateway Center Drive

Diamond Bar CA 91765

 

Travelers Indemnity Co
Managing Counsel

398.36

0 7             3 1             2 0 0 7

29.17

A2007-1196880

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Judith E Barrett

300 Crown Colony Drive

Quincy MA 02169

 

Travelers Indemnity Co
Managing Director Construct

338.52

0 7             1 3             2 0 0 7

26.04

A2007-1151579



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

15 / 302

11a

13

11b

14

11c

15

12

16 17

151.04

A.

Form 3X

Form 3X

Image# 27990485456

X

Judith E Barrett

300 Crown Colony Drive

Quincy MA 02169

 

Travelers Indemnity Co
Managing Director Construct

364.56

0 7             3 1             2 0 0 7

26.04

A2007-1196809

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Todd Bateson

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
President Construction

687.46

0 7             1 3             2 0 0 7

62.50

A2007-1151422

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Todd Bateson

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
President Construction

749.96

0 7             3 1             2 0 0 7

62.50

A2007-1196652



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

16 / 302

11a

13

11b

14

11c

15

12

16 17

113.54

A.

Form 3X

Form 3X

Image# 27990485457

X

Niles C Bauer

6060 S Willow Drive

Greenwood Village CO 80111

 

Travelers Indemnity Co
RVP Construction

487.50

0 7             1 3             2 0 0 7

37.50

A2007-1151642

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Niles C Bauer

6060 S Willow Drive

Greenwood Village CO 80111

 

Travelers Indemnity Co
RVP Construction

525.00

0 7             3 1             2 0 0 7

37.50

A2007-1196870

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Clinton R Becker

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
RVP Large Property

501.02

0 7             1 3             2 0 0 7

38.54

A2007-1151300



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

17 / 302

11a

13

11b

14

11c

15

12

16 17

87.92

A.

Form 3X

Form 3X

Image# 27990485458

X

Clinton R Becker

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
RVP Large Property

539.56

0 7             3 1             2 0 0 7

38.54

A2007-1196531

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Richard W Beers

Northway Plaza

Queensbury NY 12804

 

Travelers Indemnity Co
Dir Nat'l Call Ctr UW

320.97

0 7             1 3             2 0 0 7

24.69

A2007-1151553

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Richard W Beers

Northway Plaza

Queensbury NY 12804

 

Travelers Indemnity Co
Dir Nat'l Call Ctr UW

345.66

0 7             3 1             2 0 0 7

24.69

A2007-1196783



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

18 / 302

11a

13

11b

14

11c

15

12

16 17

151.26

A.

Form 3X

Form 3X

Image# 27990485459

X

Brett H Behar

6150 Oak Tree Blvd

Independence OH 44131

 

Travelers Indemnity Co
Field Product Line Manager

353.59

0 7             1 3             2 0 0 7

28.13

A2007-1151657

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Brett H Behar

6150 Oak Tree Blvd

Independence OH 44131

 

Travelers Indemnity Co
Field Product Line Manager

381.72

0 7             3 1             2 0 0 7

28.13

A2007-1196885

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Scott C Belden

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
SVP Reinsurance

1235.00

0 7             1 3             2 0 0 7

95.00

A2007-1151383



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

19 / 302

11a

13

11b

14

11c

15

12

16 17

636.66

A.

Form 3X

Form 3X

Image# 27990485460

X

Scott C Belden

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
SVP Reinsurance

1330.00

0 7             3 1             2 0 0 7

95.00

A2007-1196614

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Jay S Benet

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Vice Chairman & CFO

3333.29

0 7             1 3             2 0 0 7

270.83

A2007-1151353

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Jay S Benet

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Vice Chairman & CFO

3604.12

0 7             3 1             2 0 0 7

270.83

A2007-1196584



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

20 / 302

11a

13

11b

14

11c

15

12

16 17

416.66

A.

Form 3X

Form 3X

Image# 27990485461

X

Diane D Bengston

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
SVP HR Gen Coml and Per Lines

1427.08

0 7             1 3             2 0 0 7

114.58

A2007-1151302

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Diane D Bengston

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
SVP HR Gen Coml and Per Lines

1541.66

0 7             3 1             2 0 0 7

114.58

A2007-1196533

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Andy F Bessette

385 Washington Street

St. Paul MN 55102

 

Travelers Indemnity Co
EVP Chief Admin Officer

2312.52

0 7             1 3             2 0 0 7

187.50

A2007-1151581



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

21 / 302

11a

13

11b

14

11c

15

12

16 17

260.42

A.

Form 3X

Form 3X

Image# 27990485462

X

Andy F Bessette

385 Washington Street

St. Paul MN 55102

 

Travelers Indemnity Co
EVP Chief Admin Officer

2500.02

0 7             3 1             2 0 0 7

187.50

A2007-1196811

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Peter N Betts

11070 White Rock Road

Rancho Cordova CA 95670

 

Travelers Indemnity Co
RVP PL

461.50

0 7             1 3             2 0 0 7

36.46

A2007-1151569

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Peter N Betts

11070 White Rock Road

Rancho Cordova CA 95670

 

Travelers Indemnity Co
RVP PL

497.96

0 7             3 1             2 0 0 7

36.46

A2007-1196799



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

22 / 302

11a

13

11b

14

11c

15

12

16 17

99.80

A.

Form 3X

Form 3X

Image# 27990485463

X

Dwain W Bird

205 Lennon Lane

Walnut Creek CA 94598

 

Travelers Indemnity Co
Managing Counsel

417.73

0 7             1 3             2 0 0 7

32.71

A2007-1151662

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Dwain W Bird

205 Lennon Lane

Walnut Creek CA 94598

 

Travelers Indemnity Co
Managing Counsel

450.44

0 7             3 1             2 0 0 7

32.71

A2007-1196890

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Melanie K Bittle

1301 E. Collins Boulevard

Richardson TX 75081

 

Travelers Indemnity Co
RVP Select

446.94

0 7             1 3             2 0 0 7

34.38

A2007-1151608



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

23 / 302

11a

13

11b

14

11c

15

12

16 17

358.74

A.

Form 3X

Form 3X

Image# 27990485464

X

Melanie K Bittle

1301 E. Collins Boulevard

Richardson TX 75081

 

Travelers Indemnity Co
RVP Select

481.32

0 7             3 1             2 0 0 7

34.38

A2007-1196838

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. William Bloom

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Chief Information Officer

2244.46

0 7             1 3             2 0 0 7

162.18

A2007-1151100

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. William Bloom

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Chief Information Officer

2406.64

0 7             3 1             2 0 0 7

162.18

A2007-1196331



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

24 / 302

11a

13

11b

14

11c

15

12

16 17

91.67

A.

Form 3X

Form 3X

Image# 27990485465

X

Gregory A Bobeng

3097 Satellite Boulevard

Duluth GA 30096

 

Travelers Indemnity Co
Reg'l UW Officer Specialty

325.00

0 7             1 3             2 0 0 7

25.00

A2007-1151529

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Gregory A Bobeng

3097 Satellite Boulevard

Duluth GA 30096

 

Travelers Indemnity Co
Reg'l UW Officer Specialty

350.00

0 7             3 1             2 0 0 7

25.00

A2007-1196759

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Brad Bowman

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
VP Agribusiness

541.71

0 7             1 3             2 0 0 7

41.67

A2007-1151644



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

25 / 302

11a

13

11b

14

11c

15

12

16 17

81.67

A.

Form 3X

Form 3X

Image# 27990485466

X

Brad Bowman

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
VP Agribusiness

583.38

0 7             3 1             2 0 0 7

41.67

A2007-1196872

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Shane K Boyd

385 Washington Street

St. Paul MN 55102

 

Travelers Indemnity Co
VP Corporate Communications

260.00

0 7             1 3             2 0 0 7

20.00

A2007-1151604

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Shane K Boyd

385 Washington Street

St. Paul MN 55102

 

Travelers Indemnity Co
VP Corporate Communications

280.00

0 7             3 1             2 0 0 7

20.00

A2007-1196834



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

26 / 302

11a

13

11b

14

11c

15

12

16 17

140.63

A.

Form 3X

Form 3X

Image# 27990485467

X

Robert J Brewer

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Casualty UW Officer

406.25

0 7             1 3             2 0 0 7

31.25

A2007-1151332

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Robert J Brewer

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Casualty UW Officer

437.50

0 7             3 1             2 0 0 7

31.25

A2007-1196563

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Robert Brody

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
SVP Risk Control

1015.69

0 7             1 3             2 0 0 7

78.13

A2007-1151025



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

27 / 302

11a

13

11b

14

11c

15

12

16 17

188.55

A.

Form 3X

Form 3X

Image# 27990485468

X

Robert Brody

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
SVP Risk Control

1093.82

0 7             3 1             2 0 0 7

78.13

A2007-1196256

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Charles T Brooks

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
CIO Personal Lines

717.73

0 7             1 3             2 0 0 7

55.21

A2007-1151167

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Charles T Brooks

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
CIO Personal Lines

772.94

0 7             3 1             2 0 0 7

55.21

A2007-1196398



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

28 / 302

11a

13

11b

14

11c

15

12

16 17

69.16

A.

Form 3X

Form 3X

Image# 27990485469

X

Grayson H Brown

8545 United Plaza Blvd

Baton Rouge LA 70809

 

Travelers Indemnity Co
Managing Counsel

210.00

0 7             3 1             2 0 0 7

15.00

A2007-1196395

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Michael A Brown

10800 Richmond Avenue

Houston TX 77042

 

Travelers Indemnity Co
Claim Center VP

344.54

0 7             1 3             2 0 0 7

27.08

A2007-1151660

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Michael A Brown

10800 Richmond Avenue

Houston TX 77042

 

Travelers Indemnity Co
Claim Center VP

371.62

0 7             3 1             2 0 0 7

27.08

A2007-1196888



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

29 / 302

11a

13

11b

14

11c

15

12

16 17

143.75

A.

Form 3X

Form 3X

Image# 27990485470

X

Urana M Brown

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
VP Core Operations

650.00

0 7             1 3             2 0 0 7

50.00

A2007-1151566

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Urana M Brown

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
VP Core Operations

700.00

0 7             3 1             2 0 0 7

50.00

A2007-1196796

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Jonathan E Brynga

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
2VP Reg Compl and Mkt Conduct

534.99

0 7             1 3             2 0 0 7

43.75

A2007-1151592



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

30 / 302

11a

13

11b

14

11c

15

12

16 17

102.09

A.

Form 3X

Form 3X

Image# 27990485471

X

Jonathan E Brynga

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
2VP Reg Compl and Mkt Conduct

578.74

0 7             3 1             2 0 0 7

43.75

A2007-1196822

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Thomas A Buggs

300 Arboretum Place

Richmond VA 23236

 

Travelers Indemnity Co
2VP Accounting Operations

379.21

0 7             1 3             2 0 0 7

29.17

A2007-1151487

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Thomas A Buggs

300 Arboretum Place

Richmond VA 23236

 

Travelers Indemnity Co
2VP Accounting Operations

408.38

0 7             3 1             2 0 0 7

29.17

A2007-1196717



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

31 / 302

11a

13

11b

14

11c

15

12

16 17

66.26

A.

Form 3X

Form 3X

Image# 27990485472

X

John Butter

One Tower Square

Hartford CT 06183

 

The St. Paul Travelers Co-
mpanies Inc. Info Systems Director

265.67

0 7             1 3             2 0 0 7

20.63

A2007-1151392

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. John Butter

One Tower Square

Hartford CT 06183

 

The St. Paul Travelers Co-
mpanies Inc. Info Systems Director

286.30

0 7             3 1             2 0 0 7

20.63

A2007-1196623

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. John A Cafazza

940 West Port Plaza

Maryland Heights MO 63146

 

Travelers Indemnity Co
Managing Director Const.

325.00

0 7             1 3             2 0 0 7

25.00

A2007-1151241



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

32 / 302

11a

13

11b

14

11c

15

12

16 17

65.00

A.

Form 3X

Form 3X

Image# 27990485473

X

John A Cafazza

940 West Port Plaza

Maryland Heights MO 63146

 

Travelers Indemnity Co
Managing Director Const.

350.00

0 7             3 1             2 0 0 7

25.00

A2007-1196472

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. John M Caligaris

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Casualty UW Officer

260.00

0 7             1 3             2 0 0 7

20.00

A2007-1151032

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. John M Caligaris

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Casualty UW Officer

280.00

0 7             3 1             2 0 0 7

20.00

A2007-1196263



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

33 / 302

11a

13

11b

14

11c

15

12

16 17

125.42

A.

Form 3X

Form 3X

Image# 27990485474

X

Robert J Cameron

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Dir Compliance

321.49

0 7             1 3             2 0 0 7

25.21

A2007-1151477

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Robert J Cameron

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Dir Compliance

346.70

0 7             3 1             2 0 0 7

25.21

A2007-1196707

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Frederick C Campau

11440 Carmel Commons Boulevard

Charlotte NC 28226

 

Travelers Indemnity Co
RVP Comml Accts

975.00

0 7             1 3             2 0 0 7

75.00

A2007-1151686



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

34 / 302

11a

13

11b

14

11c

15

12

16 17

122.92

A.

Form 3X

Form 3X

Image# 27990485475

X

Frederick C Campau

11440 Carmel Commons Boulevard

Charlotte NC 28226

 

Travelers Indemnity Co
RVP Comml Accts

1050.00

0 7             3 1             2 0 0 7

75.00

A2007-1196914

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Laura J Campbell

1301 E. Collins Boulevard

Richardson TX 75081

 

Travelers Indemnity Co
Field Product Line Manager

298.34

0 7             1 3             2 0 0 7

23.96

A2007-1151318

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Laura J Campbell

1301 E. Collins Boulevard

Richardson TX 75081

 

Travelers Indemnity Co
Field Product Line Manager

322.30

0 7             3 1             2 0 0 7

23.96

A2007-1196549



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

35 / 302

11a

13

11b

14

11c

15

12

16 17

262.29

A.

Form 3X

Form 3X

Image# 27990485476

X

Timothy R Campbell

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
SVP Government Relations

1518.73

0 7             1 3             2 0 0 7

118.75

A2007-1151254

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Timothy R Campbell

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
SVP Government Relations

1637.48

0 7             3 1             2 0 0 7

118.75

A2007-1196485

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Gerald W Canady

205 Lennon Lane

Walnut Creek CA 94598

 

Travelers Indemnity Co
Managing Director Select

322.27

0 7             1 3             2 0 0 7

24.79

A2007-1151156



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

36 / 302

11a

13

11b

14

11c

15

12

16 17

64.79

A.

Form 3X

Form 3X

Image# 27990485477

X

Gerald W Canady

205 Lennon Lane

Walnut Creek CA 94598

 

Travelers Indemnity Co
Managing Director Select

347.06

0 7             3 1             2 0 0 7

24.79

A2007-1196387

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Matthew L Carden

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
VP RMIS

260.00

0 7             1 3             2 0 0 7

20.00

A2007-1151366

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Matthew L Carden

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
VP RMIS

280.00

0 7             3 1             2 0 0 7

20.00

A2007-1196597



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

37 / 302

11a

13

11b

14

11c

15

12

16 17

144.58

A.

Form 3X

Form 3X

Image# 27990485478

X

Pamela R Carpenter

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
President Comm Accts Fld Mktg

744.77

0 7             1 3             2 0 0 7

57.29

A2007-1151034

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Pamela R Carpenter

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
President Comm Accts Fld Mktg

802.06

0 7             3 1             2 0 0 7

57.29

A2007-1196265

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Daniel G Carr

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
2VP and Actuary

390.00

0 7             1 3             2 0 0 7

30.00

A2007-1151674



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

38 / 302

11a

13

11b

14

11c

15

12

16 17

78.34

A.

Form 3X

Form 3X

Image# 27990485479

X

Daniel G Carr

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
2VP and Actuary

420.00

0 7             3 1             2 0 0 7

30.00

A2007-1196902

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Terry L Carrera

21688 Gateway Center Drive

Diamond Bar CA 91765

 

Travelers Indemnity Co
Director of Operations Claim

297.95

0 7             1 3             2 0 0 7

24.17

A2007-1151734

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Terry L Carrera

21688 Gateway Center Drive

Diamond Bar CA 91765

 

Travelers Indemnity Co
Director of Operations Claim

322.12

0 7             3 1             2 0 0 7

24.17

A2007-1196962



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

39 / 302

11a

13

11b

14

11c

15

12

16 17

57.94

A.

Form 3X

Form 3X

Image# 27990485480

X

Kathryn A Carroll

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Dir Data Management

241.96

0 7             1 3             2 0 0 7

19.96

A2007-1151756

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Kathryn A Carroll

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Dir Data Management

261.92

0 7             3 1             2 0 0 7

19.96

A2007-1196984

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Wayne R Carroll

One Tower Square

Hartford CT 06183

 

Law Offices Of Joseph M.
Jagielski Executive

234.26

0 7             1 3             2 0 0 7

18.02

A2007-1151786



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

40 / 302

11a

13

11b

14

11c

15

12

16 17

108.64

A.

Form 3X

Form 3X

Image# 27990485481

X

Wayne R Carroll

One Tower Square

Hartford CT 06183

 

Law Offices Of Joseph M.
Jagielski Executive

252.28

0 7             3 1             2 0 0 7

18.02

A2007-1197014

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Deborah Carter

402 Lippincott Drive

Marlton NJ 08053

 

First Trenton Indemnity
Co 2VP Information Systems

589.03

0 7             1 3             2 0 0 7

45.31

A2007-1151407

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Deborah Carter

402 Lippincott Drive

Marlton NJ 08053

 

First Trenton Indemnity
Co 2VP Information Systems

634.34

0 7             3 1             2 0 0 7

45.31

A2007-1196637



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

41 / 302

11a

13

11b

14

11c

15

12

16 17

167.19

A.

Form 3X

Form 3X

Image# 27990485482

X

Charles B Chamberlain

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
2VP Treasury

325.00

0 7             1 3             2 0 0 7

25.00

A2007-1151540

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Charles B Chamberlain

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
2VP Treasury

350.00

0 7             3 1             2 0 0 7

25.00

A2007-1196770

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. James W Chapman

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
President National Property

1523.47

0 7             1 3             2 0 0 7

117.19

A2007-1151040



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

42 / 302

11a

13

11b

14

11c

15

12

16 17

173.85

A.

Form 3X

Form 3X

Image# 27990485483

X

James W Chapman

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
President National Property

1640.66

0 7             3 1             2 0 0 7

117.19

A2007-1196271

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Edward A Charlebois

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
VP Product & Underwriting

368.29

0 7             1 3             2 0 0 7

28.33

A2007-1151372

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Edward A Charlebois

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
VP Product & Underwriting

396.62

0 7             3 1             2 0 0 7

28.33

A2007-1196603



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

43 / 302

11a

13

11b

14

11c

15

12

16 17

75.42

A.

Form 3X

Form 3X

Image# 27990485484

X

Robert T Checkosky

6060 S Willow Drive

Greenwood Village CO 80111

 

Travelers Indemnity Co
RVP Select

392.73

0 7             1 3             2 0 0 7

30.21

A2007-1151013

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Robert T Checkosky

6060 S Willow Drive

Greenwood Village CO 80111

 

Travelers Indemnity Co
RVP Select

422.94

0 7             3 1             2 0 0 7

30.21

A2007-1196244

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Carrie H Cheshier

707 W. Main Avenue

Spokane WA 99201

 

Travelers Indemnity Co
2VP Business Center

210.00

0 7             3 1             2 0 0 7

15.00

A2007-1196961



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

44 / 302

11a

13

11b

14

11c

15

12

16 17

73.25

A.

Form 3X

Form 3X

Image# 27990485485

X

Katie B Chipps

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
2VP Government Relations

293.28

0 7             1 3             2 0 0 7

22.56

A2007-1151554

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Katie B Chipps

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
2VP Government Relations

315.84

0 7             3 1             2 0 0 7

22.56

A2007-1196784

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Robert L Cicchetti

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Casualty UW Officer

353.15

0 7             1 3             2 0 0 7

28.13

A2007-1151037



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

45 / 302

11a

13

11b

14

11c

15

12

16 17

83.55

A.

Form 3X

Form 3X

Image# 27990485486

X

Robert L Cicchetti

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Casualty UW Officer

381.28

0 7             3 1             2 0 0 7

28.13

A2007-1196268

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Eva G Cisneros

1850 E Flamingo Road

Las Vegas NV 89119

 

Travelers Indemnity Co
Managing Counsel

356.43

0 7             1 3             2 0 0 7

27.71

A2007-1151659

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Eva G Cisneros

1850 E Flamingo Road

Las Vegas NV 89119

 

Travelers Indemnity Co
Managing Counsel

384.14

0 7             3 1             2 0 0 7

27.71

A2007-1196887



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

46 / 302

11a

13

11b

14

11c

15

12

16 17

363.76

A.

Form 3X

Form 3X

Image# 27990485487

X

James F Clark

400 Westminster St

Providence RI 02903

 

Travelers Indemnity Co
Managing Counsel

333.19

0 7             1 3             2 0 0 7

25.63

A2007-1151577

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. James F Clark

400 Westminster St

Providence RI 02903

 

Travelers Indemnity Co
Managing Counsel

358.82

0 7             3 1             2 0 0 7

25.63

A2007-1196807

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Charles J Clarke

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Vice Chairman

4062.50

0 7             1 3             2 0 0 7

312.50

A2007-1151113



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

47 / 302

11a

13

11b

14

11c

15

12

16 17

625.00

A.

Form 3X

Form 3X

Image# 27990485488

X

Charles J Clarke

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Vice Chairman

4375.00

0 7             3 1             2 0 0 7

312.50

A2007-1196344

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. John P Clifford

385 Washington Street

St. Paul MN 55102

 

Travelers Indemnity Co
SVP Human Resources

2031.25

0 7             1 3             2 0 0 7

156.25

A2007-1151309

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. John P Clifford

385 Washington Street

St. Paul MN 55102

 

Travelers Indemnity Co
SVP Human Resources

2187.50

0 7             3 1             2 0 0 7

156.25

A2007-1196540



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

48 / 302

11a

13

11b

14

11c

15

12

16 17

65.25

A.

Form 3X

Form 3X

Image# 27990485489

X

Kurt D Close

3097 Satellite Boulevard

Duluth GA 30096

 

Travelers Indemnity Co
Managing Underwriting Director

305.24

0 7             1 3             2 0 0 7

23.48

A2007-1151597

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Kurt D Close

3097 Satellite Boulevard

Duluth GA 30096

 

Travelers Indemnity Co
Managing Underwriting Director

328.72

0 7             3 1             2 0 0 7

23.48

A2007-1196827

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Dale M Clough

205 Lennon Lane

Walnut Creek CA 94598

 

Travelers Indemnity Co
Dir Design & Process Im

237.77

0 7             1 3             2 0 0 7

18.29

A2007-1151262



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

49 / 302

11a

13

11b

14

11c

15

12

16 17

48.29

A.

Form 3X

Form 3X

Image# 27990485490

X

Dale M Clough

205 Lennon Lane

Walnut Creek CA 94598

 

Travelers Indemnity Co
Dir Design & Process Im

256.06

0 7             3 1             2 0 0 7

18.29

A2007-1196493

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Charles C Coffee

1301 E Collins Blvd

Richardson TX 75081

 

Travelers Indemnity Co
Counsel Claim

210.00

0 7             3 1             2 0 0 7

15.00

A2007-1196758

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Robert S Cohn

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Managing Counsel

210.00

0 7             3 1             2 0 0 7

15.00

A2007-1196279



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

50 / 302

11a

13

11b

14

11c

15

12

16 17

73.33

A.

Form 3X

Form 3X

Image# 27990485491

X

Joseph P Connaughton

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Dir Environmental  Coverage

325.00

0 7             1 3             2 0 0 7

25.00

A2007-1151029

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Joseph P Connaughton

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Dir Environmental  Coverage

350.00

0 7             3 1             2 0 0 7

25.00

A2007-1196260

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Michael P Conneely

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Dir Finance

303.29

0 7             1 3             2 0 0 7

23.33

A2007-1151287



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

51 / 302

11a

13

11b

14

11c

15

12

16 17

85.83

A.

Form 3X

Form 3X

Image# 27990485492

X

Michael P Conneely

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Dir Finance

326.62

0 7             3 1             2 0 0 7

23.33

A2007-1196518

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Theresa R Convertino

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
VP Operations

393.77

0 7             1 3             2 0 0 7

31.25

A2007-1151730

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Theresa R Convertino

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
VP Operations

425.02

0 7             3 1             2 0 0 7

31.25

A2007-1196958



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

52 / 302

11a

13

11b

14

11c

15

12

16 17

61.00

A.

Form 3X

Form 3X

Image# 27990485493

X

Perry R Corder

6060 S Willow Drive

Greenwood Village CO 80111

 

Travelers Indemnity Co
Dir MC Liability

260.00

0 7             1 3             2 0 0 7

20.00

A2007-1151645

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Perry R Corder

6060 S Willow Drive

Greenwood Village CO 80111

 

Travelers Indemnity Co
Dir MC Liability

280.00

0 7             3 1             2 0 0 7

20.00

A2007-1196873

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Louis M Corona

3097 Satellite Boulevard

Duluth GA 30096

 

Travelers Indemnity Co
VP Agribusiness

273.00

0 7             1 3             2 0 0 7

21.00

A2007-1151601



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

53 / 302

11a

13

11b

14

11c

15

12

16 17

186.62

A.

Form 3X

Form 3X

Image# 27990485494

X

Louis M Corona

3097 Satellite Boulevard

Duluth GA 30096

 

Travelers Indemnity Co
VP Agribusiness

294.00

0 7             3 1             2 0 0 7

21.00

A2007-1196831

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. John Costello

200 North LaSalle Street

Chicago IL 60601

 

Travelers Indemnity Co
RVP Nat'l Accts

1076.53

0 7             1 3             2 0 0 7

82.81

A2007-1151490

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. John Costello

200 North LaSalle Street

Chicago IL 60601

 

Travelers Indemnity Co
RVP Nat'l Accts

1159.34

0 7             3 1             2 0 0 7

82.81

A2007-1196720



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

54 / 302

11a

13

11b

14

11c

15

12

16 17

108.75

A.

Form 3X

Form 3X

Image# 27990485495

X

Dean E Cowger

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
2VP Data Management

260.00

0 7             1 3             2 0 0 7

20.00

A2007-1151243

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Dean E Cowger

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
2VP Data Management

280.00

0 7             3 1             2 0 0 7

20.00

A2007-1196474

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Thomas E Coyne

One Tower Square

Hartford CT 06183

 

Law Offices Of Joseph M.
Jagielski Executive

893.75

0 7             1 3             2 0 0 7

68.75

A2007-1151785



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

55 / 302

11a

13

11b

14

11c

15

12

16 17

119.37

A.

Form 3X

Form 3X

Image# 27990485496

X

Thomas E Coyne

One Tower Square

Hartford CT 06183

 

Law Offices Of Joseph M.
Jagielski Executive

962.50

0 7             3 1             2 0 0 7

68.75

A2007-1197013

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Christopher J Crawford

4000 Kruse Way

Lake Oswego OR 97035

 

Travelers Indemnity Co
Claim Center VP

314.69

0 7             1 3             2 0 0 7

25.31

A2007-1151313

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Christopher J Crawford

4000 Kruse Way

Lake Oswego OR 97035

 

Travelers Indemnity Co
Claim Center VP

340.00

0 7             3 1             2 0 0 7

25.31

A2007-1196544



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

56 / 302

11a

13

11b

14

11c

15

12

16 17

94.80

A.

Form 3X

Form 3X

Image# 27990485497

X

Peter A Crichton

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Product Managing Director

311.48

0 7             1 3             2 0 0 7

23.96

A2007-1151406

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Peter A Crichton

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Product Managing Director

335.44

0 7             3 1             2 0 0 7

23.96

A2007-1196636

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Cynthia Cudworth

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
VP Marketing

609.44

0 7             1 3             2 0 0 7

46.88

A2007-1151749



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

57 / 302

11a

13

11b

14

11c

15

12

16 17

96.88

A.

Form 3X

Form 3X

Image# 27990485498

X

Cynthia Cudworth

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
VP Marketing

656.32

0 7             3 1             2 0 0 7

46.88

A2007-1196977

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Ronald E Cuenin

4400 North Point Parkway

Alpharetta GA 30022

 

Travelers Indemnity Co
RVP Nat'l Accts

325.00

0 7             1 3             2 0 0 7

25.00

A2007-1151026

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Ronald E Cuenin

4400 North Point Parkway

Alpharetta GA 30022

 

Travelers Indemnity Co
RVP Nat'l Accts

350.00

0 7             3 1             2 0 0 7

25.00

A2007-1196257



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

58 / 302

11a

13

11b

14

11c

15

12

16 17

413.54

A.

Form 3X

Form 3X

Image# 27990485499

X

William E Cunningham

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
President National Accts

2437.50

0 7             1 3             2 0 0 7

187.50

A2007-1151334

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. William E Cunningham

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
President National Accts

2625.00

0 7             3 1             2 0 0 7

187.50

A2007-1196565

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. William F Curley

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
RVP Large Property

469.76

0 7             1 3             2 0 0 7

38.54

A2007-1151105



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

59 / 302

11a

13

11b

14

11c

15

12

16 17

73.96

A.

Form 3X

Form 3X

Image# 27990485500

X

William F Curley

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
RVP Large Property

508.30

0 7             3 1             2 0 0 7

38.54

A2007-1196336

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Kevin J Curry

402 Lippincott Drive

Marlton NJ 08053

 

First Trenton Indemnity
Co Dir Regulatory Counsel

230.23

0 7             1 3             2 0 0 7

17.71

A2007-1151132

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Kevin J Curry

402 Lippincott Drive

Marlton NJ 08053

 

First Trenton Indemnity
Co Dir Regulatory Counsel

247.94

0 7             3 1             2 0 0 7

17.71

A2007-1196363



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

60 / 302

11a

13

11b

14

11c

15

12

16 17

82.71

A.

Form 3X

Form 3X

Image# 27990485501

X

Chantal M Cyr

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
2VP Auto Product

338.52

0 7             1 3             2 0 0 7

26.04

A2007-1151711

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Chantal M Cyr

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
2VP Auto Product

364.56

0 7             3 1             2 0 0 7

26.04

A2007-1196939

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Kathleen M D'Auria

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
VP Infrastructure Application

398.19

0 7             1 3             2 0 0 7

30.63

A2007-1151063



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

61 / 302

11a

13

11b

14

11c

15

12

16 17

93.13

A.

Form 3X

Form 3X

Image# 27990485502

X

Kathleen M D'Auria

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
VP Infrastructure Application

428.82

0 7             3 1             2 0 0 7

30.63

A2007-1196294

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Lloyd D Daigle

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
2VP Agency Ops

406.25

0 7             1 3             2 0 0 7

31.25

A2007-1151081

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Lloyd D Daigle

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
2VP Agency Ops

437.50

0 7             3 1             2 0 0 7

31.25

A2007-1196312



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

62 / 302

11a

13

11b

14

11c

15

12

16 17

127.50

A.

Form 3X

Form 3X

Image# 27990485503

X

Sean M Dalton

485 Lexington Avenue

New York City NY 10017-2630

 

Travelers Indemnity Co
VP Field Operations

703.11

0 7             1 3             2 0 0 7

56.25

A2007-1151224

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Sean M Dalton

485 Lexington Avenue

New York City NY 10017-2630

 

Travelers Indemnity Co
VP Field Operations

759.36

0 7             3 1             2 0 0 7

56.25

A2007-1196455

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Michael A Daly

100 Baylis Road

Melville NY 11747

 

Travelers Indemnity Co
Claim Center VP

210.00

0 7             3 1             2 0 0 7

15.00

A2007-1196599



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

63 / 302

11a

13

11b

14

11c

15

12

16 17

85.42

A.

Form 3X

Form 3X

Image# 27990485504

X

William F Davenport

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
2VP Nat'l Accts

392.73

0 7             1 3             2 0 0 7

30.21

A2007-1151548

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. William F Davenport

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
2VP Nat'l Accts

422.94

0 7             3 1             2 0 0 7

30.21

A2007-1196778

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Christopher E Day

99 Lamberton Road

Windsor CT 06095

 

Travelers Indemnity Co
Regional Property Mgr

300.04

0 7             1 3             2 0 0 7

25.00

A2007-1151759



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

64 / 302

11a

13

11b

14

11c

15

12

16 17

77.30

A.

Form 3X

Form 3X

Image# 27990485505

X

Christopher E Day

99 Lamberton Road

Windsor CT 06095

 

Travelers Indemnity Co
Regional Property Mgr

325.04

0 7             3 1             2 0 0 7

25.00

A2007-1196987

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Gail J DeAngelis

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
2VP Human Resources

327.41

0 7             1 3             2 0 0 7

26.15

A2007-1151467

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Gail J DeAngelis

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
2VP Human Resources

353.56

0 7             3 1             2 0 0 7

26.15

A2007-1196697



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

65 / 302

11a

13

11b

14

11c

15

12

16 17

62.96

A.

Form 3X

Form 3X

Image# 27990485506

X

Livia M Deeley

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Dir Ceded Reins Claim

248.86

0 7             1 3             2 0 0 7

19.48

A2007-1151071

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Livia M Deeley

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Dir Ceded Reins Claim

268.34

0 7             3 1             2 0 0 7

19.48

A2007-1196302

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Michael J Dempsey

385 Washington Street

St. Paul MN 55102

 

Travelers Indemnity Co
Regional Dir MC

312.00

0 7             1 3             2 0 0 7

24.00

A2007-1151621



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

66 / 302

11a

13

11b

14

11c

15

12

16 17

63.58

A.

Form 3X

Form 3X

Image# 27990485507

X

Michael J Dempsey

385 Washington Street

St. Paul MN 55102

 

Travelers Indemnity Co
Regional Dir MC

336.00

0 7             3 1             2 0 0 7

24.00

A2007-1196849

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Carol J DeMumbrum

11440 Carmel Commons Boulevard

Charlotte NC 28226

 

Travelers Indemnity Co
Dir Design & Process Imp

253.55

0 7             1 3             2 0 0 7

19.79

A2007-1151690

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Carol J DeMumbrum

11440 Carmel Commons Boulevard

Charlotte NC 28226

 

Travelers Indemnity Co
Dir Design & Process Imp

273.34

0 7             3 1             2 0 0 7

19.79

A2007-1196918



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

67 / 302

11a

13

11b

14

11c

15

12

16 17

100.00

A.

Form 3X

Form 3X

Image# 27990485508

X

Elizabeth B DePaolo

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
VP Reserving

462.54

0 7             1 3             2 0 0 7

37.50

A2007-1151707

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Elizabeth B DePaolo

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
VP Reserving

500.04

0 7             3 1             2 0 0 7

37.50

A2007-1196935

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Richard D Desimone

485 Lexington Avenue

New York City NY 10017-2630

 

Travelers Indemnity Co
President Ocean Marine

325.00

0 7             1 3             2 0 0 7

25.00

A2007-1151369



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

68 / 302

11a

13

11b

14

11c

15

12

16 17

64.79

A.

Form 3X

Form 3X

Image# 27990485509

X

Richard D Desimone

485 Lexington Avenue

New York City NY 10017-2630

 

Travelers Indemnity Co
President Ocean Marine

350.00

0 7             3 1             2 0 0 7

25.00

A2007-1196600

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Salvatore A DeSimone

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
2VP Information Systems

210.00

0 7             3 1             2 0 0 7

15.00

A2007-1196693

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Arleen L Desmond

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Dir Special Invstgtv Unit

317.29

0 7             1 3             2 0 0 7

24.79

A2007-1151480



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

69 / 302

11a

13

11b

14

11c

15

12

16 17

103.95

A.

Form 3X

Form 3X

Image# 27990485510

X

Arleen L Desmond

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Dir Special Invstgtv Unit

342.08

0 7             3 1             2 0 0 7

24.79

A2007-1196710

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Dennis J Devlin

10777 Northwest Freeway

Houston TX 77092

 

Travelers Indemnity Co
RVP PL

489.58

0 7             1 3             2 0 0 7

39.58

A2007-1151153

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Dennis J Devlin

10777 Northwest Freeway

Houston TX 77092

 

Travelers Indemnity Co
RVP PL

529.16

0 7             3 1             2 0 0 7

39.58

A2007-1196384



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

70 / 302

11a

13

11b

14

11c

15

12

16 17

86.47

A.

Form 3X

Form 3X

Image# 27990485511

X

Theresa L Diederich

100 West Broadway

Glendale CA 91210

 

Travelers Indemnity Co
Counsel Claim

359.39

0 7             1 3             2 0 0 7

28.13

A2007-1151663

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Theresa L Diederich

100 West Broadway

Glendale CA 91210

 

Travelers Indemnity Co
Counsel Claim

387.52

0 7             3 1             2 0 0 7

28.13

A2007-1196891

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Lynne B Digiacomo

300 Crown Colony Drive

Quincy MA 02169

 

Travelers Indemnity Co
Managing Director Select

392.73

0 7             1 3             2 0 0 7

30.21

A2007-1151449



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

71 / 302

11a

13

11b

14

11c

15

12

16 17

155.21

A.

Form 3X

Form 3X

Image# 27990485512

X

Lynne B Digiacomo

300 Crown Colony Drive

Quincy MA 02169

 

Travelers Indemnity Co
Managing Director Select

422.94

0 7             3 1             2 0 0 7

30.21

A2007-1196679

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. James M DiVirgilio

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
VP General Liability

812.50

0 7             1 3             2 0 0 7

62.50

A2007-1151519

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. James M DiVirgilio

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
VP General Liability

875.00

0 7             3 1             2 0 0 7

62.50

A2007-1196749



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

72 / 302

11a

13

11b

14

11c

15

12

16 17

69.48

A.

Form 3X

Form 3X

Image# 27990485513

X

Lori A Dube

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Sr Counsel

306.02

0 7             1 3             2 0 0 7

23.54

A2007-1151760

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Lori A Dube

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Sr Counsel

329.56

0 7             3 1             2 0 0 7

23.54

A2007-1196988

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Raymond I Dyson

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Info Systems Director

291.20

0 7             1 3             2 0 0 7

22.40

A2007-1151278



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

73 / 302

11a

13

11b

14

11c

15

12

16 17

68.86

A.

Form 3X

Form 3X

Image# 27990485514

X

Raymond I Dyson

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Info Systems Director

313.60

0 7             3 1             2 0 0 7

22.40

A2007-1196509

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. James M Eberlin

215 Shuman Blvd

Naperville IL 60563

 

Travelers Indemnity Co
Counsel Claim

291.97

0 7             1 3             2 0 0 7

23.23

A2007-1151235

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. James M Eberlin

215 Shuman Blvd

Naperville IL 60563

 

Travelers Indemnity Co
Counsel Claim

315.20

0 7             3 1             2 0 0 7

23.23

A2007-1196466



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

74 / 302

11a

13

11b

14

11c

15

12

16 17

260.41

A.

Form 3X

Form 3X

Image# 27990485515

X

Paul H Eddy

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Chief Operating Officer Runoff

1402.06

0 7             1 3             2 0 0 7

114.58

A2007-1151718

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Paul H Eddy

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Chief Operating Officer Runoff

1516.64

0 7             3 1             2 0 0 7

114.58

A2007-1196946

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Henry F Edinger

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
2VP Design & Process Impr

395.83

0 7             1 3             2 0 0 7

31.25

A2007-1151380



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

75 / 302

11a

13

11b

14

11c

15

12

16 17

116.25

A.

Form 3X

Form 3X

Image# 27990485516

X

Henry F Edinger

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
2VP Design & Process Impr

427.08

0 7             3 1             2 0 0 7

31.25

A2007-1196611

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Michael J Eisele

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Assoc Group Gen Counsel-SLG

552.50

0 7             1 3             2 0 0 7

42.50

A2007-1151098

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Michael J Eisele

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Assoc Group Gen Counsel-SLG

595.00

0 7             3 1             2 0 0 7

42.50

A2007-1196329



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

76 / 302

11a

13

11b

14

11c

15

12

16 17

63.33

A.

Form 3X

Form 3X

Image# 27990485517

X

Toni J Elliott

707 W. Main Avenue

Spokane WA 99201

 

Travelers Indemnity Co
Dir Srv Ctr Operations

270.79

0 7             1 3             2 0 0 7

20.83

A2007-1151748

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Toni J Elliott

707 W. Main Avenue

Spokane WA 99201

 

Travelers Indemnity Co
Dir Srv Ctr Operations

291.62

0 7             3 1             2 0 0 7

20.83

A2007-1196976

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Eric L Ellison

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Dir Environmental  Coverage

274.21

0 7             1 3             2 0 0 7

21.67

A2007-1151209



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

77 / 302

11a

13

11b

14

11c

15

12

16 17

71.67

A.

Form 3X

Form 3X

Image# 27990485518

X

Eric L Ellison

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Dir Environmental  Coverage

295.88

0 7             3 1             2 0 0 7

21.67

A2007-1196440

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Gregory K Erickson

385 Washington Street

St. Paul MN 55102

 

Travelers Indemnity Co
VP Information Systems

325.00

0 7             1 3             2 0 0 7

25.00

A2007-1151620

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Gregory K Erickson

385 Washington Street

St. Paul MN 55102

 

Travelers Indemnity Co
VP Information Systems

350.00

0 7             3 1             2 0 0 7

25.00

A2007-1196848



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

78 / 302

11a

13

11b

14

11c

15

12

16 17

461.45

A.

Form 3X

Form 3X

Image# 27990485519

X

Irwin R Ettinger

485 Lexington Avenue

New York City NY 10017-2630

 

Travelers Indemnity Co
Vice Chairman

2458.33

0 7             1 3             2 0 0 7

208.33

A2007-1151339

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Irwin R Ettinger

485 Lexington Avenue

New York City NY 10017-2630

 

Travelers Indemnity Co
Vice Chairman

2666.66

0 7             3 1             2 0 0 7

208.33

A2007-1196570

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Gregory M Even

300 Windsor Street

Hartford CT 06120

 

Travelers Indemnity Co
RVP Nat'l Accts

582.27

0 7             1 3             2 0 0 7

44.79

A2007-1151325



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

79 / 302

11a

13

11b

14

11c

15

12

16 17

113.55

A.

Form 3X

Form 3X

Image# 27990485520

X

Gregory M Even

300 Windsor Street

Hartford CT 06120

 

Travelers Indemnity Co
RVP Nat'l Accts

627.06

0 7             3 1             2 0 0 7

44.79

A2007-1196556

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Claudia F Falvey

1105 Berkshire Boulevard

Wyomissing PA 19610

 

Travelers Indemnity Co
RVP Construction

446.94

0 7             1 3             2 0 0 7

34.38

A2007-1151416

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Claudia F Falvey

1105 Berkshire Boulevard

Wyomissing PA 19610

 

Travelers Indemnity Co
RVP Construction

481.32

0 7             3 1             2 0 0 7

34.38

A2007-1196646



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

80 / 302

11a

13

11b

14

11c

15

12

16 17

91.67

A.

Form 3X

Form 3X

Image# 27990485521

X

Jeffrey A Fancher

6081 East 82nd Street

Indianapolis IN 46250

 

Travelers Indemnity Co
VP Risk Control

379.21

0 7             1 3             2 0 0 7

29.17

A2007-1151676

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Jeffrey A Fancher

6081 East 82nd Street

Indianapolis IN 46250

 

Travelers Indemnity Co
VP Risk Control

408.38

0 7             3 1             2 0 0 7

29.17

A2007-1196904

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. David J Farquharson

300 Crown Colony Drive

Quincy MA 02169

 

Travelers Indemnity Co
RVP Comml Accts

433.29

0 7             1 3             2 0 0 7

33.33

A2007-1151198



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

81 / 302

11a

13

11b

14

11c

15

12

16 17

91.67

A.

Form 3X

Form 3X

Image# 27990485522

X

David J Farquharson

300 Crown Colony Drive

Quincy MA 02169

 

Travelers Indemnity Co
RVP Comml Accts

466.62

0 7             3 1             2 0 0 7

33.33

A2007-1196429

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. William J Ferren

960 B. Harvest Drive

Blue Bell PA 19422

 

Travelers Indemnity Co
Practice Group Leader

360.95

0 7             1 3             2 0 0 7

29.17

A2007-1151424

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. William J Ferren

960 B. Harvest Drive

Blue Bell PA 19422

 

Travelers Indemnity Co
Practice Group Leader

390.12

0 7             3 1             2 0 0 7

29.17

A2007-1196654



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

82 / 302

11a

13

11b

14

11c

15

12

16 17

328.12

A.

Form 3X

Form 3X

Image# 27990485523

X

David W Findley

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Chief Operations Officer

1273.42

0 7             1 3             2 0 0 7

101.56

A2007-1151355

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. David W Findley

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Chief Operations Officer

1374.98

0 7             3 1             2 0 0 7

101.56

A2007-1196586

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Clyde H Fitch

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
SVP Agency Operations

1625.00

0 7             1 3             2 0 0 7

125.00

A2007-1151400



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

83 / 302

11a

13

11b

14

11c

15

12

16 17

177.66

A.

Form 3X

Form 3X

Image# 27990485524

X

Clyde H Fitch

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
SVP Agency Operations

1750.00

0 7             3 1             2 0 0 7

125.00

A2007-1196631

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Mary E Fleischli

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
2VP and Sr Actuary

342.29

0 7             1 3             2 0 0 7

26.33

A2007-1151201

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Mary E Fleischli

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
2VP and Sr Actuary

368.62

0 7             3 1             2 0 0 7

26.33

A2007-1196432



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

84 / 302

11a

13

11b

14

11c

15

12

16 17

80.00

A.

Form 3X

Form 3X

Image# 27990485525

X

Donald F Florek

20800 Swenson Drive

Waukesha WI 53186

 

Travelers Indemnity Co
Mgr. Subrogation

354.77

0 7             1 3             2 0 0 7

27.29

A2007-1151240

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Donald F Florek

20800 Swenson Drive

Waukesha WI 53186

 

Travelers Indemnity Co
Mgr. Subrogation

382.06

0 7             3 1             2 0 0 7

27.29

A2007-1196471

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. David E Freer

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
2VP Data Management

330.46

0 7             1 3             2 0 0 7

25.42

A2007-1151379



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

85 / 302

11a

13

11b

14

11c

15

12

16 17

112.92

A.

Form 3X

Form 3X

Image# 27990485526

X

David E Freer

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
2VP Data Management

355.88

0 7             3 1             2 0 0 7

25.42

A2007-1196610

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. David M French

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
VP Planning & Analysis

568.75

0 7             1 3             2 0 0 7

43.75

A2007-1151080

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. David M French

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
VP Planning & Analysis

612.50

0 7             3 1             2 0 0 7

43.75

A2007-1196311



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

86 / 302

11a

13

11b

14

11c

15

12

16 17

102.71

A.

Form 3X

Form 3X

Image# 27990485527

X

Richard T French

460 Creekside Drive

Downingtown PA 19335

 

Travelers Indemnity Co
RVP PL

462.54

0 7             1 3             2 0 0 7

37.50

A2007-1151096

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Richard T French

460 Creekside Drive

Downingtown PA 19335

 

Travelers Indemnity Co
RVP PL

500.04

0 7             3 1             2 0 0 7

37.50

A2007-1196327

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Lynne E Fritter

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Sr Counsel

360.23

0 7             1 3             2 0 0 7

27.71

A2007-1151430



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

87 / 302

11a

13

11b

14

11c

15

12

16 17

79.79

A.

Form 3X

Form 3X

Image# 27990485528

X

Lynne E Fritter

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Sr Counsel

387.94

0 7             3 1             2 0 0 7

27.71

A2007-1196660

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Bradley J Fuller

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
2VP Design & Process Impr

326.04

0 7             1 3             2 0 0 7

26.04

A2007-1151694

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Bradley J Fuller

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
2VP Design & Process Impr

352.08

0 7             3 1             2 0 0 7

26.04

A2007-1196922



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

88 / 302

11a

13

11b

14

11c

15

12

16 17

250.00

A.

Form 3X

Form 3X

Image# 27990485529

X

Henry L Furtick

3097 Satellite Boulevard

Duluth GA 30096

 

Travelers Indemnity Co
RVP Select

812.50

0 7             1 3             2 0 0 7

62.50

A2007-1151442

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Henry L Furtick

3097 Satellite Boulevard

Duluth GA 30096

 

Travelers Indemnity Co
RVP Select

875.00

0 7             3 1             2 0 0 7

62.50

A2007-1196672

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Marlyss J Gage

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
SVP Prod Mgmt Unit & CUO

1625.00

0 7             1 3             2 0 0 7

125.00

A2007-1151047



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

89 / 302

11a

13

11b

14

11c

15

12

16 17

178.54

A.

Form 3X

Form 3X

Image# 27990485530

X

Marlyss J Gage

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
SVP Prod Mgmt Unit & CUO

1750.00

0 7             3 1             2 0 0 7

125.00

A2007-1196278

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Robert Gardner

350 California Blvd.

San Francisco CA 94104

 

The St. Paul Travelers Co-
mpanies Inc. Managing Director

210.00

0 7             3 1             2 0 0 7

15.00

A2007-1196882

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Cynthia M Garten

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
VP HR - Claim

469.76

0 7             1 3             2 0 0 7

38.54

A2007-1151677



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

90 / 302

11a

13

11b

14

11c

15

12

16 17

92.70

A.

Form 3X

Form 3X

Image# 27990485531

X

Cynthia M Garten

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
VP HR - Claim

508.30

0 7             3 1             2 0 0 7

38.54

A2007-1196905

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Beth B Gehrhardt

215 Shuman Boulevard

Naperville IL 60563

 

Travelers Indemnity Co
RVP Human Resources

343.94

0 7             1 3             2 0 0 7

27.08

A2007-1151682

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Beth B Gehrhardt

215 Shuman Boulevard

Naperville IL 60563

 

Travelers Indemnity Co
RVP Human Resources

371.02

0 7             3 1             2 0 0 7

27.08

A2007-1196910



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

91 / 302

11a

13

11b

14

11c

15

12

16 17

167.71

A.

Form 3X

Form 3X

Image# 27990485532

X

Elena M Gervino

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
VP Subrogation

812.50

0 7             1 3             2 0 0 7

62.50

A2007-1151486

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Elena M Gervino

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
VP Subrogation

875.00

0 7             3 1             2 0 0 7

62.50

A2007-1196716

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Anthony J Giannone

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
President Boiler & Machinery

555.23

0 7             1 3             2 0 0 7

42.71

A2007-1151133



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

92 / 302

11a

13

11b

14

11c

15

12

16 17

170.83

A.

Form 3X

Form 3X

Image# 27990485533

X

Anthony J Giannone

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
President Boiler & Machinery

597.94

0 7             3 1             2 0 0 7

42.71

A2007-1196364

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Robert J Giarrusso

6 Century Drive

Parsippany NJ 07054

 

Law Offices Of Joseph M.
Jagielski Executive

832.78

0 7             1 3             2 0 0 7

64.06

A2007-1151792

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Robert J Giarrusso

6 Century Drive

Parsippany NJ 07054

 

Law Offices Of Joseph M.
Jagielski Executive

896.84

0 7             3 1             2 0 0 7

64.06

A2007-1197020



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

93 / 302

11a

13

11b

14

11c

15

12

16 17

137.50

A.

Form 3X

Form 3X

Image# 27990485534

X

Myles P Gibbons

300 Windsor Street

Hartford CT 06120

 

Travelers Indemnity Co
RVP Comml Accts

487.50

0 7             1 3             2 0 0 7

37.50

A2007-1151101

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Myles P Gibbons

300 Windsor Street

Hartford CT 06120

 

Travelers Indemnity Co
RVP Comml Accts

525.00

0 7             3 1             2 0 0 7

37.50

A2007-1196332

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. F M Giuffrida

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
VP Comm Accts Services

812.50

0 7             1 3             2 0 0 7

62.50

A2007-1151290



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

94 / 302

11a

13

11b

14

11c

15

12

16 17

141.66

A.

Form 3X

Form 3X

Image# 27990485535

X

F M Giuffrida

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
VP Comm Accts Services

875.00

0 7             3 1             2 0 0 7

62.50

A2007-1196521

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Donna L Glenn

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
2VP Regional Pricing

489.58

0 7             1 3             2 0 0 7

39.58

A2007-1151095

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Donna L Glenn

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
2VP Regional Pricing

529.16

0 7             3 1             2 0 0 7

39.58

A2007-1196326



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

95 / 302

11a

13

11b

14

11c

15

12

16 17

67.30

A.

Form 3X

Form 3X

Image# 27990485536

X

Robert S Golden

1660 West 2nd Street

Cleveland OH 44113

 

Travelers Indemnity Co
Managing Director Nat'l Accts

339.95

0 7             1 3             2 0 0 7

26.15

A2007-1151188

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Robert S Golden

1660 West 2nd Street

Cleveland OH 44113

 

Travelers Indemnity Co
Managing Director Nat'l Accts

366.10

0 7             3 1             2 0 0 7

26.15

A2007-1196419

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. John R Gorecki

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
RVP CSS

210.00

0 7             3 1             2 0 0 7

15.00

A2007-1196401



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

96 / 302

11a

13

11b

14

11c

15

12

16 17

72.92

A.

Form 3X

Form 3X

Image# 27990485537

X

Ann E Grabowski

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
VP Operations

325.00

0 7             1 3             2 0 0 7

25.00

A2007-1151073

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Ann E Grabowski

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
VP Operations

350.00

0 7             3 1             2 0 0 7

25.00

A2007-1196304

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Richard E Gray

1301 E. Collins Boulevard

Richardson TX 75081

 

Travelers Indemnity Co
Reg'l UW Dir Select

297.96

0 7             1 3             2 0 0 7

22.92

A2007-1151263



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

97 / 302

11a

13

11b

14

11c

15

12

16 17

69.58

A.

Form 3X

Form 3X

Image# 27990485538

X

Richard E Gray

1301 E. Collins Boulevard

Richardson TX 75081

 

Travelers Indemnity Co
Reg'l UW Dir Select

320.88

0 7             3 1             2 0 0 7

22.92

A2007-1196494

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Arthur Greitzer

402 Lippincott Drive

Marlton NJ 08053

 

First Trenton Indemnity
Co Dir Operations

298.91

0 7             1 3             2 0 0 7

23.33

A2007-1151370

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Arthur Greitzer

402 Lippincott Drive

Marlton NJ 08053

 

First Trenton Indemnity
Co Dir Operations

322.24

0 7             3 1             2 0 0 7

23.33

A2007-1196601



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

98 / 302

11a

13

11b

14

11c

15

12

16 17

114.58

A.

Form 3X

Form 3X

Image# 27990485539

X

Julie Griffard

940 West Port Plaza

Maryland Heights MO 63146

 

Travelers Indemnity Co
Reg'l UW Officer Specialty

419.77

0 7             1 3             2 0 0 7

32.29

A2007-1151423

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Julie Griffard

940 West Port Plaza

Maryland Heights MO 63146

 

Travelers Indemnity Co
Reg'l UW Officer Specialty

452.06

0 7             3 1             2 0 0 7

32.29

A2007-1196653

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Edward Griffiths

205 Lennon Lane

Walnut Creek CA 94598

 

Travelers Indemnity Co
RVP Comml Accts

650.00

0 7             1 3             2 0 0 7

50.00

A2007-1151110



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

99 / 302

11a

13

11b

14

11c

15

12

16 17

97.92

A.

Form 3X

Form 3X

Image# 27990485540

X

Edward Griffiths

205 Lennon Lane

Walnut Creek CA 94598

 

Travelers Indemnity Co
RVP Comml Accts

700.00

0 7             3 1             2 0 0 7

50.00

A2007-1196341

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. John A Griner, IV

445 S Moorland Road

Brookfield WI 53005

 

Travelers Indemnity Co
Practice Group Leader

311.48

0 7             1 3             2 0 0 7

23.96

A2007-1151783

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. John A Griner, IV

445 S Moorland Road

Brookfield WI 53005

 

Travelers Indemnity Co
Practice Group Leader

335.44

0 7             3 1             2 0 0 7

23.96

A2007-1197011



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

100 / 302

11a

13

11b

14

11c

15

12

16 17

102.50

A.

Form 3X

Form 3X

Image# 27990485541

X

Meryl E Groudan

485 Lexington Avenue

New York City NY 10017-2630

 

Travelers Indemnity Co
Reg'l UW Officer Specialty

260.00

0 7             1 3             2 0 0 7

20.00

A2007-1151401

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Meryl E Groudan

485 Lexington Avenue

New York City NY 10017-2630

 

Travelers Indemnity Co
Reg'l UW Officer Specialty

280.00

0 7             3 1             2 0 0 7

20.00

A2007-1196632

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Lynn T Gruber

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
VP Business Proc Improvement

812.50

0 7             1 3             2 0 0 7

62.50

A2007-1151242



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

101 / 302

11a

13

11b

14

11c

15

12

16 17

115.00

A.

Form 3X

Form 3X

Image# 27990485542

X

Lynn T Gruber

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
VP Business Proc Improvement

875.00

0 7             3 1             2 0 0 7

62.50

A2007-1196473

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Jonathan B Hale

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
VP IA Operations

210.00

0 7             3 1             2 0 0 7

15.00

A2007-1196416

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. David P Hall

385 Washington Street

St. Paul MN 55102

 

Travelers Indemnity Co
VP Underwriting Northland

487.50

0 7             1 3             2 0 0 7

37.50

A2007-1151274



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

102 / 302

11a

13

11b

14

11c

15

12

16 17

103.34

A.

Form 3X

Form 3X

Image# 27990485543

X

David P Hall

385 Washington Street

St. Paul MN 55102

 

Travelers Indemnity Co
VP Underwriting Northland

525.00

0 7             3 1             2 0 0 7

37.50

A2007-1196505

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Scott T Hamm

485 Lexington Avenue

New York City NY 10017-2630

 

Travelers Indemnity Co
Managing Director Nat'l Accts

427.96

0 7             1 3             2 0 0 7

32.92

A2007-1151405

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Scott T Hamm

485 Lexington Avenue

New York City NY 10017-2630

 

Travelers Indemnity Co
Managing Director Nat'l Accts

460.88

0 7             3 1             2 0 0 7

32.92

A2007-1196635



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

103 / 302

11a

13

11b

14

11c

15

12

16 17

72.00

A.

Form 3X

Form 3X

Image# 27990485544

X

Dale R Harris

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Dir Actuarial Analysis

305.50

0 7             1 3             2 0 0 7

23.50

A2007-1151214

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Dale R Harris

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Dir Actuarial Analysis

329.00

0 7             3 1             2 0 0 7

23.50

A2007-1196445

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Douglas W Harris

2700 NE Loop 410

San Antonio TX 78217

 

Travelers Indemnity Co
Field Product Line Manager

325.00

0 7             1 3             2 0 0 7

25.00

A2007-1151762



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

104 / 302

11a

13

11b

14

11c

15

12

16 17

75.92

A.

Form 3X

Form 3X

Image# 27990485545

X

Douglas W Harris

2700 NE Loop 410

San Antonio TX 78217

 

Travelers Indemnity Co
Field Product Line Manager

350.00

0 7             3 1             2 0 0 7

25.00

A2007-1196990

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. James A Harris

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Director Assumed Re Claims

326.60

0 7             1 3             2 0 0 7

25.46

A2007-1151731

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. James A Harris

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Director Assumed Re Claims

352.06

0 7             3 1             2 0 0 7

25.46

A2007-1196959



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

105 / 302

11a

13

11b

14

11c

15

12

16 17

66.75

A.

Form 3X

Form 3X

Image# 27990485546

X

David A Harrold

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
2VP Actuarial

312.00

0 7             1 3             2 0 0 7

24.00

A2007-1151246

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. David A Harrold

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
2VP Actuarial

336.00

0 7             3 1             2 0 0 7

24.00

A2007-1196477

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Christopher Hart

75 Town Centre Drive

Rochester NY 14623

 

Travelers Casualty And Su-
rety Company TRAINING CONSULTANT CLAIM

219.80

0 7             1 3             2 0 0 7

18.75

A2007-1151117



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

106 / 302

11a

13

11b

14

11c

15

12

16 17

61.04

A.

Form 3X

Form 3X

Image# 27990485547

X

Christopher Hart

75 Town Centre Drive

Rochester NY 14623

 

Travelers Casualty And Su-
rety Company TRAINING CONSULTANT CLAIM

238.55

0 7             3 1             2 0 0 7

18.75

A2007-1196348

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. James M Hasson

83 Steepleview Drive

Hudson OH 44236-4714

 

Travelers Indemnity Co
Chief UW Officer

210.00

0 7             3 1             2 0 0 7

15.00

A2007-1196735

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Thomas H Hayden

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
2VP Audit

354.77

0 7             1 3             2 0 0 7

27.29

A2007-1151560



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

107 / 302

11a

13

11b

14

11c

15

12

16 17

76.87

A.

Form 3X

Form 3X

Image# 27990485548

X

Thomas H Hayden

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
2VP Audit

382.06

0 7             3 1             2 0 0 7

27.29

A2007-1196790

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Diane Hayes

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Sr Project Director

318.55

0 7             1 3             2 0 0 7

24.79

A2007-1151426

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Diane Hayes

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Sr Project Director

343.34

0 7             3 1             2 0 0 7

24.79

A2007-1196656



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

108 / 302

11a

13

11b

14

11c

15

12

16 17

62.51

A.

Form 3X

Form 3X

Image# 27990485549

X

Jeffrey Haze

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Dir Finance

213.29

0 7             1 3             2 0 0 7

16.67

A2007-1151284

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Jeffrey Haze

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Dir Finance

229.96

0 7             3 1             2 0 0 7

16.67

A2007-1196515

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. David B Heintz

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Sr Counsel SLG

379.21

0 7             1 3             2 0 0 7

29.17

A2007-1151555



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

109 / 302

11a

13

11b

14

11c

15

12

16 17

81.87

A.

Form 3X

Form 3X

Image# 27990485550

X

David B Heintz

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Sr Counsel SLG

408.38

0 7             3 1             2 0 0 7

29.17

A2007-1196785

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Charles A Henderson

1301 E. Collins Boulevard

Richardson TX 75081

 

Travelers Indemnity Co
Managing Dir Large Property

330.07

0 7             1 3             2 0 0 7

26.35

A2007-1151152

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Charles A Henderson

1301 E. Collins Boulevard

Richardson TX 75081

 

Travelers Indemnity Co
Managing Dir Large Property

356.42

0 7             3 1             2 0 0 7

26.35

A2007-1196383



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

110 / 302

11a

13

11b

14

11c

15

12

16 17

87.78

A.

Form 3X

Form 3X

Image# 27990485551

X

Robert R Henssler

1850 E Flamingo Road

Las Vegas NV 89119

 

Travelers Indemnity Co
Unit Manager

221.33

0 7             1 3             2 0 0 7

17.33

A2007-1151765

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Robert R Henssler

1850 E Flamingo Road

Las Vegas NV 89119

 

Travelers Indemnity Co
Unit Manager

238.66

0 7             3 1             2 0 0 7

17.33

A2007-1196993

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Rene Hernandez

7840 Woodland Center

Tampa FL 33614

 

Law Offices Of Joseph M.
Jagielski Executive

690.56

0 7             1 3             2 0 0 7

53.12

A2007-1151788



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

111 / 302

11a

13

11b

14

11c

15

12

16 17

338.95

A.

Form 3X

Form 3X

Image# 27990485552

X

Rene Hernandez

7840 Woodland Center

Tampa FL 33614

 

Law Offices Of Joseph M.
Jagielski Executive

743.68

0 7             3 1             2 0 0 7

53.12

A2007-1197016

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Peter A Herrmann

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Sr Systems Engineering Dir

210.00

0 7             3 1             2 0 0 7

15.00

A2007-1196618

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. William H Heyman

385 Washington Street

St. Paul MN 55102

 

Travelers Indemnity Co
Vice Chairman Chief Inv Offcr

3333.29

0 7             1 3             2 0 0 7

270.83

A2007-1151124



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

112 / 302

11a

13

11b

14

11c

15

12

16 17

322.91

A.

Form 3X

Form 3X

Image# 27990485553

X

William H Heyman

385 Washington Street

St. Paul MN 55102

 

Travelers Indemnity Co
Vice Chairman Chief Inv Offcr

3604.12

0 7             3 1             2 0 0 7

270.83

A2007-1196355

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Lorrie A Higgins

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Dir Human Resources

332.28

0 7             1 3             2 0 0 7

26.04

A2007-1151557

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Lorrie A Higgins

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Dir Human Resources

358.32

0 7             3 1             2 0 0 7

26.04

A2007-1196787



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

113 / 302

11a

13

11b

14

11c

15

12

16 17

120.83

A.

Form 3X

Form 3X

Image# 27990485554

X

Scott F Higgins

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Chief UW Officer

501.02

0 7             1 3             2 0 0 7

38.54

A2007-1151298

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Scott F Higgins

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Chief UW Officer

539.56

0 7             3 1             2 0 0 7

38.54

A2007-1196529

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. David W Hill

460 Norristown Rd.

Blue Bell PA 19422

 

Travelers Indemnity Co
RVP Comml Accts

506.23

0 7             1 3             2 0 0 7

43.75

A2007-1151419



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

114 / 302

11a

13

11b

14

11c

15

12

16 17

83.75

A.

Form 3X

Form 3X

Image# 27990485555

X

David W Hill

460 Norristown Rd.

Blue Bell PA 19422

 

Travelers Indemnity Co
RVP Comml Accts

549.98

0 7             3 1             2 0 0 7

43.75

A2007-1196649

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Kim C Himmelfarb

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Sr Counsel

260.00

0 7             1 3             2 0 0 7

20.00

A2007-1151432

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Kim C Himmelfarb

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Sr Counsel

280.00

0 7             3 1             2 0 0 7

20.00

A2007-1196662



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

115 / 302

11a

13

11b

14

11c

15

12

16 17

64.58

A.

Form 3X

Form 3X

Image# 27990485556

X

Rosemary L Hirstius

Three Lakeway Center

Metairie LA 70002

 

Law Offices Of Joseph M.
Jagielski Executive

258.73

0 7             1 3             2 0 0 7

21.25

A2007-1151787

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Rosemary L Hirstius

Three Lakeway Center

Metairie LA 70002

 

Law Offices Of Joseph M.
Jagielski Executive

279.98

0 7             3 1             2 0 0 7

21.25

A2007-1197015

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Gary A Hoekstra

21688 Gateway Center Drive

Diamond Bar CA 91765

 

Travelers Indemnity Co
Reg'l UW Dir Select

287.04

0 7             1 3             2 0 0 7

22.08

A2007-1151618



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

116 / 302

11a

13

11b

14

11c

15

12

16 17

86.66

A.

Form 3X

Form 3X

Image# 27990485557

X

Gary A Hoekstra

21688 Gateway Center Drive

Diamond Bar CA 91765

 

Travelers Indemnity Co
Reg'l UW Dir Select

309.12

0 7             3 1             2 0 0 7

22.08

A2007-1196846

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Brian J Hoffman

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
2VP Actuarial

383.53

0 7             1 3             2 0 0 7

32.29

A2007-1151330

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Brian J Hoffman

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
2VP Actuarial

415.82

0 7             3 1             2 0 0 7

32.29

A2007-1196561



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

117 / 302

11a

13

11b

14

11c

15

12

16 17

68.13

A.

Form 3X

Form 3X

Image# 27990485558

X

Joel P Hoffman

200 North LaSalle Street

Chicago IL 60601

 

Travelers Indemnity Co
Regional Operating Officer

260.00

0 7             1 3             2 0 0 7

20.00

A2007-1151736

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Joel P Hoffman

200 North LaSalle Street

Chicago IL 60601

 

Travelers Indemnity Co
Regional Operating Officer

280.00

0 7             3 1             2 0 0 7

20.00

A2007-1196964

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. George R Hogan

215 Shuman Boulevard

Naperville IL 60563

 

Travelers Indemnity Co
RVP Select

365.69

0 7             1 3             2 0 0 7

28.13

A2007-1151236



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

118 / 302

11a

13

11b

14

11c

15

12

16 17

90.63

A.

Form 3X

Form 3X

Image# 27990485559

X

George R Hogan

215 Shuman Boulevard

Naperville IL 60563

 

Travelers Indemnity Co
RVP Select

393.82

0 7             3 1             2 0 0 7

28.13

A2007-1196467

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Kathleen M Holler

5 Batterson Park Road

Farmington CT 06032

 

Travelers Indemnity Co
2VP and Actuary

398.87

0 7             1 3             2 0 0 7

31.25

A2007-1151518

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Kathleen M Holler

5 Batterson Park Road

Farmington CT 06032

 

Travelers Indemnity Co
2VP and Actuary

430.12

0 7             3 1             2 0 0 7

31.25

A2007-1196748



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

119 / 302

11a

13

11b

14

11c

15

12

16 17

122.93

A.

Form 3X

Form 3X

Image# 27990485560

X

Keith D Holler

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
VP Research

584.36

0 7             1 3             2 0 0 7

46.88

A2007-1151103

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Keith D Holler

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
VP Research

631.24

0 7             3 1             2 0 0 7

46.88

A2007-1196334

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. William T Horan

2700 NE Loop 410

San Antonio TX 78217

 

Travelers Indemnity Co
Claim Center VP

359.17

0 7             1 3             2 0 0 7

29.17

A2007-1151607



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

120 / 302

11a

13

11b

14

11c

15

12

16 17

69.17

A.

Form 3X

Form 3X

Image# 27990485561

X

William T Horan

2700 NE Loop 410

San Antonio TX 78217

 

Travelers Indemnity Co
Claim Center VP

388.34

0 7             3 1             2 0 0 7

29.17

A2007-1196837

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Robert J Horansky

335 Research Court

Norcross GA 30092

 

Travelers Indemnity Co
2VP IS Operations

260.00

0 7             1 3             2 0 0 7

20.00

A2007-1151715

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Robert J Horansky

335 Research Court

Norcross GA 30092

 

Travelers Indemnity Co
2VP IS Operations

280.00

0 7             3 1             2 0 0 7

20.00

A2007-1196943



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

121 / 302

11a

13

11b

14

11c

15

12

16 17

111.04

A.

Form 3X

Form 3X

Image# 27990485562

X

Michael E Hotaling

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Group Gen Counsel-Claim Lit

526.23

0 7             1 3             2 0 0 7

41.25

A2007-1151559

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Michael E Hotaling

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Group Gen Counsel-Claim Lit

567.48

0 7             3 1             2 0 0 7

41.25

A2007-1196789

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Melanie L Hudson

11440 Carmel Commons Boulevard

Charlotte NC 28226

 

Travelers Indemnity Co
Managing Director Comm Accts

371.02

0 7             1 3             2 0 0 7

28.54

A2007-1151272



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

122 / 302

11a

13

11b

14

11c

15

12

16 17

74.80

A.

Form 3X

Form 3X

Image# 27990485563

X

Melanie L Hudson

11440 Carmel Commons Boulevard

Charlotte NC 28226

 

Travelers Indemnity Co
Managing Director Comm Accts

399.56

0 7             3 1             2 0 0 7

28.54

A2007-1196503

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Craig R Hugel

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Product Management Director

300.69

0 7             1 3             2 0 0 7

23.13

A2007-1151377

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Craig R Hugel

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Product Management Director

323.82

0 7             3 1             2 0 0 7

23.13

A2007-1196608



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

123 / 302

11a

13

11b

14

11c

15

12

16 17

137.50

A.

Form 3X

Form 3X

Image# 27990485564

X

Daniel W Jackson

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Assoc Grp Gen Counsel-Corp

731.25

0 7             1 3             2 0 0 7

56.25

A2007-1151543

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Daniel W Jackson

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Assoc Grp Gen Counsel-Corp

787.50

0 7             3 1             2 0 0 7

56.25

A2007-1196773

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Joseph M Jagielski

2 North Charles Street

Baltimore MD 21201

 

Travelers Indemnity Co
Managing Counsel

325.00

0 7             1 3             2 0 0 7

25.00

A2007-1151521



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

124 / 302

11a

13

11b

14

11c

15

12

16 17

83.34

A.

Form 3X

Form 3X

Image# 27990485565

X

Joseph M Jagielski

2 North Charles Street

Baltimore MD 21201

 

Travelers Indemnity Co
Managing Counsel

350.00

0 7             3 1             2 0 0 7

25.00

A2007-1196751

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Robert W Jenkins

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
2VP Information Systems

379.21

0 7             1 3             2 0 0 7

29.17

A2007-1151112

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Robert W Jenkins

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
2VP Information Systems

408.38

0 7             3 1             2 0 0 7

29.17

A2007-1196343



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

125 / 302

11a

13

11b

14

11c

15

12

16 17

165.84

A.

Form 3X

Form 3X

Image# 27990485566

X

Michael R Joachim

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
SVP Field Operations

622.96

0 7             1 3             2 0 0 7

47.92

A2007-1151668

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Michael R Joachim

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
SVP Field Operations

670.88

0 7             3 1             2 0 0 7

47.92

A2007-1196896

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Bruce R Jones

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
SVP & Actuary

910.00

0 7             1 3             2 0 0 7

70.00

A2007-1151389



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

126 / 302

11a

13

11b

14

11c

15

12

16 17

132.50

A.

Form 3X

Form 3X

Image# 27990485567

X

Bruce R Jones

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
SVP & Actuary

980.00

0 7             3 1             2 0 0 7

70.00

A2007-1196620

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Rufus E Jones

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Reg'l Underwriting Off Prop

406.25

0 7             1 3             2 0 0 7

31.25

A2007-1151373

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Rufus E Jones

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Reg'l Underwriting Off Prop

437.50

0 7             3 1             2 0 0 7

31.25

A2007-1196604



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

127 / 302

11a

13

11b

14

11c

15

12

16 17

182.40

A.

Form 3X

Form 3X

Image# 27990485568

X

Thomas J Joyce

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
SVP SLG

1056.25

0 7             1 3             2 0 0 7

81.25

A2007-1151075

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Thomas J Joyce

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
SVP SLG

1137.50

0 7             3 1             2 0 0 7

81.25

A2007-1196306

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Dann J Jung

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Dir Finance

258.70

0 7             1 3             2 0 0 7

19.90

A2007-1151190



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

128 / 302

11a

13

11b

14

11c

15

12

16 17

88.66

A.

Form 3X

Form 3X

Image# 27990485569

X

Dann J Jung

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Dir Finance

278.60

0 7             3 1             2 0 0 7

19.90

A2007-1196421

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Kamal G Karam

385 Washington Street

St. Paul MN 55102

 

Travelers Indemnity Co
VP Benefits

428.16

0 7             1 3             2 0 0 7

34.38

A2007-1151311

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Kamal G Karam

385 Washington Street

St. Paul MN 55102

 

Travelers Indemnity Co
VP Benefits

462.54

0 7             3 1             2 0 0 7

34.38

A2007-1196542



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

129 / 302

11a

13

11b

14

11c

15

12

16 17

88.13

A.

Form 3X

Form 3X

Image# 27990485570

X

Patricia H Kelley

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
2VP Claim

383.24

0 7             1 3             2 0 0 7

29.48

A2007-1151589

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Patricia H Kelley

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
2VP Claim

412.72

0 7             3 1             2 0 0 7

29.48

A2007-1196819

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Thomas J Kelley

Glenmaura Plaza Suite 300

Moosic PA 18507

 

Travelers Indemnity Co
Managing Counsel

372.97

0 7             1 3             2 0 0 7

29.17

A2007-1151139



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

130 / 302

11a

13

11b

14

11c

15

12

16 17

71.67

A.

Form 3X

Form 3X

Image# 27990485571

X

Thomas J Kelley

Glenmaura Plaza Suite 300

Moosic PA 18507

 

Travelers Indemnity Co
Managing Counsel

402.14

0 7             3 1             2 0 0 7

29.17

A2007-1196370

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Anne C Kelly

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Dir Reins Treaty Placement

276.25

0 7             1 3             2 0 0 7

21.25

A2007-1151351

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Anne C Kelly

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Dir Reins Treaty Placement

297.50

0 7             3 1             2 0 0 7

21.25

A2007-1196582



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

131 / 302

11a

13

11b

14

11c

15

12

16 17

151.26

A.

Form 3X

Form 3X

Image# 27990485572

X

Jane E Kelly

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
VP Product Development

853.19

0 7             1 3             2 0 0 7

65.63

A2007-1151058

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Jane E Kelly

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
VP Product Development

918.82

0 7             3 1             2 0 0 7

65.63

A2007-1196289

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Thomas G Kenefick

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Product Mgmt Officer PMD

260.00

0 7             1 3             2 0 0 7

20.00

A2007-1151072



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

132 / 302

11a

13

11b

14

11c

15

12

16 17

75.20

A.

Form 3X

Form 3X

Image# 27990485573

X

Thomas G Kenefick

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Product Mgmt Officer PMD

280.00

0 7             3 1             2 0 0 7

20.00

A2007-1196303

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Donald J Kenyon

215 Shuman Boulevard

Naperville IL 60563

 

Travelers Indemnity Co
2VP MC Liability

350.10

0 7             1 3             2 0 0 7

27.60

A2007-1151499

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Donald J Kenyon

215 Shuman Boulevard

Naperville IL 60563

 

Travelers Indemnity Co
2VP MC Liability

377.70

0 7             3 1             2 0 0 7

27.60

A2007-1196729



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

133 / 302

11a

13

11b

14

11c

15

12

16 17

54.92

A.

Form 3X

Form 3X

Image# 27990485574

X

Philip J Kenyon

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
VP Affinity & Direct Ops

210.00

0 7             3 1             2 0 0 7

15.00

A2007-1196243

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Geung-ho Kim

One Tower Square

Hartford CT 06183

 

The St. Paul Travelers Co-
mpanies Inc. DIRECTOR RESEARCH-PL

259.48

0 7             1 3             2 0 0 7

19.96

A2007-1151628

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Geung-ho Kim

One Tower Square

Hartford CT 06183

 

The St. Paul Travelers Co-
mpanies Inc. DIRECTOR RESEARCH-PL

279.44

0 7             3 1             2 0 0 7

19.96

A2007-1196856



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

134 / 302

11a

13

11b

14

11c

15

12

16 17

270.83

A.

Form 3X

Form 3X

Image# 27990485575

X

Patrick J Kinney

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
RVP Select

762.46

0 7             1 3             2 0 0 7

62.50

A2007-1151421

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Patrick J Kinney

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
RVP Select

824.96

0 7             3 1             2 0 0 7

62.50

A2007-1196651

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Michael F Klein

385 Washington Street

St. Paul MN 55102

 

Travelers Indemnity Co
SVP Specialty

1895.79

0 7             1 3             2 0 0 7

145.83

A2007-1151308



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

135 / 302

11a

13

11b

14

11c

15

12

16 17

207.91

A.

Form 3X

Form 3X

Image# 27990485576

X

Michael F Klein

385 Washington Street

St. Paul MN 55102

 

Travelers Indemnity Co
SVP Specialty

2041.62

0 7             3 1             2 0 0 7

145.83

A2007-1196539

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Kim J Knudson

21688 Gateway Center Drive

Diamond Bar CA 91765

 

Travelers Indemnity Co
Claim Center VP

403.52

0 7             1 3             2 0 0 7

31.04

A2007-1151630

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Kim J Knudson

21688 Gateway Center Drive

Diamond Bar CA 91765

 

Travelers Indemnity Co
Claim Center VP

434.56

0 7             3 1             2 0 0 7

31.04

A2007-1196858



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

136 / 302

11a

13

11b

14

11c

15

12

16 17

78.55

A.

Form 3X

Form 3X

Image# 27990485577

X

Linda B Knybel

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Nat'l Dir Clm Functional Svcs

318.97

0 7             1 3             2 0 0 7

25.21

A2007-1151585

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Linda B Knybel

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Nat'l Dir Clm Functional Svcs

344.18

0 7             3 1             2 0 0 7

25.21

A2007-1196815

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. John Komidar

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
2VP Risk Control

365.69

0 7             1 3             2 0 0 7

28.13

A2007-1151624



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

137 / 302

11a

13

11b

14

11c

15

12

16 17

82.71

A.

Form 3X

Form 3X

Image# 27990485578

X

John Komidar

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
2VP Risk Control

393.82

0 7             3 1             2 0 0 7

28.13

A2007-1196852

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Shiela J Koppenheffer

6060 S Willow Drive

Greenwood Village CO 80111

 

Travelers Indemnity Co
Regional Dir Env Claim

341.09

0 7             1 3             2 0 0 7

27.29

A2007-1151641

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Shiela J Koppenheffer

6060 S Willow Drive

Greenwood Village CO 80111

 

Travelers Indemnity Co
Regional Dir Env Claim

368.38

0 7             3 1             2 0 0 7

27.29

A2007-1196869



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

138 / 302

11a

13

11b

14

11c

15

12

16 17

137.51

A.

Form 3X

Form 3X

Image# 27990485579

X

Cheryl Kozak

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
VP HR - Corporate

664.11

0 7             1 3             2 0 0 7

54.69

A2007-1151197

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Cheryl Kozak

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
VP HR - Corporate

718.80

0 7             3 1             2 0 0 7

54.69

A2007-1196428

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. James A Kump

385 Washington Street

St. Paul MN 55102

 

Travelers Indemnity Co
2VP Finance

359.39

0 7             1 3             2 0 0 7

28.13

A2007-1151738



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

139 / 302

11a

13

11b

14

11c

15

12

16 17

246.87

A.

Form 3X

Form 3X

Image# 27990485580

X

James A Kump

385 Washington Street

St. Paul MN 55102

 

Travelers Indemnity Co
2VP Finance

387.52

0 7             3 1             2 0 0 7

28.13

A2007-1196966

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Thomas M Kunkel

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
President Bond

1421.81

0 7             1 3             2 0 0 7

109.37

A2007-1151238

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Thomas M Kunkel

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
President Bond

1531.18

0 7             3 1             2 0 0 7

109.37

A2007-1196469



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

140 / 302

11a

13

11b

14

11c

15

12

16 17

79.38

A.

Form 3X

Form 3X

Image# 27990485581

X

Ruth A Kurien

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Sr Counsel

285.74

0 7             1 3             2 0 0 7

21.98

A2007-1151713

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Ruth A Kurien

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Sr Counsel

307.72

0 7             3 1             2 0 0 7

21.98

A2007-1196941

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Paul B Kyrilis

215 Shuman Boulevard

Naperville IL 60563

 

Travelers Indemnity Co
RVP Comml Accts

460.46

0 7             1 3             2 0 0 7

35.42

A2007-1151168



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

141 / 302

11a

13

11b

14

11c

15

12

16 17

139.58

A.

Form 3X

Form 3X

Image# 27990485582

X

Paul B Kyrilis

215 Shuman Boulevard

Naperville IL 60563

 

Travelers Indemnity Co
RVP Comml Accts

495.88

0 7             3 1             2 0 0 7

35.42

A2007-1196399

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Robert W LaChance

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Market Director

612.12

0 7             1 3             2 0 0 7

52.08

A2007-1151776

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Robert W LaChance

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Market Director

664.20

0 7             3 1             2 0 0 7

52.08

A2007-1197004



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

142 / 302

11a

13

11b

14

11c

15

12

16 17

467.70

A.

Form 3X

Form 3X

Image# 27990485583

X

Joseph P Lacher

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
EVP & CEO Personal Lines

2708.29

0 7             1 3             2 0 0 7

208.33

A2007-1151399

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Joseph P Lacher

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
EVP & CEO Personal Lines

2916.62

0 7             3 1             2 0 0 7

208.33

A2007-1196630

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Elio Lagana

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
VP Prem Audit/Acctg

663.52

0 7             1 3             2 0 0 7

51.04

A2007-1151462



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

143 / 302

11a

13

11b

14

11c

15

12

16 17

105.20

A.

Form 3X

Form 3X

Image# 27990485584

X

Elio Lagana

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
VP Prem Audit/Acctg

714.56

0 7             3 1             2 0 0 7

51.04

A2007-1196692

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Raphael Lalo

100 Baylis Road

Melville NY 11747

 

Travelers Indemnity Co
Field Product Line Manager

352.04

0 7             1 3             2 0 0 7

27.08

A2007-1151106

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Raphael Lalo

100 Baylis Road

Melville NY 11747

 

Travelers Indemnity Co
Field Product Line Manager

379.12

0 7             3 1             2 0 0 7

27.08

A2007-1196337



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

144 / 302

11a

13

11b

14

11c

15

12

16 17

86.46

A.

Form 3X

Form 3X

Image# 27990485585

X

Florence A Lamb

4350 Haddonfield Road

Pennsauken NJ 08109

 

Travelers Indemnity Co
Counsel Claim

318.76

0 7             1 3             2 0 0 7

25.00

A2007-1151130

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Florence A Lamb

4350 Haddonfield Road

Pennsauken NJ 08109

 

Travelers Indemnity Co
Counsel Claim

343.76

0 7             3 1             2 0 0 7

25.00

A2007-1196361

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. William L Lamonica

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
RVP Construction

455.20

0 7             1 3             2 0 0 7

36.46

A2007-1151177



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

145 / 302

11a

13

11b

14

11c

15

12

16 17

76.46

A.

Form 3X

Form 3X

Image# 27990485586

X

William L Lamonica

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
RVP Construction

491.66

0 7             3 1             2 0 0 7

36.46

A2007-1196408

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Gregory A Landmark

385 Washington Street

St. Paul MN 55102

 

Travelers Indemnity Co
VP HR - Comp Benefits HRIS

260.00

0 7             1 3             2 0 0 7

20.00

A2007-1151310

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Gregory A Landmark

385 Washington Street

St. Paul MN 55102

 

Travelers Indemnity Co
VP HR - Comp Benefits HRIS

280.00

0 7             3 1             2 0 0 7

20.00

A2007-1196541



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

146 / 302

11a

13

11b

14

11c

15

12

16 17

84.16

A.

Form 3X

Form 3X

Image# 27990485587

X

Terence W Langley

3900 North Causeway Boulevard

Metairie LA 70002

 

Travelers Indemnity Co
Claim Center VP

289.77

0 7             1 3             2 0 0 7

22.29

A2007-1151602

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Terence W Langley

3900 North Causeway Boulevard

Metairie LA 70002

 

Travelers Indemnity Co
Claim Center VP

312.06

0 7             3 1             2 0 0 7

22.29

A2007-1196832

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Peter A LaPlaca

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Chief Financial Officer Claim

510.38

0 7             1 3             2 0 0 7

39.58

A2007-1151633



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

147 / 302

11a

13

11b

14

11c

15

12

16 17

82.50

A.

Form 3X

Form 3X

Image# 27990485588

X

Peter A LaPlaca

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Chief Financial Officer Claim

549.96

0 7             3 1             2 0 0 7

39.58

A2007-1196861

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Courtney B Larkin

One Tower Square

Hartford CT 06183

 

The Travelers Companies
EXECUTIVE

278.98

0 7             1 3             2 0 0 7

21.46

A2007-1151171

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Courtney B Larkin

One Tower Square

Hartford CT 06183

 

The Travelers Companies
EXECUTIVE

300.44

0 7             3 1             2 0 0 7

21.46

A2007-1196402



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

148 / 302

11a

13

11b

14

11c

15

12

16 17

80.21

A.

Form 3X

Form 3X

Image# 27990485589

X

Robin L Leal

6640 Carothers Parkway

Franklin TN 37067-6305

 

Travelers Indemnity Co
Managing Director FPS

323.62

0 7             1 3             2 0 0 7

25.00

A2007-1151743

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Robin L Leal

6640 Carothers Parkway

Franklin TN 37067-6305

 

Travelers Indemnity Co
Managing Director FPS

348.62

0 7             3 1             2 0 0 7

25.00

A2007-1196971

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Raymond J Lego

6060 S Willow Drive

Greenwood Village CO 80111

 

Travelers Indemnity Co
Managing Counsel

386.49

0 7             1 3             2 0 0 7

30.21

A2007-1151159



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

149 / 302

11a

13

11b

14

11c

15

12

16 17

70.21

A.

Form 3X

Form 3X

Image# 27990485590

X

Raymond J Lego

6060 S Willow Drive

Greenwood Village CO 80111

 

Travelers Indemnity Co
Managing Counsel

416.70

0 7             3 1             2 0 0 7

30.21

A2007-1196390

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Laura O Lemay

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
2VP and Actuary

210.00

0 7             3 1             2 0 0 7

15.00

A2007-1196562

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Pierre F LePostollec

343 Thornall

Edison NJ 08837

 

Travelers Indemnity Co
RVP Construction

325.00

0 7             1 3             2 0 0 7

25.00

A2007-1151485



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

150 / 302

11a

13

11b

14

11c

15

12

16 17

63.96

A.

Form 3X

Form 3X

Image# 27990485591

X

Pierre F LePostollec

343 Thornall

Edison NJ 08837

 

Travelers Indemnity Co
RVP Construction

350.00

0 7             3 1             2 0 0 7

25.00

A2007-1196715

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Mark Levine

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Managing Counsel

210.00

0 7             3 1             2 0 0 7

15.00

A2007-1196736

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Richard L Liber

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
2VP Field Sales

311.48

0 7             1 3             2 0 0 7

23.96

A2007-1151248



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

151 / 302

11a

13

11b

14

11c

15

12

16 17

61.04

A.

Form 3X

Form 3X

Image# 27990485592

X

Richard L Liber

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
2VP Field Sales

335.44

0 7             3 1             2 0 0 7

23.96

A2007-1196479

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Jacqueline S Ligdis

1101 Corridor Park Blvd

Knoxville TN 37932

 

Travelers Indemnity Co
VP Business Center

210.00

0 7             3 1             2 0 0 7

15.00

A2007-1196501

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Jon N Lippert

4400 North Point Parkway

Alpharetta GA 30022

 

Travelers Indemnity Co
Managing Dir Large Property

287.04

0 7             1 3             2 0 0 7

22.08

A2007-1151261



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

152 / 302

11a

13

11b

14

11c

15

12

16 17

480.42

A.

Form 3X

Form 3X

Image# 27990485593

X

Jon N Lippert

4400 North Point Parkway

Alpharetta GA 30022

 

Travelers Indemnity Co
Managing Dir Large Property

309.12

0 7             3 1             2 0 0 7

22.08

A2007-1196492

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Samuel Liss

485 Lexington Avenue

New York City NY 10017-2630

 

Travelers Indemnity Co
EVP Strategic Development

2979.21

0 7             1 3             2 0 0 7

229.17

A2007-1151396

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Samuel Liss

485 Lexington Avenue

New York City NY 10017-2630

 

Travelers Indemnity Co
EVP Strategic Development

3208.38

0 7             3 1             2 0 0 7

229.17

A2007-1196627



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

153 / 302

11a

13

11b

14

11c

15

12

16 17

88.55

A.

Form 3X

Form 3X

Image# 27990485594

X

Margarita Llompart-Coley

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
2VP Affinity

365.69

0 7             1 3             2 0 0 7

28.13

A2007-1151667

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Margarita Llompart-Coley

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
2VP Affinity

393.82

0 7             3 1             2 0 0 7

28.13

A2007-1196895

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Rodney V Looney

1501 4th Avenue

Seattle WA 98101

 

Travelers Indemnity Co
VP Marketing Comm Accts

419.77

0 7             1 3             2 0 0 7

32.29

A2007-1151438



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

154 / 302

11a

13

11b

14

11c

15

12

16 17

240.63

A.

Form 3X

Form 3X

Image# 27990485595

X

Rodney V Looney

1501 4th Avenue

Seattle WA 98101

 

Travelers Indemnity Co
VP Marketing Comm Accts

452.06

0 7             3 1             2 0 0 7

32.29

A2007-1196668

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Terry F Lukow

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
VP Surety Construction Svcs

1354.21

0 7             1 3             2 0 0 7

104.17

A2007-1151527

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Terry F Lukow

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
VP Surety Construction Svcs

1458.38

0 7             3 1             2 0 0 7

104.17

A2007-1196757



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

155 / 302

11a

13

11b

14

11c

15

12

16 17

69.13

A.

Form 3X

Form 3X

Image# 27990485596

X

Thomas M Luszczak

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Sr Dir Corp Real Estate

309.69

0 7             1 3             2 0 0 7

24.15

A2007-1151182

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Thomas M Luszczak

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Sr Dir Corp Real Estate

333.84

0 7             3 1             2 0 0 7

24.15

A2007-1196413

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Albert D Lyman

215 Shuman Boulevard

Naperville IL 60563

 

Travelers Indemnity Co
Associate Manager

258.31

0 7             1 3             2 0 0 7

20.83

A2007-1151777



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

156 / 302

11a

13

11b

14

11c

15

12

16 17

89.59

A.

Form 3X

Form 3X

Image# 27990485597

X

Albert D Lyman

215 Shuman Boulevard

Naperville IL 60563

 

Travelers Indemnity Co
Associate Manager

279.14

0 7             3 1             2 0 0 7

20.83

A2007-1197005

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Joseph Mack

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
VP Product Manager II

440.64

0 7             1 3             2 0 0 7

34.38

A2007-1151391

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Joseph Mack

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
VP Product Manager II

475.02

0 7             3 1             2 0 0 7

34.38

A2007-1196622



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

157 / 302

11a

13

11b

14

11c

15

12

16 17

346.67

A.

Form 3X

Form 3X

Image# 27990485598

X

Sybille C Macke

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Sr Counsel SLG

357.50

0 7             1 3             2 0 0 7

27.50

A2007-1151111

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Sybille C Macke

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Sr Counsel SLG

385.00

0 7             3 1             2 0 0 7

27.50

A2007-1196342

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Brian MacLean

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
EVP Chief Operating Officer

3791.71

0 7             1 3             2 0 0 7

291.67

A2007-1151346



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

158 / 302

11a

13

11b

14

11c

15

12

16 17

339.59

A.

Form 3X

Form 3X

Image# 27990485599

X

Brian MacLean

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
EVP Chief Operating Officer

4083.38

0 7             3 1             2 0 0 7

291.67

A2007-1196577

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Robin A Maguire

21688 Gateway Center Drive

Diamond Bar CA 91765

 

Travelers Indemnity Co
Field Product Line Manager

311.48

0 7             1 3             2 0 0 7

23.96

A2007-1151665

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Robin A Maguire

21688 Gateway Center Drive

Diamond Bar CA 91765

 

Travelers Indemnity Co
Field Product Line Manager

335.44

0 7             3 1             2 0 0 7

23.96

A2007-1196893



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

159 / 302

11a

13

11b

14

11c

15

12

16 17

100.24

A.

Form 3X

Form 3X

Image# 27990485600

X

Edward J Malek

215 Shuman Blvd

Naperville IL 60563

 

Travelers Indemnity Co
Field Regional Counsel

460.46

0 7             1 3             2 0 0 7

35.42

A2007-1151446

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Edward J Malek

215 Shuman Blvd

Naperville IL 60563

 

Travelers Indemnity Co
Field Regional Counsel

495.88

0 7             3 1             2 0 0 7

35.42

A2007-1196676

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Nancy B Mallery

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Sr Counsel SLG

382.20

0 7             1 3             2 0 0 7

29.40

A2007-1151360



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

160 / 302

11a

13

11b

14

11c

15

12

16 17

69.40

A.

Form 3X

Form 3X

Image# 27990485601

X

Nancy B Mallery

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Sr Counsel SLG

411.60

0 7             3 1             2 0 0 7

29.40

A2007-1196591

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. William C Malugen

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
RVP Nat'l Accts

260.00

0 7             1 3             2 0 0 7

20.00

A2007-1151271

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. William C Malugen

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
RVP Nat'l Accts

280.00

0 7             3 1             2 0 0 7

20.00

A2007-1196502



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

161 / 302

11a

13

11b

14

11c

15

12

16 17

88.76

A.

Form 3X

Form 3X

Image# 27990485602

X

Michael F Manning

100 Baylis Road

Melville NY 11747-3843

 

Travelers Indemnity Co
Managing Counsel

446.94

0 7             1 3             2 0 0 7

34.38

A2007-1151145

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Michael F Manning

100 Baylis Road

Melville NY 11747-3843

 

Travelers Indemnity Co
Managing Counsel

481.32

0 7             3 1             2 0 0 7

34.38

A2007-1196376

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Karen L Marchetti

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
2VP Human Resources

260.00

0 7             1 3             2 0 0 7

20.00

A2007-1151173



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

162 / 302

11a

13

11b

14

11c

15

12

16 17

78.34

A.

Form 3X

Form 3X

Image# 27990485603

X

Karen L Marchetti

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
2VP Human Resources

280.00

0 7             3 1             2 0 0 7

20.00

A2007-1196404

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Susan Marks

215 Lennon Lane

Walnut Creek CA 94598

 

Travelers Indemnity Co
Managing Counsel

374.17

0 7             1 3             2 0 0 7

29.17

A2007-1151661

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Susan Marks

215 Lennon Lane

Walnut Creek CA 94598

 

Travelers Indemnity Co
Managing Counsel

403.34

0 7             3 1             2 0 0 7

29.17

A2007-1196889



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

163 / 302

11a

13

11b

14

11c

15

12

16 17

68.85

A.

Form 3X

Form 3X

Image# 27990485604

X

Thomas P Marnell

200 N LaSalle Street

Chicago IL 60601

 

Travelers Indemnity Co
Managing Counsel

260.00

0 7             1 3             2 0 0 7

20.00

A2007-1151252

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Thomas P Marnell

200 N LaSalle Street

Chicago IL 60601

 

Travelers Indemnity Co
Managing Counsel

280.00

0 7             3 1             2 0 0 7

20.00

A2007-1196483

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Catherine A Marr

6060 S Willow Drive

Greenwood Village CO 80111

 

Travelers Indemnity Co
Claim Center VP

350.09

0 7             1 3             2 0 0 7

28.85

A2007-1151116



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

164 / 302

11a

13

11b

14

11c

15

12

16 17

70.51

A.

Form 3X

Form 3X

Image# 27990485605

X

Catherine A Marr

6060 S Willow Drive

Greenwood Village CO 80111

 

Travelers Indemnity Co
Claim Center VP

378.94

0 7             3 1             2 0 0 7

28.85

A2007-1196347

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Stephen R Marsh

1301 E. Collins Boulevard

Richardson TX 75081

 

The St. Paul Travelers Co-
mpanies Inc. ATTORNEY

265.81

0 7             1 3             2 0 0 7

20.83

A2007-1151735

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Stephen R Marsh

1301 E. Collins Boulevard

Richardson TX 75081

 

The St. Paul Travelers Co-
mpanies Inc. ATTORNEY

286.64

0 7             3 1             2 0 0 7

20.83

A2007-1196963



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

165 / 302

11a

13

11b

14

11c

15

12

16 17

100.32

A.

Form 3X

Form 3X

Image# 27990485606

X

Benjamin S Marshall

300 Arboretum Place

Richmond VA 23236

 

Travelers Indemnity Co
RVP PL

446.94

0 7             1 3             2 0 0 7

34.38

A2007-1151524

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Benjamin S Marshall

300 Arboretum Place

Richmond VA 23236

 

Travelers Indemnity Co
RVP PL

481.32

0 7             3 1             2 0 0 7

34.38

A2007-1196754

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Sean D Martin

4000 Kruse Way

Lake Oswego OR 97035

 

Travelers Indemnity Co
Field Product Line Manager

410.28

0 7             1 3             2 0 0 7

31.56

A2007-1151782



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

166 / 302

11a

13

11b

14

11c

15

12

16 17

110.72

A.

Form 3X

Form 3X

Image# 27990485607

X

Sean D Martin

4000 Kruse Way

Lake Oswego OR 97035

 

Travelers Indemnity Co
Field Product Line Manager

441.84

0 7             3 1             2 0 0 7

31.56

A2007-1197010

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Mark A Mastrianni

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
VP National Distribution

502.06

0 7             1 3             2 0 0 7

39.58

A2007-1151336

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Mark A Mastrianni

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
VP National Distribution

541.64

0 7             3 1             2 0 0 7

39.58

A2007-1196567



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

167 / 302

11a

13

11b

14

11c

15

12

16 17

90.84

A.

Form 3X

Form 3X

Image# 27990485608

X

Christopher A Matherly

10 Chestnut Street

Worcester MA 01608-2898

 

Premier Insurance Co of
Mass 2VP Business Center

346.71

0 7             1 3             2 0 0 7

26.67

A2007-1151358

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Christopher A Matherly

10 Chestnut Street

Worcester MA 01608-2898

 

Premier Insurance Co of
Mass 2VP Business Center

373.38

0 7             3 1             2 0 0 7

26.67

A2007-1196589

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Todd L Mattiello

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
VP Worker's Compensation

487.50

0 7             1 3             2 0 0 7

37.50

A2007-1151062



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

168 / 302

11a

13

11b

14

11c

15

12

16 17

90.62

A.

Form 3X

Form 3X

Image# 27990485609

X

Todd L Mattiello

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
VP Worker's Compensation

525.00

0 7             3 1             2 0 0 7

37.50

A2007-1196293

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Peter J McBrien

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
2VP Product Mgmt Select

345.28

0 7             1 3             2 0 0 7

26.56

A2007-1151297

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Peter J McBrien

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
2VP Product Mgmt Select

371.84

0 7             3 1             2 0 0 7

26.56

A2007-1196528



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

169 / 302

11a

13

11b

14

11c

15

12

16 17

55.20

A.

Form 3X

Form 3X

Image# 27990485610

X

William F McCarthy

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Dir Environmental Claim

256.32

0 7             1 3             2 0 0 7

20.10

A2007-1151033

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. William F McCarthy

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Dir Environmental Claim

276.42

0 7             3 1             2 0 0 7

20.10

A2007-1196264

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Sullivan B McConnell

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
VP Information Systems

210.00

0 7             3 1             2 0 0 7

15.00

A2007-1196305



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

170 / 302

11a

13

11b

14

11c

15

12

16 17

63.53

A.

Form 3X

Form 3X

Image# 27990485611

X

Karen A McCormack

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
2VP MC Liability

216.58

0 7             1 3             2 0 0 7

16.66

A2007-1151545

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Karen A McCormack

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
2VP MC Liability

233.24

0 7             3 1             2 0 0 7

16.66

A2007-1196775

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Patrick T McCrink

7840 Woodland Center

Tampa FL 33614

 

First Floridian Auto and
Home VP Domestic Claim

392.73

0 7             1 3             2 0 0 7

30.21

A2007-1151779



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

171 / 302

11a

13

11b

14

11c

15

12

16 17

98.97

A.

Form 3X

Form 3X

Image# 27990485612

X

Patrick T McCrink

7840 Woodland Center

Tampa FL 33614

 

First Floridian Auto and
Home VP Domestic Claim

422.94

0 7             3 1             2 0 0 7

30.21

A2007-1197007

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Daniel J McCrudden

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
VP Product Development

446.94

0 7             1 3             2 0 0 7

34.38

A2007-1151347

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Daniel J McCrudden

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
VP Product Development

481.32

0 7             3 1             2 0 0 7

34.38

A2007-1196578



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

172 / 302

11a

13

11b

14

11c

15

12

16 17

95.83

A.

Form 3X

Form 3X

Image# 27990485613

X

Mary G McGill

10800 Richmond Avenue

Houston TX 77042

 

Travelers Indemnity Co
RVP SLG

422.65

0 7             1 3             2 0 0 7

33.85

A2007-1151593

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Mary G McGill

10800 Richmond Avenue

Houston TX 77042

 

Travelers Indemnity Co
RVP SLG

456.50

0 7             3 1             2 0 0 7

33.85

A2007-1196823

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Susan P McGuirl

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
2VP Claim Specialty

340.67

0 7             1 3             2 0 0 7

28.13

A2007-1151582



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

173 / 302

11a

13

11b

14

11c

15

12

16 17

78.13

A.

Form 3X

Form 3X

Image# 27990485614

X

Susan P McGuirl

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
2VP Claim Specialty

368.80

0 7             3 1             2 0 0 7

28.13

A2007-1196812

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Robert J McHugh

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
2VP Design & Process Impr

318.76

0 7             1 3             2 0 0 7

25.00

A2007-1151022

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Robert J McHugh

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
2VP Design & Process Impr

343.76

0 7             3 1             2 0 0 7

25.00

A2007-1196253



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

174 / 302

11a

13

11b

14

11c

15

12

16 17

200.00

A.

Form 3X

Form 3X

Image# 27990485615

X

Robert K Mcilrath

385 Washington Street

St. Paul MN 55102

 

Travelers Indemnity Co
VP Fixed Income

904.67

0 7             1 3             2 0 0 7

70.31

A2007-1151615

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Robert K Mcilrath

385 Washington Street

St. Paul MN 55102

 

Travelers Indemnity Co
VP Fixed Income

974.98

0 7             3 1             2 0 0 7

70.31

A2007-1196843

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Glenn F McNamara

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Group Gen Counsel-PL

771.94

0 7             1 3             2 0 0 7

59.38

A2007-1151122



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

175 / 302

11a

13

11b

14

11c

15

12

16 17

115.64

A.

Form 3X

Form 3X

Image# 27990485616

X

Glenn F McNamara

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Group Gen Counsel-PL

831.32

0 7             3 1             2 0 0 7

59.38

A2007-1196353

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. M-Christopher McPadden

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
2VP Design & Process Impr

342.53

0 7             1 3             2 0 0 7

28.13

A2007-1151295

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. M-Christopher McPadden

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
2VP Design & Process Impr

370.66

0 7             3 1             2 0 0 7

28.13

A2007-1196526



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

176 / 302

11a

13

11b

14

11c

15

12

16 17

80.42

A.

Form 3X

Form 3X

Image# 27990485617

X

Scott McPhee

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
2VP and Actuary

390.00

0 7             1 3             2 0 0 7

30.00

A2007-1151276

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Scott McPhee

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
2VP and Actuary

420.00

0 7             3 1             2 0 0 7

30.00

A2007-1196507

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. David G McPherson

10111 Richmond Ave

Houston TX 77042

 

Law Offices Of Joseph M.
Jagielski Executive

257.90

0 7             1 3             2 0 0 7

20.42

A2007-1151789



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

177 / 302

11a

13

11b

14

11c

15

12

16 17

92.08

A.

Form 3X

Form 3X

Image# 27990485618

X

David G McPherson

10111 Richmond Ave

Houston TX 77042

 

Law Offices Of Joseph M.
Jagielski Executive

278.32

0 7             3 1             2 0 0 7

20.42

A2007-1197017

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. John Miletti

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
VP Gov't Relations

457.09

0 7             1 3             2 0 0 7

35.83

A2007-1151500

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. John Miletti

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
VP Gov't Relations

492.92

0 7             3 1             2 0 0 7

35.83

A2007-1196730



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

178 / 302

11a

13

11b

14

11c

15

12

16 17

173.85

A.

Form 3X

Form 3X

Image# 27990485619

X

Robert A Miley

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Group Gen Counsel-SLG

859.17

0 7             1 3             2 0 0 7

66.09

A2007-1151565

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Robert A Miley

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Group Gen Counsel-SLG

925.26

0 7             3 1             2 0 0 7

66.09

A2007-1196795

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Dwight F Miller

215 Shuman Boulevard

Naperville IL 60563

 

Travelers Indemnity Co
RVP Bond

541.71

0 7             1 3             2 0 0 7

41.67

A2007-1151070



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

179 / 302

11a

13

11b

14

11c

15

12

16 17

87.29

A.

Form 3X

Form 3X

Image# 27990485620

X

Dwight F Miller

215 Shuman Boulevard

Naperville IL 60563

 

Travelers Indemnity Co
RVP Bond

583.38

0 7             3 1             2 0 0 7

41.67

A2007-1196301

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Richard A Miller

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
2VP Finance

296.53

0 7             1 3             2 0 0 7

22.81

A2007-1151719

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Richard A Miller

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
2VP Finance

319.34

0 7             3 1             2 0 0 7

22.81

A2007-1196947



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

180 / 302

11a

13

11b

14

11c

15

12

16 17

68.65

A.

Form 3X

Form 3X

Image# 27990485621

X

Timothy W Mills

6060 S Willow Drive

Greenwood Village CO 80111

 

Travelers Indemnity Co
Regional Dir Env Claim

346.71

0 7             1 3             2 0 0 7

26.67

A2007-1151160

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Timothy W Mills

6060 S Willow Drive

Greenwood Village CO 80111

 

Travelers Indemnity Co
Regional Dir Env Claim

373.38

0 7             3 1             2 0 0 7

26.67

A2007-1196391

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Patricia G Minter

111 Schilling Rd

Hunt Valley MD 21031

 

Travelers Indemnity Co
Unit Manager

211.22

0 7             3 1             2 0 0 7

15.31

A2007-1196996



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

181 / 302

11a

13

11b

14

11c

15

12

16 17

91.45

A.

Form 3X

Form 3X

Image# 27990485622

X

John D Moore

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Assoc Group Gen Counsel-SLG

459.03

0 7             1 3             2 0 0 7

35.31

A2007-1151469

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. John D Moore

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Assoc Group Gen Counsel-SLG

494.34

0 7             3 1             2 0 0 7

35.31

A2007-1196699

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Joanne A Moran

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
2VP Ceded Placement

270.79

0 7             1 3             2 0 0 7

20.83

A2007-1151570



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

182 / 302

11a

13

11b

14

11c

15

12

16 17

79.17

A.

Form 3X

Form 3X

Image# 27990485623

X

Joanne A Moran

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
2VP Ceded Placement

291.62

0 7             3 1             2 0 0 7

20.83

A2007-1196800

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Jeffery W Moroski

200 North LaSalle Street

Chicago IL 60601

 

Travelers Indemnity Co
Strategic Underwriting Officer

379.21

0 7             1 3             2 0 0 7

29.17

A2007-1151264

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Jeffery W Moroski

200 North LaSalle Street

Chicago IL 60601

 

Travelers Indemnity Co
Strategic Underwriting Officer

408.38

0 7             3 1             2 0 0 7

29.17

A2007-1196495



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

183 / 302

11a

13

11b

14

11c

15

12

16 17

74.38

A.

Form 3X

Form 3X

Image# 27990485624

X

Theodore J Moskala

99 South Main Street

Fall River MA 02723

 

Travelers Indemnity Co
2VP Liability

341.25

0 7             1 3             2 0 0 7

26.25

A2007-1151583

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Theodore J Moskala

99 South Main Street

Fall River MA 02723

 

Travelers Indemnity Co
2VP Liability

367.50

0 7             3 1             2 0 0 7

26.25

A2007-1196813

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Lisa Mouthaan

5 Batterson Park Road

Farmington CT 06032

 

Travelers Indemnity Co
2VP Finance

284.44

0 7             1 3             2 0 0 7

21.88

A2007-1151335



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

184 / 302

11a

13

11b

14

11c

15

12

16 17

86.46

A.

Form 3X

Form 3X

Image# 27990485625

X

Lisa Mouthaan

5 Batterson Park Road

Farmington CT 06032

 

Travelers Indemnity Co
2VP Finance

306.32

0 7             3 1             2 0 0 7

21.88

A2007-1196566

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Thomas E Mowry

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
2VP Marketing & Distribution

394.81

0 7             1 3             2 0 0 7

32.29

A2007-1151753

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Thomas E Mowry

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
2VP Marketing & Distribution

427.10

0 7             3 1             2 0 0 7

32.29

A2007-1196981



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

185 / 302

11a

13

11b

14

11c

15

12

16 17

86.04

A.

Form 3X

Form 3X

Image# 27990485626

X

Lucille A Mulroy

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
VP Product & Underwriting

381.29

0 7             1 3             2 0 0 7

31.25

A2007-1151093

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Lucille A Mulroy

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
VP Product & Underwriting

412.54

0 7             3 1             2 0 0 7

31.25

A2007-1196324

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Daniel Murphy

7600 College Boulevard

Overland Park KS 66210

 

The St. Paul Travelers Co-
mpanies Inc. Select Manger

293.54

0 7             1 3             2 0 0 7

23.54

A2007-1151683



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

186 / 302

11a

13

11b

14

11c

15

12

16 17

77.70

A.

Form 3X

Form 3X

Image# 27990485627

X

Daniel Murphy

7600 College Boulevard

Overland Park KS 66210

 

The St. Paul Travelers Co-
mpanies Inc. Select Manger

317.08

0 7             3 1             2 0 0 7

23.54

A2007-1196911

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Charles F Murray

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
2VP Telecommunications

352.04

0 7             1 3             2 0 0 7

27.08

A2007-1151584

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Charles F Murray

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
2VP Telecommunications

379.12

0 7             3 1             2 0 0 7

27.08

A2007-1196814



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

187 / 302

11a

13

11b

14

11c

15

12

16 17

177.08

A.

Form 3X

Form 3X

Image# 27990485628

X

John R Nealon

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Group Gen Counsel-Coml

914.03

0 7             1 3             2 0 0 7

70.31

A2007-1151498

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. John R Nealon

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Group Gen Counsel-Coml

984.34

0 7             3 1             2 0 0 7

70.31

A2007-1196728

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Eric M Nelson

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
VP Product Manager II

473.98

0 7             1 3             2 0 0 7

36.46

A2007-1151333



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

188 / 302

11a

13

11b

14

11c

15

12

16 17

92.72

A.

Form 3X

Form 3X

Image# 27990485629

X

Eric M Nelson

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
VP Product Manager II

510.44

0 7             3 1             2 0 0 7

36.46

A2007-1196564

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Stanley M Ness

2677 N. Main Street

Santa Ana CA 92705

 

Travelers Indemnity Co
Managing Counsel

359.39

0 7             1 3             2 0 0 7

28.13

A2007-1151636

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Stanley M Ness

2677 N. Main Street

Santa Ana CA 92705

 

Travelers Indemnity Co
Managing Counsel

387.52

0 7             3 1             2 0 0 7

28.13

A2007-1196864



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

189 / 302

11a

13

11b

14

11c

15

12

16 17

65.00

A.

Form 3X

Form 3X

Image# 27990485630

X

James Nestheide

Toebben Executive Center 541 Butte

Crescent Springs KY 41017

 

Travelers Indemnity Co
VP Public Co Liability

325.00

0 7             1 3             2 0 0 7

25.00

A2007-1151205

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. James Nestheide

Toebben Executive Center 541 Butte

Crescent Springs KY 41017

 

Travelers Indemnity Co
VP Public Co Liability

350.00

0 7             3 1             2 0 0 7

25.00

A2007-1196436

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Frank T Netcoh

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
VP Underwriting Northland

210.00

0 7             3 1             2 0 0 7

15.00

A2007-1196323



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

190 / 302

11a

13

11b

14

11c

15

12

16 17

93.75

A.

Form 3X

Form 3X

Image# 27990485631

X

Chad M Neuens

1301 E Collins Blvd

Richardson TX 75081

 

Travelers Indemnity Co
Managing Counsel

413.53

0 7             1 3             2 0 0 7

32.29

A2007-1151639

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Chad M Neuens

1301 E Collins Blvd

Richardson TX 75081

 

Travelers Indemnity Co
Managing Counsel

445.82

0 7             3 1             2 0 0 7

32.29

A2007-1196867

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Kevin M Nicholson

4600 Fuller Drive

Irving TX 75038

 

Travelers Indemnity Co
2VP Information Systems

364.79

0 7             1 3             2 0 0 7

29.17

A2007-1151750



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

191 / 302

11a

13

11b

14

11c

15

12

16 17

80.01

A.

Form 3X

Form 3X

Image# 27990485632

X

Kevin M Nicholson

4600 Fuller Drive

Irving TX 75038

 

Travelers Indemnity Co
2VP Information Systems

393.96

0 7             3 1             2 0 0 7

29.17

A2007-1196978

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Ramona F Nimirowski

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
2VP Legal Administration

330.46

0 7             1 3             2 0 0 7

25.42

A2007-1151057

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Ramona F Nimirowski

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
2VP Legal Administration

355.88

0 7             3 1             2 0 0 7

25.42

A2007-1196288



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

192 / 302

11a

13

11b

14

11c

15

12

16 17

98.36

A.

Form 3X

Form 3X

Image# 27990485633

X

Christopher Nixon

300 Windsor Street

Hartford CT 06120

 

Travelers Indemnity Co
Claim Center VP

424.98

0 7             1 3             2 0 0 7

37.50

A2007-1151648

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Christopher Nixon

300 Windsor Street

Hartford CT 06120

 

Travelers Indemnity Co
Claim Center VP

462.48

0 7             3 1             2 0 0 7

37.50

A2007-1196876

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Carla D Northcutt

6640 Carothers Parkway

Franklin TN 37067-6305

 

Travelers Indemnity Co
Managing Underwriting Director

303.68

0 7             1 3             2 0 0 7

23.36

A2007-1151269



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

193 / 302

11a

13

11b

14

11c

15

12

16 17

63.36

A.

Form 3X

Form 3X

Image# 27990485634

X

Carla D Northcutt

6640 Carothers Parkway

Franklin TN 37067-6305

 

Travelers Indemnity Co
Managing Underwriting Director

327.04

0 7             3 1             2 0 0 7

23.36

A2007-1196500

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Judy P O'Brien

300 Arboretum Place

Richmond VA 23236

 

Travelers Indemnity Co
Field VP

260.00

0 7             1 3             2 0 0 7

20.00

A2007-1151120

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Judy P O'Brien

300 Arboretum Place

Richmond VA 23236

 

Travelers Indemnity Co
Field VP

280.00

0 7             3 1             2 0 0 7

20.00

A2007-1196351



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

194 / 302

11a

13

11b

14

11c

15

12

16 17

69.17

A.

Form 3X

Form 3X

Image# 27990485635

X

Mark D O'Brien

200 North LaSalle Street

Chicago IL 60601

 

Travelers Indemnity Co
Executive

260.00

0 7             1 3             2 0 0 7

20.00

A2007-1151790

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Mark D O'Brien

200 North LaSalle Street

Chicago IL 60601

 

Travelers Indemnity Co
Executive

280.00

0 7             3 1             2 0 0 7

20.00

A2007-1197018

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. John P O'Connor

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
2VP Product Mgmt Select

366.67

0 7             1 3             2 0 0 7

29.17

A2007-1151283



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

195 / 302

11a

13

11b

14

11c

15

12

16 17

79.29

A.

Form 3X

Form 3X

Image# 27990485636

X

John P O'Connor

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
2VP Product Mgmt Select

395.84

0 7             3 1             2 0 0 7

29.17

A2007-1196514

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Susan Ockajik

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Director Assumed Re Claims

321.40

0 7             1 3             2 0 0 7

25.06

A2007-1151544

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Susan Ockajik

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Director Assumed Re Claims

346.46

0 7             3 1             2 0 0 7

25.06

A2007-1196774



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

196 / 302

11a

13

11b

14

11c

15

12

16 17

425.00

A.

Form 3X

Form 3X

Image# 27990485637

X

Maria Olivo

485 Lexington Avenue

New York City NY 10017-2630

 

Travelers Indemnity Co
EVP Investor Relations

2437.50

0 7             1 3             2 0 0 7

187.50

A2007-1151223

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Maria Olivo

485 Lexington Avenue

New York City NY 10017-2630

 

Travelers Indemnity Co
EVP Investor Relations

2625.00

0 7             3 1             2 0 0 7

187.50

A2007-1196454

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Robert M Orr

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Field VP

650.00

0 7             1 3             2 0 0 7

50.00

A2007-1151533



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

197 / 302

11a

13

11b

14

11c

15

12

16 17

138.00

A.

Form 3X

Form 3X

Image# 27990485638

X

Robert M Orr

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Field VP

700.00

0 7             3 1             2 0 0 7

50.00

A2007-1196763

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. William E Orr

215 Shuman Boulevard

Naperville IL 60563

 

Travelers Indemnity Co
Field VP

572.00

0 7             1 3             2 0 0 7

44.00

A2007-1151165

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. William E Orr

215 Shuman Boulevard

Naperville IL 60563

 

Travelers Indemnity Co
Field VP

616.00

0 7             3 1             2 0 0 7

44.00

A2007-1196396



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

198 / 302

11a

13

11b

14

11c

15

12

16 17

77.00

A.

Form 3X

Form 3X

Image# 27990485639

X

Lydia L Ouellette

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
VP Corporate Procurement

338.00

0 7             1 3             2 0 0 7

26.00

A2007-1151181

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Lydia L Ouellette

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
VP Corporate Procurement

364.00

0 7             3 1             2 0 0 7

26.00

A2007-1196412

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Anjanette L Owen

3097 Satellite Boulevard

Duluth GA 30096

 

Travelers Indemnity Co
Managing Underwriting Director

325.00

0 7             1 3             2 0 0 7

25.00

A2007-1151445



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

199 / 302

11a

13

11b

14

11c

15

12

16 17

105.00

A.

Form 3X

Form 3X

Image# 27990485640

X

Anjanette L Owen

3097 Satellite Boulevard

Duluth GA 30096

 

Travelers Indemnity Co
Managing Underwriting Director

350.00

0 7             3 1             2 0 0 7

25.00

A2007-1196675

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Robert E Pace

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
VP Northland Claim

520.00

0 7             1 3             2 0 0 7

40.00

A2007-1151041

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Robert E Pace

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
VP Northland Claim

560.00

0 7             3 1             2 0 0 7

40.00

A2007-1196272



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

200 / 302

11a

13

11b

14

11c

15

12

16 17

93.75

A.

Form 3X

Form 3X

Image# 27990485641

X

Joan A Palm

385 Washington Street

St. Paul MN 55102

 

Travelers Indemnity Co
2VP Corporate Communications

406.25

0 7             1 3             2 0 0 7

31.25

A2007-1151614

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Joan A Palm

385 Washington Street

St. Paul MN 55102

 

Travelers Indemnity Co
2VP Corporate Communications

437.50

0 7             3 1             2 0 0 7

31.25

A2007-1196842

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Richard S Papke

300 Windsor Street

Hartford CT 06120

 

Travelers Indemnity Co
Regional Sales Director

406.25

0 7             1 3             2 0 0 7

31.25

A2007-1151202



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

201 / 302

11a

13

11b

14

11c

15

12

16 17

114.59

A.

Form 3X

Form 3X

Image# 27990485642

X

Richard S Papke

300 Windsor Street

Hartford CT 06120

 

Travelers Indemnity Co
Regional Sales Director

437.50

0 7             3 1             2 0 0 7

31.25

A2007-1196433

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Jerome A Passman

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
VP Programs and Specialty

516.69

0 7             1 3             2 0 0 7

41.67

A2007-1151344

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Jerome A Passman

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
VP Programs and Specialty

558.36

0 7             3 1             2 0 0 7

41.67

A2007-1196575



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

202 / 302

11a

13

11b

14

11c

15

12

16 17

136.97

A.

Form 3X

Form 3X

Image# 27990485643

X

Jon M Paulsen

385 Washington Street

St. Paul MN 55102

 

Travelers Indemnity Co
RVP National Programs

404.17

0 7             1 3             2 0 0 7

33.33

A2007-1151622

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Jon M Paulsen

385 Washington Street

St. Paul MN 55102

 

Travelers Indemnity Co
RVP National Programs

437.50

0 7             3 1             2 0 0 7

33.33

A2007-1196850

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Bernard A Pelletier

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
VP and Actuary

914.03

0 7             1 3             2 0 0 7

70.31

A2007-1151381



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

203 / 302

11a

13

11b

14

11c

15

12

16 17

118.23

A.

Form 3X

Form 3X

Image# 27990485644

X

Bernard A Pelletier

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
VP and Actuary

984.34

0 7             3 1             2 0 0 7

70.31

A2007-1196612

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Timothy H Penn

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
2VP Property Large Loss

311.48

0 7             1 3             2 0 0 7

23.96

A2007-1151150

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Timothy H Penn

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
2VP Property Large Loss

335.44

0 7             3 1             2 0 0 7

23.96

A2007-1196381



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

204 / 302

11a

13

11b

14

11c

15

12

16 17

67.71

A.

Form 3X

Form 3X

Image# 27990485645

X

Joseph D Perrotta

4400 North Point Parkway

Alpharetta GA 30022

 

Travelers Indemnity Co
Counsel Claim

260.00

0 7             1 3             2 0 0 7

20.00

A2007-1151395

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Joseph D Perrotta

4400 North Point Parkway

Alpharetta GA 30022

 

Travelers Indemnity Co
Counsel Claim

280.00

0 7             3 1             2 0 0 7

20.00

A2007-1196626

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Arthur T Perry

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
VP Claim Training

360.23

0 7             1 3             2 0 0 7

27.71

A2007-1151447



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

205 / 302

11a

13

11b

14

11c

15

12

16 17

66.21

A.

Form 3X

Form 3X

Image# 27990485646

X

Arthur T Perry

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
VP Claim Training

387.94

0 7             3 1             2 0 0 7

27.71

A2007-1196677

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. James M Peters

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Regional Claim Officer Bond

250.25

0 7             1 3             2 0 0 7

19.25

A2007-1151556

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. James M Peters

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Regional Claim Officer Bond

269.50

0 7             3 1             2 0 0 7

19.25

A2007-1196786



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

206 / 302

11a

13

11b

14

11c

15

12

16 17

57.19

A.

Form 3X

Form 3X

Image# 27990485647

X

Mary E Pickard

385 Washington Street

St. Paul MN 55102

 

Travelers Indemnity Co
VP Community Affairs

223.47

0 7             1 3             2 0 0 7

17.19

A2007-1151613

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Thomas J Pilek

485 Lexington Avenue

New York City NY 10017-2630

 

Travelers Indemnity Co
Managing Dir Large Property

260.00

0 7             1 3             2 0 0 7

20.00

A2007-1151390

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Thomas J Pilek

485 Lexington Avenue

New York City NY 10017-2630

 

Travelers Indemnity Co
Managing Dir Large Property

280.00

0 7             3 1             2 0 0 7

20.00

A2007-1196621



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

207 / 302

11a

13

11b

14

11c

15

12

16 17

82.93

A.

Form 3X

Form 3X

Image# 27990485648

X

Dennis J Ponsor

1980 Orange Tree Lane

Redlands CA 92374

 

Travelers Indemnity Co
Managing Counsel

349.44

0 7             1 3             2 0 0 7

26.88

A2007-1151317

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Dennis J Ponsor

1980 Orange Tree Lane

Redlands CA 92374

 

Travelers Indemnity Co
Managing Counsel

376.32

0 7             3 1             2 0 0 7

26.88

A2007-1196548

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Richard Potts

2401 W Peoria Avenue

Phoenix AZ 85029

 

Travelers Indemnity Co
Managing Counsel

367.93

0 7             1 3             2 0 0 7

29.17

A2007-1151239



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

208 / 302

11a

13

11b

14

11c

15

12

16 17

72.09

A.

Form 3X

Form 3X

Image# 27990485649

X

Richard Potts

2401 W Peoria Avenue

Phoenix AZ 85029

 

Travelers Indemnity Co
Managing Counsel

397.10

0 7             3 1             2 0 0 7

29.17

A2007-1196470

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Roger L Powell

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Dir Finance

275.20

0 7             1 3             2 0 0 7

21.46

A2007-1151138

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Roger L Powell

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Dir Finance

296.66

0 7             3 1             2 0 0 7

21.46

A2007-1196369



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

209 / 302

11a

13

11b

14

11c

15

12

16 17

70.84

A.

Form 3X

Form 3X

Image# 27990485650

X

Richard C Pranke

380 St Peter Street

St. Paul MN 55102

 

Travelers Indemnity Co
Counsel Claim

303.98

0 7             1 3             2 0 0 7

23.96

A2007-1151612

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Richard C Pranke

380 St Peter Street

St. Paul MN 55102

 

Travelers Indemnity Co
Counsel Claim

327.94

0 7             3 1             2 0 0 7

23.96

A2007-1196841

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Kathleen E Price

75 Town Centre Drive

Rochester NY 14623

 

Travelers Indemnity Co
Managing Director Construct

297.96

0 7             1 3             2 0 0 7

22.92

A2007-1151440



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

210 / 302

11a

13

11b

14

11c

15

12

16 17

95.84

A.

Form 3X

Form 3X

Image# 27990485651

X

Kathleen E Price

75 Town Centre Drive

Rochester NY 14623

 

Travelers Indemnity Co
Managing Director Construct

320.88

0 7             3 1             2 0 0 7

22.92

A2007-1196670

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Maryellen Prudhomme

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Asoc GrpGCActg Polcy-Reg &Ins

473.98

0 7             1 3             2 0 0 7

36.46

A2007-1151700

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Maryellen Prudhomme

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Asoc GrpGCActg Polcy-Reg &Ins

510.44

0 7             3 1             2 0 0 7

36.46

A2007-1196928



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

211 / 302

11a

13

11b

14

11c

15

12

16 17

84.13

A.

Form 3X

Form 3X

Image# 27990485652

X

Darrell L Pye

10777 Northwest Freeway

Houston TX 77092

 

Travelers Indemnity Co
Regional Sales Director

262.47

0 7             1 3             2 0 0 7

20.19

A2007-1151769

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Darrell L Pye

10777 Northwest Freeway

Houston TX 77092

 

Travelers Indemnity Co
Regional Sales Director

282.66

0 7             3 1             2 0 0 7

20.19

A2007-1196997

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. William Queen

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
RVP PL

568.75

0 7             1 3             2 0 0 7

43.75

A2007-1151296



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

212 / 302

11a

13

11b

14

11c

15

12

16 17

101.13

A.

Form 3X

Form 3X

Image# 27990485653

X

William Queen

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
RVP PL

612.50

0 7             3 1             2 0 0 7

43.75

A2007-1196527

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Robert J Quinn

1000-1200 American Road

Morris Plains NJ 07950

 

Travelers Indemnity Co
Sales Director

366.25

0 7             1 3             2 0 0 7

28.69

A2007-1151393

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Robert J Quinn

1000-1200 American Road

Morris Plains NJ 07950

 

Travelers Indemnity Co
Sales Director

394.94

0 7             3 1             2 0 0 7

28.69

A2007-1196624



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

213 / 302

11a

13

11b

14

11c

15

12

16 17

95.83

A.

Form 3X

Form 3X

Image# 27990485654

X

Heather Rackliffe

One Tower Square

Hartford CT 06183

 

The St. Paul Travelers Co-
mpanies Inc. Director  Human Resources

251.03

0 7             1 3             2 0 0 7

19.79

A2007-1151303

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Heather Rackliffe

One Tower Square

Hartford CT 06183

 

The St. Paul Travelers Co-
mpanies Inc. Director  Human Resources

270.82

0 7             3 1             2 0 0 7

19.79

A2007-1196534

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Paul R Ramont

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
VP WC Prod Mgmt

731.25

0 7             1 3             2 0 0 7

56.25

A2007-1151321



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

214 / 302

11a

13

11b

14

11c

15

12

16 17

122.91

A.

Form 3X

Form 3X

Image# 27990485655

X

Paul R Ramont

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
VP WC Prod Mgmt

787.50

0 7             3 1             2 0 0 7

56.25

A2007-1196552

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Carol A Randall

10111 Richmond Ave

Houston TX 77042

 

Travelers Indemnity Co
VP Field Operations

418.95

0 7             1 3             2 0 0 7

33.33

A2007-1151600

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Carol A Randall

10111 Richmond Ave

Houston TX 77042

 

Travelers Indemnity Co
VP Field Operations

452.28

0 7             3 1             2 0 0 7

33.33

A2007-1196830



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

215 / 302

11a

13

11b

14

11c

15

12

16 17

86.88

A.

Form 3X

Form 3X

Image# 27990485656

X

Stacey Rawlings

5001 Louise Drive

Mechanicsburg PA 17055

 

Travelers Indemnity Co
Managing Director Select

392.73

0 7             1 3             2 0 0 7

30.21

A2007-1151436

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Stacey Rawlings

5001 Louise Drive

Mechanicsburg PA 17055

 

Travelers Indemnity Co
Managing Director Select

422.94

0 7             3 1             2 0 0 7

30.21

A2007-1196666

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Joseph D Reed

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
2VP Information Systems

343.98

0 7             1 3             2 0 0 7

26.46

A2007-1151517



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

216 / 302

11a

13

11b

14

11c

15

12

16 17

192.08

A.

Form 3X

Form 3X

Image# 27990485657

X

Joseph D Reed

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
2VP Information Systems

370.44

0 7             3 1             2 0 0 7

26.46

A2007-1196747

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Brian P Reilly

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
SVP Chief Auditor

1076.53

0 7             1 3             2 0 0 7

82.81

A2007-1151069

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Brian P Reilly

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
SVP Chief Auditor

1159.34

0 7             3 1             2 0 0 7

82.81

A2007-1196300



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

217 / 302

11a

13

11b

14

11c

15

12

16 17

70.21

A.

Form 3X

Form 3X

Image# 27990485658

X

Raymond J Reimer

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
VP and Actuary

260.00

0 7             1 3             2 0 0 7

20.00

A2007-1151507

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Raymond J Reimer

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
VP and Actuary

280.00

0 7             3 1             2 0 0 7

20.00

A2007-1196737

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. James P Reynolds

300 Windsor Street

Hartford CT 06120

 

Travelers Indemnity Co
RVP Bond

392.73

0 7             1 3             2 0 0 7

30.21

A2007-1151304



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

218 / 302

11a

13

11b

14

11c

15

12

16 17

78.21

A.

Form 3X

Form 3X

Image# 27990485659

X

James P Reynolds

300 Windsor Street

Hartford CT 06120

 

Travelers Indemnity Co
RVP Bond

422.94

0 7             3 1             2 0 0 7

30.21

A2007-1196535

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Sharon M Reynolds

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Sr Counsel SLG

312.00

0 7             1 3             2 0 0 7

24.00

A2007-1151221

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Sharon M Reynolds

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Sr Counsel SLG

336.00

0 7             3 1             2 0 0 7

24.00

A2007-1196452



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

219 / 302

11a

13

11b

14

11c

15

12

16 17

81.26

A.

Form 3X

Form 3X

Image# 27990485660

X

Karin Rhoads

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
2VP and Actuary

398.19

0 7             1 3             2 0 0 7

30.63

A2007-1151413

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Karin Rhoads

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
2VP and Actuary

428.82

0 7             3 1             2 0 0 7

30.63

A2007-1196643

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. John M Richards

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Dir Finance

260.00

0 7             1 3             2 0 0 7

20.00

A2007-1151685



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

220 / 302

11a

13

11b

14

11c

15

12

16 17

101.26

A.

Form 3X

Form 3X

Image# 27990485661

X

John M Richards

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Dir Finance

280.00

0 7             3 1             2 0 0 7

20.00

A2007-1196913

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Robert D Richardson

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Nat'l Dir Fld Perf

528.19

0 7             1 3             2 0 0 7

40.63

A2007-1151567

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Robert D Richardson

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Nat'l Dir Fld Perf

568.82

0 7             3 1             2 0 0 7

40.63

A2007-1196797



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

221 / 302

11a

13

11b

14

11c

15

12

16 17

94.17

A.

Form 3X

Form 3X

Image# 27990485662

X

Mark A Roark

3900 North Causeway Boulevard

Metairie LA 70002

 

Travelers Indemnity Co
Field Product Line Manager

239.72

0 7             1 3             2 0 0 7

18.44

A2007-1151634

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Mark A Roark

3900 North Causeway Boulevard

Metairie LA 70002

 

Travelers Indemnity Co
Field Product Line Manager

258.16

0 7             3 1             2 0 0 7

18.44

A2007-1196862

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Thomas S Robison

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Chief UW Officer National

682.25

0 7             1 3             2 0 0 7

57.29

A2007-1151439



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

222 / 302

11a

13

11b

14

11c

15

12

16 17

99.59

A.

Form 3X

Form 3X

Image# 27990485663

X

Thomas S Robison

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Chief UW Officer National

739.54

0 7             3 1             2 0 0 7

57.29

A2007-1196669

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Lawrence Rodriguez

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
National Underwriting Director

266.19

0 7             1 3             2 0 0 7

21.15

A2007-1151363

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Lawrence Rodriguez

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
National Underwriting Director

287.34

0 7             3 1             2 0 0 7

21.15

A2007-1196594



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

223 / 302

11a

13

11b

14

11c

15

12

16 17

86.88

A.

Form 3X

Form 3X

Image# 27990485664

X

Frederick A Roetter

6081 E 82nd Street

Indianapolis IN 46250

 

Travelers Indemnity Co
Managing Counsel

366.67

0 7             1 3             2 0 0 7

29.17

A2007-1151546

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Frederick A Roetter

6081 E 82nd Street

Indianapolis IN 46250

 

Travelers Indemnity Co
Managing Counsel

395.84

0 7             3 1             2 0 0 7

29.17

A2007-1196776

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Michael D Rogers

300 Windsor Street

Hartford CT 06120

 

Travelers Indemnity Co
Managing Director Nat'l Accts

371.02

0 7             1 3             2 0 0 7

28.54

A2007-1151337



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

224 / 302

11a

13

11b

14

11c

15

12

16 17

153.54

A.

Form 3X

Form 3X

Image# 27990485665

X

Michael D Rogers

300 Windsor Street

Hartford CT 06120

 

Travelers Indemnity Co
Managing Director Nat'l Accts

399.56

0 7             3 1             2 0 0 7

28.54

A2007-1196568

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. William M Rohde

385 Washington Street

St. Paul MN 55102

 

Travelers Indemnity Co
President Technology

812.50

0 7             1 3             2 0 0 7

62.50

A2007-1151611

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. William M Rohde

385 Washington Street

St. Paul MN 55102

 

Travelers Indemnity Co
President Technology

875.00

0 7             3 1             2 0 0 7

62.50

A2007-1196840



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

225 / 302

11a

13

11b

14

11c

15

12

16 17

96.67

A.

Form 3X

Form 3X

Image# 27990485666

X

James H Rohlfing

1500 Market Street

Philadelphia PA 19102

 

Travelers Indemnity Co
Counsel Claim

339.00

0 7             1 3             2 0 0 7

26.46

A2007-1151514

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. James H Rohlfing

1500 Market Street

Philadelphia PA 19102

 

Travelers Indemnity Co
Counsel Claim

365.46

0 7             3 1             2 0 0 7

26.46

A2007-1196744

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Robert D Roland

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
VP Finance

568.75

0 7             1 3             2 0 0 7

43.75

A2007-1151457



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

226 / 302

11a

13

11b

14

11c

15

12

16 17

87.51

A.

Form 3X

Form 3X

Image# 27990485667

X

Robert D Roland

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
VP Finance

612.50

0 7             3 1             2 0 0 7

43.75

A2007-1196687

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Mark A Romatis

207 Larrabee Road

Westbrook ME 04092

 

Travelers Indemnity Co
Managing Underwriting Director

271.84

0 7             1 3             2 0 0 7

21.88

A2007-1151328

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Mark A Romatis

207 Larrabee Road

Westbrook ME 04092

 

Travelers Indemnity Co
Managing Underwriting Director

293.72

0 7             3 1             2 0 0 7

21.88

A2007-1196559



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

227 / 302

11a

13

11b

14

11c

15

12

16 17

123.34

A.

Form 3X

Form 3X

Image# 27990485668

X

James O Roser

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
VP Information Systems

210.00

0 7             3 1             2 0 0 7

15.00

A2007-1196308

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Richard L Rowley

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
President Inland Marine

660.47

0 7             1 3             2 0 0 7

54.17

A2007-1151194

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Richard L Rowley

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
President Inland Marine

714.64

0 7             3 1             2 0 0 7

54.17

A2007-1196425



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

228 / 302

11a

13

11b

14

11c

15

12

16 17

162.50

A.

Form 3X

Form 3X

Image# 27990485669

X

Pamela Roy

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Product Director

233.79

0 7             1 3             2 0 0 7

18.75

A2007-1151716

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Pamela Roy

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Product Director

252.54

0 7             3 1             2 0 0 7

18.75

A2007-1196944

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Douglas K Russell

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
SVPCor Controller&Treasurer

1625.00

0 7             1 3             2 0 0 7

125.00

A2007-1151586



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

229 / 302

11a

13

11b

14

11c

15

12

16 17

177.08

A.

Form 3X

Form 3X

Image# 27990485670

X

Douglas K Russell

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
SVPCor Controller&Treasurer

1750.00

0 7             3 1             2 0 0 7

125.00

A2007-1196816

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Thomas J Ryan

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Regional Claim Acct Executive

338.52

0 7             1 3             2 0 0 7

26.04

A2007-1151349

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Thomas J Ryan

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Regional Claim Acct Executive

364.56

0 7             3 1             2 0 0 7

26.04

A2007-1196580



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

230 / 302

11a

13

11b

14

11c

15

12

16 17

78.34

A.

Form 3X

Form 3X

Image# 27990485671

X

Ellen S Ryczek

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
2VP Bond Claim Operations

379.21

0 7             1 3             2 0 0 7

29.17

A2007-1151468

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Ellen S Ryczek

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
2VP Bond Claim Operations

408.38

0 7             3 1             2 0 0 7

29.17

A2007-1196698

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Scott W Rynda

385 Washington Street

St. Paul MN 55102

 

Travelers Indemnity Co
SVP Tax Administration

260.00

0 7             1 3             2 0 0 7

20.00

A2007-1151616



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

231 / 302

11a

13

11b

14

11c

15

12

16 17

67.92

A.

Form 3X

Form 3X

Image# 27990485672

X

Scott W Rynda

385 Washington Street

St. Paul MN 55102

 

Travelers Indemnity Co
SVP Tax Administration

280.00

0 7             3 1             2 0 0 7

20.00

A2007-1196844

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Sharon A Sadler

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Sr Info Systems Director

311.48

0 7             1 3             2 0 0 7

23.96

A2007-1151356

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Sharon A Sadler

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Sr Info Systems Director

335.44

0 7             3 1             2 0 0 7

23.96

A2007-1196587



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

232 / 302

11a

13

11b

14

11c

15

12

16 17

87.92

A.

Form 3X

Form 3X

Image# 27990485673

X

Francis W Sadowski

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Assoc Group Gen Counsel-PL

454.22

0 7             1 3             2 0 0 7

35.42

A2007-1151568

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Francis W Sadowski

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Assoc Group Gen Counsel-PL

489.64

0 7             3 1             2 0 0 7

35.42

A2007-1196798

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Robin K. Sage

One Tower Square

Hartford CT 06183

 

The St. Paul Travelers Co-
mpanies Inc. Compliance Manager

222.04

0 7             1 3             2 0 0 7

17.08

A2007-1151065



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

233 / 302

11a

13

11b

14

11c

15

12

16 17

104.58

A.

Form 3X

Form 3X

Image# 27990485674

X

Robin K. Sage

One Tower Square

Hartford CT 06183

 

The St. Paul Travelers Co-
mpanies Inc. Compliance Manager

239.12

0 7             3 1             2 0 0 7

17.08

A2007-1196296

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Duane A Sanders

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
VP Auto

560.41

0 7             1 3             2 0 0 7

43.75

A2007-1151684

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Duane A Sanders

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
VP Auto

604.16

0 7             3 1             2 0 0 7

43.75

A2007-1196912



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

234 / 302

11a

13

11b

14

11c

15

12

16 17

78.96

A.

Form 3X

Form 3X

Image# 27990485675

X

Jeffrey Savage

1200 American Rd.

Morris Plains NJ 07950

 

The St. Paul Travelers Co-
mpanies Inc. STAFF COUNSEL

257.09

0 7             1 3             2 0 0 7

20.21

A2007-1151394

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Jeffrey Savage

1200 American Rd.

Morris Plains NJ 07950

 

The St. Paul Travelers Co-
mpanies Inc. STAFF COUNSEL

277.30

0 7             3 1             2 0 0 7

20.21

A2007-1196625

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Marcia A Scalise

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
VP Finance

451.10

0 7             1 3             2 0 0 7

38.54

A2007-1151590



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

235 / 302

11a

13

11b

14

11c

15

12

16 17

88.54

A.

Form 3X

Form 3X

Image# 27990485676

X

Marcia A Scalise

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
VP Finance

489.64

0 7             3 1             2 0 0 7

38.54

A2007-1196820

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Keith R Schlosser

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
VP Information Systems

325.00

0 7             1 3             2 0 0 7

25.00

A2007-1151752

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Keith R Schlosser

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
VP Information Systems

350.00

0 7             3 1             2 0 0 7

25.00

A2007-1196980



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

236 / 302

11a

13

11b

14

11c

15

12

16 17

248.53

A.

Form 3X

Form 3X

Image# 27990485677

X

Marc E Schmittlein

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
President Select

1421.81

0 7             1 3             2 0 0 7

109.37

A2007-1151228

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Marc E Schmittlein

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
President Select

1531.18

0 7             3 1             2 0 0 7

109.37

A2007-1196459

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Caroline Schnog

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Managing Counsel

383.55

0 7             1 3             2 0 0 7

29.79

A2007-1151186



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

237 / 302

11a

13

11b

14

11c

15

12

16 17

201.67

A.

Form 3X

Form 3X

Image# 27990485678

X

Caroline Schnog

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Managing Counsel

413.34

0 7             3 1             2 0 0 7

29.79

A2007-1196417

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Richard D Schug

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
SVP & Actuary

1023.50

0 7             1 3             2 0 0 7

85.94

A2007-1151076

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Richard D Schug

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
SVP & Actuary

1109.44

0 7             3 1             2 0 0 7

85.94

A2007-1196307



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

238 / 302

11a

13

11b

14

11c

15

12

16 17

134.37

A.

Form 3X

Form 3X

Image# 27990485679

X

Robert H Schurke

4400 North Point Parkway

Alpharetta GA 30022

 

Travelers Indemnity Co
RVP PL

502.06

0 7             1 3             2 0 0 7

39.58

A2007-1151536

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Robert H Schurke

4400 North Point Parkway

Alpharetta GA 30022

 

Travelers Indemnity Co
RVP PL

541.64

0 7             3 1             2 0 0 7

39.58

A2007-1196766

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Peter Schwartz

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
SVP Grp GenCounsel-Corp Litig

717.73

0 7             1 3             2 0 0 7

55.21

A2007-1151107



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

239 / 302

11a

13

11b

14

11c

15

12

16 17

121.05

A.

Form 3X

Form 3X

Image# 27990485680

X

Peter Schwartz

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
SVP Grp GenCounsel-Corp Litig

772.94

0 7             3 1             2 0 0 7

55.21

A2007-1196338

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Susan K Scott

10 Chestnut Street

Worcester MA 01608-2898

 

Premier Insurance Co of
Mass Assoc Group Gen Counsel-PL

427.96

0 7             1 3             2 0 0 7

32.92

A2007-1151191

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Susan K Scott

10 Chestnut Street

Worcester MA 01608-2898

 

Premier Insurance Co of
Mass Assoc Group Gen Counsel-PL

460.88

0 7             3 1             2 0 0 7

32.92

A2007-1196422



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

240 / 302

11a

13

11b

14

11c

15

12

16 17

88.91

A.

Form 3X

Form 3X

Image# 27990485681

X

Vincent J Seaver

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
2VP Loss Receivables

325.00

0 7             1 3             2 0 0 7

25.00

A2007-1151701

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Vincent J Seaver

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
2VP Loss Receivables

350.00

0 7             3 1             2 0 0 7

25.00

A2007-1196929

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Eileen S Seiger

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Managing Counsel SLG

505.83

0 7             1 3             2 0 0 7

38.91

A2007-1151542



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

241 / 302

11a

13

11b

14

11c

15

12

16 17

88.91

A.

Form 3X

Form 3X

Image# 27990485682

X

Eileen S Seiger

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Managing Counsel SLG

544.74

0 7             3 1             2 0 0 7

38.91

A2007-1196772

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Marjorie M Selvaggio

6081 East 82nd Street

Indianapolis IN 46250

 

Travelers Indemnity Co
Claim Center VP

310.60

0 7             1 3             2 0 0 7

25.00

A2007-1151255

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Marjorie M Selvaggio

6081 East 82nd Street

Indianapolis IN 46250

 

Travelers Indemnity Co
Claim Center VP

335.60

0 7             3 1             2 0 0 7

25.00

A2007-1196486



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

242 / 302

11a

13

11b

14

11c

15

12

16 17

81.26

A.

Form 3X

Form 3X

Image# 27990485683

X

Stephen J Sennott

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Product Mgmt Officer PMD

365.69

0 7             1 3             2 0 0 7

28.13

A2007-1151670

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Stephen J Sennott

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Product Mgmt Officer PMD

393.82

0 7             3 1             2 0 0 7

28.13

A2007-1196898

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Susan L Settembrino

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
2VP Finance

312.52

0 7             1 3             2 0 0 7

25.00

A2007-1151327



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

243 / 302

11a

13

11b

14

11c

15

12

16 17

102.50

A.

Form 3X

Form 3X

Image# 27990485684

X

Susan L Settembrino

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
2VP Finance

337.52

0 7             3 1             2 0 0 7

25.00

A2007-1196558

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Peter Sexton

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Assoc Group Gen Counsel-Claim

497.51

0 7             1 3             2 0 0 7

38.75

A2007-1151675

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Peter Sexton

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Assoc Group Gen Counsel-Claim

536.26

0 7             3 1             2 0 0 7

38.75

A2007-1196903



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

244 / 302

11a

13

11b

14

11c

15

12

16 17

82.18

A.

Form 3X

Form 3X

Image# 27990485685

X

Dana D Smith

1301 E. Collins Boulevard

Richardson TX 75081

 

Travelers Indemnity Co
Managing Director Nat'l Accts

387.27

0 7             1 3             2 0 0 7

29.79

A2007-1151606

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Dana D Smith

1301 E. Collins Boulevard

Richardson TX 75081

 

Travelers Indemnity Co
Managing Director Nat'l Accts

417.06

0 7             3 1             2 0 0 7

29.79

A2007-1196836

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Elizabeth G Smith

1501 4th Avenue

Seattle WA 98101

 

Travelers Indemnity Co
Counsel Claim

293.80

0 7             1 3             2 0 0 7

22.60

A2007-1151538



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

245 / 302

11a

13

11b

14

11c

15

12

16 17

70.52

A.

Form 3X

Form 3X

Image# 27990485686

X

Elizabeth G Smith

1501 4th Avenue

Seattle WA 98101

 

Travelers Indemnity Co
Counsel Claim

316.40

0 7             3 1             2 0 0 7

22.60

A2007-1196768

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Evelyn B Smith

11440 Carmel Commons Boulevard

Charlotte NC 28226

 

Travelers Indemnity Co
Managing Director Construct

305.24

0 7             1 3             2 0 0 7

23.96

A2007-1151162

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Evelyn B Smith

11440 Carmel Commons Boulevard

Charlotte NC 28226

 

Travelers Indemnity Co
Managing Director Construct

329.20

0 7             3 1             2 0 0 7

23.96

A2007-1196393



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

246 / 302

11a

13

11b

14

11c

15

12

16 17

151.05

A.

Form 3X

Form 3X

Image# 27990485687

X

Richard L Smith

385 Washington Street

St. Paul MN 55102

 

Travelers Indemnity Co
President Global Underwriting

873.47

0 7             1 3             2 0 0 7

67.19

A2007-1151625

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Richard L Smith

385 Washington Street

St. Paul MN 55102

 

Travelers Indemnity Co
President Global Underwriting

940.66

0 7             3 1             2 0 0 7

67.19

A2007-1196853

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Colleen L Sokolowski

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Dir Finance

216.71

0 7             1 3             2 0 0 7

16.67

A2007-1151329



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

247 / 302

11a

13

11b

14

11c

15

12

16 17

422.59

A.

Form 3X

Form 3X

Image# 27990485688

X

Colleen L Sokolowski

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Dir Finance

233.38

0 7             3 1             2 0 0 7

16.67

A2007-1196560

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Kenneth F Spence

385 Washington Street

St. Paul MN 55102

 

Travelers Indemnity Co
EVP General Counsel

2737.85

0 7             1 3             2 0 0 7

202.96

A2007-1151433

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Kenneth F Spence

385 Washington Street

St. Paul MN 55102

 

Travelers Indemnity Co
EVP General Counsel

2940.81

0 7             3 1             2 0 0 7

202.96

A2007-1196663



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

248 / 302

11a

13

11b

14

11c

15

12

16 17

85.94

A.

Form 3X

Form 3X

Image# 27990485689

X

Marie E Spencer

1105 Berkshire Boulevard

Wyomissing PA 19610

 

Travelers Indemnity Co
Reg'l UW Officer Specialty

325.00

0 7             1 3             2 0 0 7

25.00

A2007-1151516

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Marie E Spencer

1105 Berkshire Boulevard

Wyomissing PA 19610

 

Travelers Indemnity Co
Reg'l UW Officer Specialty

350.00

0 7             3 1             2 0 0 7

25.00

A2007-1196746

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Thomas V Stack

205 Lennon Lane

Walnut Creek CA 94598

 

Travelers Indemnity Co
Managing Director Nat'l Accts

448.50

0 7             1 3             2 0 0 7

35.94

A2007-1151352



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

249 / 302

11a

13

11b

14

11c

15

12

16 17

102.60

A.

Form 3X

Form 3X

Image# 27990485690

X

Thomas V Stack

205 Lennon Lane

Walnut Creek CA 94598

 

Travelers Indemnity Co
Managing Director Nat'l Accts

484.44

0 7             3 1             2 0 0 7

35.94

A2007-1196583

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. William E Staehle

1200 American Road

Morris Plains NJ 07950

 

Travelers Indemnity Co
Managing Counsel

427.05

0 7             1 3             2 0 0 7

33.33

A2007-1151398

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. William E Staehle

1200 American Road

Morris Plains NJ 07950

 

Travelers Indemnity Co
Managing Counsel

460.38

0 7             3 1             2 0 0 7

33.33

A2007-1196629



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

250 / 302

11a

13

11b

14

11c

15

12

16 17

52.29

A.

Form 3X

Form 3X

Image# 27990485691

X

Vincent Staunton

300 Windsor Street

Hartford CT 06120

 

Travelers Indemnity Co
2VP Core Technology

260.00

0 7             1 3             2 0 0 7

20.00

A2007-1151281

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Vincent Staunton

300 Windsor Street

Hartford CT 06120

 

Travelers Indemnity Co
2VP Core Technology

280.00

0 7             3 1             2 0 0 7

20.00

A2007-1196512

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Michele L Stebbins

1850 E Flamingo Road

Las Vegas NV 89119

 

Travelers Indemnity Co
2VP Government Relations

216.05

0 7             1 3             2 0 0 7

12.29

A2007-1151288



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

251 / 302

11a

13

11b

14

11c

15

12

16 17

73.13

A.

Form 3X

Form 3X

Image# 27990485692

X

Michele L Stebbins

1850 E Flamingo Road

Las Vegas NV 89119

 

Travelers Indemnity Co
2VP Government Relations

228.34

0 7             3 1             2 0 0 7

12.29

A2007-1196519

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Julia Stenberg

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
2VP and Actuary

395.46

0 7             1 3             2 0 0 7

30.42

A2007-1151647

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Julia Stenberg

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
2VP and Actuary

425.88

0 7             3 1             2 0 0 7

30.42

A2007-1196875



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

252 / 302

11a

13

11b

14

11c

15

12

16 17

122.93

A.

Form 3X

Form 3X

Image# 27990485693

X

Ronald W Stephens

11440 Carmel Commons Boulevard

Charlotte NC 28226

 

Travelers Indemnity Co
RVP PL

434.40

0 7             1 3             2 0 0 7

34.38

A2007-1151206

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Ronald W Stephens

11440 Carmel Commons Boulevard

Charlotte NC 28226

 

Travelers Indemnity Co
RVP PL

468.78

0 7             3 1             2 0 0 7

34.38

A2007-1196437

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. John Stites

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
VP Fin Products CL

679.19

0 7             1 3             2 0 0 7

54.17

A2007-1151129



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

253 / 302

11a

13

11b

14

11c

15

12

16 17

115.21

A.

Form 3X

Form 3X

Image# 27990485694

X

John Stites

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
VP Fin Products CL

733.36

0 7             3 1             2 0 0 7

54.17

A2007-1196360

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Michael J Strietelmeier

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
2VP RMIS

385.54

0 7             1 3             2 0 0 7

30.52

A2007-1151043

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Michael J Strietelmeier

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
2VP RMIS

416.06

0 7             3 1             2 0 0 7

30.52

A2007-1196274



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

254 / 302

11a

13

11b

14

11c

15

12

16 17

104.17

A.

Form 3X

Form 3X

Image# 27990485695

X

Linda S Stueber

3097 Satellite Boulevard

Duluth GA 30096

 

Travelers Indemnity Co
RVP Construction

441.68

0 7             1 3             2 0 0 7

35.42

A2007-1151267

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Linda S Stueber

3097 Satellite Boulevard

Duluth GA 30096

 

Travelers Indemnity Co
RVP Construction

477.10

0 7             3 1             2 0 0 7

35.42

A2007-1196498

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Gerard S Suda

485 Lexington Avenue

New York City NY 10017-2630

 

Travelers Indemnity Co
Strategic Underwriting Officer

433.29

0 7             1 3             2 0 0 7

33.33

A2007-1151245



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

255 / 302

11a

13

11b

14

11c

15

12

16 17

77.09

A.

Form 3X

Form 3X

Image# 27990485696

X

Gerard S Suda

485 Lexington Avenue

New York City NY 10017-2630

 

Travelers Indemnity Co
Strategic Underwriting Officer

466.62

0 7             3 1             2 0 0 7

33.33

A2007-1196476

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Diane M Sullivan

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
2VP Human Resources

284.44

0 7             1 3             2 0 0 7

21.88

A2007-1151179

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Diane M Sullivan

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
2VP Human Resources

306.32

0 7             3 1             2 0 0 7

21.88

A2007-1196410



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

256 / 302

11a

13

11b

14

11c

15

12

16 17

140.00

A.

Form 3X

Form 3X

Image# 27990485697

X

Robert A Sullivan

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
2VP Property Large Loss

210.00

0 7             3 1             2 0 0 7

15.00

A2007-1196453

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Kathleen S Swendsen

385 Washington Street

St. Paul MN 55102

 

Travelers Indemnity Co
Chief Administration Officer

812.50

0 7             1 3             2 0 0 7

62.50

A2007-1151637

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Kathleen S Swendsen

385 Washington Street

St. Paul MN 55102

 

Travelers Indemnity Co
Chief Administration Officer

875.00

0 7             3 1             2 0 0 7

62.50

A2007-1196865



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

257 / 302

11a

13

11b

14

11c

15

12

16 17

62.09

A.

Form 3X

Form 3X

Image# 27990485698

X

Billee C Taylor

1301 E. Collins Boulevard

Richardson TX 75081

 

Travelers Indemnity Co
Dir Operations

281.71

0 7             1 3             2 0 0 7

21.67

A2007-1151610

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Carole J Taylor

10800 Richmond Avenue

Houston TX 77042

 

Travelers Indemnity Co
Dir MC Property

262.73

0 7             1 3             2 0 0 7

20.21

A2007-1151609

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Carole J Taylor

10800 Richmond Avenue

Houston TX 77042

 

Travelers Indemnity Co
Dir MC Property

282.94

0 7             3 1             2 0 0 7

20.21

A2007-1196839



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

258 / 302

11a

13

11b

14

11c

15

12

16 17

154.17

A.

Form 3X

Form 3X

Image# 27990485699

X

Keith J Taylor

6060 S Willow Drive

Greenwood Village CO 80111

 

Travelers Indemnity Co
RVP Agri

731.25

0 7             1 3             2 0 0 7

56.25

A2007-1151755

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Keith J Taylor

6060 S Willow Drive

Greenwood Village CO 80111

 

Travelers Indemnity Co
RVP Agri

787.50

0 7             3 1             2 0 0 7

56.25

A2007-1196983

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. William A Teed

300 Windsor Street

Hartford CT 06120

 

Travelers Indemnity Co
RVP Construction

541.71

0 7             1 3             2 0 0 7

41.67

A2007-1151558



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

259 / 302

11a

13

11b

14

11c

15

12

16 17

108.33

A.

Form 3X

Form 3X

Image# 27990485700

X

William A Teed

300 Windsor Street

Hartford CT 06120

 

Travelers Indemnity Co
RVP Construction

583.38

0 7             3 1             2 0 0 7

41.67

A2007-1196788

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. David B Teitelman

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Assoc Group Gen Counsel-SLG

433.29

0 7             1 3             2 0 0 7

33.33

A2007-1151068

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. David B Teitelman

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Assoc Group Gen Counsel-SLG

466.62

0 7             3 1             2 0 0 7

33.33

A2007-1196299



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

260 / 302

11a

13

11b

14

11c

15

12

16 17

81.25

A.

Form 3X

Form 3X

Image# 27990485701

X

Annmarie S Tepper

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
2VP Information Systems

325.00

0 7             1 3             2 0 0 7

25.00

A2007-1151017

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Annmarie S Tepper

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
2VP Information Systems

350.00

0 7             3 1             2 0 0 7

25.00

A2007-1196248

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Ruth B Terray

300 Windsor Street

Hartford CT 06120

 

Travelers Indemnity Co
VP Operations Command Center

371.21

0 7             1 3             2 0 0 7

31.25

A2007-1151705



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

261 / 302

11a

13

11b

14

11c

15

12

16 17

71.25

A.

Form 3X

Form 3X

Image# 27990485702

X

Ruth B Terray

300 Windsor Street

Hartford CT 06120

 

Travelers Indemnity Co
VP Operations Command Center

402.46

0 7             3 1             2 0 0 7

31.25

A2007-1196933

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. George W Thompson

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
VP Commercial Surety

260.00

0 7             1 3             2 0 0 7

20.00

A2007-1151510

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. George W Thompson

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
VP Commercial Surety

280.00

0 7             3 1             2 0 0 7

20.00

A2007-1196740



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

262 / 302

11a

13

11b

14

11c

15

12

16 17

202.49

A.

Form 3X

Form 3X

Image# 27990485703

X

Gregory C Toczydlowski

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
SVP Product and Underwriting

1020.80

0 7             1 3             2 0 0 7

83.33

A2007-1151078

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Gregory C Toczydlowski

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
SVP Product and Underwriting

1104.13

0 7             3 1             2 0 0 7

83.33

A2007-1196309

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Paul J Toolan

960 B Harvest Drive

Blue Bell PA 19422-1900

 

Travelers Indemnity Co
Field Regional Counsel

465.79

0 7             1 3             2 0 0 7

35.83

A2007-1151412



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

263 / 302

11a

13

11b

14

11c

15

12

16 17

106.67

A.

Form 3X

Form 3X

Image# 27990485704

X

Paul J Toolan

960 B Harvest Drive

Blue Bell PA 19422-1900

 

Travelers Indemnity Co
Field Regional Counsel

501.62

0 7             3 1             2 0 0 7

35.83

A2007-1196642

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Anthony S Torsiello

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
VP Planning & Analysis

460.46

0 7             1 3             2 0 0 7

35.42

A2007-1151046

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Anthony S Torsiello

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
VP Planning & Analysis

495.88

0 7             3 1             2 0 0 7

35.42

A2007-1196277



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

264 / 302

11a

13

11b

14

11c

15

12

16 17

103.54

A.

Form 3X

Form 3X

Image# 27990485705

X

William C Traver

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
2VP Underwriting

417.30

0 7             1 3             2 0 0 7

33.54

A2007-1151247

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. William C Traver

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
2VP Underwriting

450.84

0 7             3 1             2 0 0 7

33.54

A2007-1196478

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Julie A Trowbridge-Dillman

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
VP Information Systems

473.98

0 7             1 3             2 0 0 7

36.46

A2007-1151691



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

265 / 302

11a

13

11b

14

11c

15

12

16 17

86.46

A.

Form 3X

Form 3X

Image# 27990485706

X

Julie A Trowbridge-Dillman

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
VP Information Systems

510.44

0 7             3 1             2 0 0 7

36.46

A2007-1196919

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Joanne M Tuohy

343 Thornall

Edison NJ 08837

 

Travelers Indemnity Co
Managing Director Construct

318.76

0 7             1 3             2 0 0 7

25.00

A2007-1151123

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Joanne M Tuohy

343 Thornall

Edison NJ 08837

 

Travelers Indemnity Co
Managing Director Construct

343.76

0 7             3 1             2 0 0 7

25.00

A2007-1196354



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

266 / 302

11a

13

11b

14

11c

15

12

16 17

56.25

A.

Form 3X

Form 3X

Image# 27990485707

X

Beverly L Turner

385 Washington Street

St. Paul MN 55102

 

Travelers Indemnity Co
VP Gov't Relations

236.99

0 7             1 3             2 0 0 7

18.23

A2007-1151268

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Beverly L Turner

385 Washington Street

St. Paul MN 55102

 

Travelers Indemnity Co
VP Gov't Relations

255.22

0 7             3 1             2 0 0 7

18.23

A2007-1196499

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Danton E Tuve

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Dir MC WC

249.59

0 7             1 3             2 0 0 7

19.79

A2007-1151653



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

267 / 302

11a

13

11b

14

11c

15

12

16 17

51.67

A.

Form 3X

Form 3X

Image# 27990485708

X

Danton E Tuve

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Dir MC WC

269.38

0 7             3 1             2 0 0 7

19.79

A2007-1196881

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Michael P Ungaro

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Sr Counsel SLG

207.22

0 7             1 3             2 0 0 7

15.94

A2007-1151338

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Michael P Ungaro

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Sr Counsel SLG

223.16

0 7             3 1             2 0 0 7

15.94

A2007-1196569



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

268 / 302

11a

13

11b

14

11c

15

12

16 17

85.21

A.

Form 3X

Form 3X

Image# 27990485709

X

Jay T Vaillancourt

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Lead Architect

334.49

0 7             1 3             2 0 0 7

25.73

A2007-1151056

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Jay T Vaillancourt

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Lead Architect

360.22

0 7             3 1             2 0 0 7

25.73

A2007-1196287

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Marc VanVooren

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
2VP Claim

438.75

0 7             1 3             2 0 0 7

33.75

A2007-1151703



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

269 / 302

11a

13

11b

14

11c

15

12

16 17

117.09

A.

Form 3X

Form 3X

Image# 27990485710

X

Marc VanVooren

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
2VP Claim

472.50

0 7             3 1             2 0 0 7

33.75

A2007-1196931

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Charles T Verfurth

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
RVP Large Property

541.71

0 7             1 3             2 0 0 7

41.67

A2007-1151053

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Charles T Verfurth

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
RVP Large Property

583.38

0 7             3 1             2 0 0 7

41.67

A2007-1196284



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

270 / 302

11a

13

11b

14

11c

15

12

16 17

71.25

A.

Form 3X

Form 3X

Image# 27990485711

X

James R Vermeulen

100 Baylis Road

Melville NY 11747

 

Travelers Indemnity Co
Field Dir SIU

260.00

0 7             1 3             2 0 0 7

20.00

A2007-1151489

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. James R Vermeulen

100 Baylis Road

Melville NY 11747

 

Travelers Indemnity Co
Field Dir SIU

280.00

0 7             3 1             2 0 0 7

20.00

A2007-1196719

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. James T Vitelli

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Managing Counsel SLG

397.49

0 7             1 3             2 0 0 7

31.25

A2007-1151292



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

271 / 302

11a

13

11b

14

11c

15

12

16 17

86.95

A.

Form 3X

Form 3X

Image# 27990485712

X

James T Vitelli

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Managing Counsel SLG

428.74

0 7             3 1             2 0 0 7

31.25

A2007-1196523

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Regina A Vogel

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
RVP National Programs

362.05

0 7             1 3             2 0 0 7

27.85

A2007-1151658

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Regina A Vogel

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
RVP National Programs

389.90

0 7             3 1             2 0 0 7

27.85

A2007-1196886



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

272 / 302

11a

13

11b

14

11c

15

12

16 17

90.83

A.

Form 3X

Form 3X

Image# 27990485713

X

Charles G Walker

300 Windsor Street

Hartford CT 06120

 

Travelers Indemnity Co
Managing Counsel

384.59

0 7             1 3             2 0 0 7

30.83

A2007-1151603

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Charles G Walker

300 Windsor Street

Hartford CT 06120

 

Travelers Indemnity Co
Managing Counsel

415.42

0 7             3 1             2 0 0 7

30.83

A2007-1196833

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. James Wallace

One Tower Square

Hartford CT 06183

 

The St. Paul Travelers Co-
mpanies Inc. AgriBusiness Regional Manager

354.13

0 7             1 3             2 0 0 7

29.17

A2007-1151591



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

273 / 302

11a

13

11b

14

11c

15

12

16 17

97.93

A.

Form 3X

Form 3X

Image# 27990485714

X

James J Wallace

6060 S Willow Drive

Greenwood Village CO 80111

 

Travelers Indemnity Co
RVP PL

446.94

0 7             1 3             2 0 0 7

34.38

A2007-1151643

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. James Wallace

One Tower Square

Hartford CT 06183

 

The St. Paul Travelers Co-
mpanies Inc. AgriBusiness Regional Manager

383.30

0 7             3 1             2 0 0 7

29.17

A2007-1196821

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. James J Wallace

6060 S Willow Drive

Greenwood Village CO 80111

 

Travelers Indemnity Co
RVP PL

481.32

0 7             3 1             2 0 0 7

34.38

A2007-1196871



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

274 / 302

11a

13

11b

14

11c

15

12

16 17

105.00

A.

Form 3X

Form 3X

Image# 27990485715

X

Richard A Waskiewicz

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
SVP Chief UW Officer

585.00

0 7             1 3             2 0 0 7

45.00

A2007-1151010

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Richard A Waskiewicz

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
SVP Chief UW Officer

630.00

0 7             3 1             2 0 0 7

45.00

A2007-1196241

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Patricia L Wasoka

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
2VP Business Center

210.00

0 7             3 1             2 0 0 7

15.00

A2007-1196972



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

275 / 302

11a

13

11b

14

11c

15

12

16 17

95.00

A.

Form 3X

Form 3X

Image# 27990485716

X

Jay L Weber

300 Windsor Street

Hartford CT 06120

 

Travelers Indemnity Co
Sales Director

286.10

0 7             1 3             2 0 0 7

23.54

A2007-1151773

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Jay L Weber

300 Windsor Street

Hartford CT 06120

 

Travelers Indemnity Co
Sales Director

309.64

0 7             3 1             2 0 0 7

23.54

A2007-1197001

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Lisa P Weiland

1301 E. Collins Boulevard

Richardson TX 75081

 

Travelers Indemnity Co
RVP Comml Accts

622.96

0 7             1 3             2 0 0 7

47.92

A2007-1151259



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

276 / 302

11a

13

11b

14

11c

15

12

16 17

114.58

A.

Form 3X

Form 3X

Image# 27990485717

X

Lisa P Weiland

1301 E. Collins Boulevard

Richardson TX 75081

 

Travelers Indemnity Co
RVP Comml Accts

670.88

0 7             3 1             2 0 0 7

47.92

A2007-1196490

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Lawrence J Welch

5 Batterson Park Road

Farmington CT 06032

 

Travelers Indemnity Co
SVP SMG Casualty UW DR

433.29

0 7             1 3             2 0 0 7

33.33

A2007-1151079

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Lawrence J Welch

5 Batterson Park Road

Farmington CT 06032

 

Travelers Indemnity Co
SVP SMG Casualty UW DR

466.62

0 7             3 1             2 0 0 7

33.33

A2007-1196310



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

277 / 302

11a

13

11b

14

11c

15

12

16 17

60.00

A.

Form 3X

Form 3X

Image# 27990485718

X

Richard E Welch

10 Chestnut Street

Worcester MA 01608-2898

 

Premier Insurance Co of
Mass VP Domestics

260.00

0 7             1 3             2 0 0 7

20.00

A2007-1151210

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Richard E Welch

10 Chestnut Street

Worcester MA 01608-2898

 

Premier Insurance Co of
Mass VP Domestics

280.00

0 7             3 1             2 0 0 7

20.00

A2007-1196441

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Anthony E Weldon

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
2VP Finance

260.00

0 7             1 3             2 0 0 7

20.00

A2007-1151232



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

278 / 302

11a

13

11b

14

11c

15

12

16 17

68.34

A.

Form 3X

Form 3X

Image# 27990485719

X

Anthony E Weldon

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
2VP Finance

280.00

0 7             3 1             2 0 0 7

20.00

A2007-1196463

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. James F Wellman

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Dir Data Management

314.21

0 7             1 3             2 0 0 7

24.17

A2007-1151094

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. James F Wellman

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Dir Data Management

338.38

0 7             3 1             2 0 0 7

24.17

A2007-1196325



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

279 / 302

11a

13

11b

14

11c

15

12

16 17

152.08

A.

Form 3X

Form 3X

Image# 27990485720

X

Glenn E Westrick

Government Affairs Suite 975

Washington DC 20004

 

The St. Paul Travelers Co-
mpanies Inc. 2VP Government Relations

500.00

0 7             1 3             2 0 0 7

62.50

A2007-1151795

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Glenn E Westrick

Government Affairs Suite 975

Washington DC 20004

 

The St. Paul Travelers Co-
mpanies Inc. 2VP Government Relations

562.50

0 7             3 1             2 0 0 7

62.50

A2007-1197023

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. J A Whitney

44 Bedford Street

Middleboro MA 02346

 

Travelers Indemnity Co
Regional Dir MC

327.08

0 7             1 3             2 0 0 7

27.08

A2007-1151326



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

280 / 302

11a

13

11b

14

11c

15

12

16 17

77.28

A.

Form 3X

Form 3X

Image# 27990485721

X

J A Whitney

44 Bedford Street

Middleboro MA 02346

 

Travelers Indemnity Co
Regional Dir MC

354.16

0 7             3 1             2 0 0 7

27.08

A2007-1196557

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Kathleen S Wilhelm

111 Schilling Rd

Hunt Valley MD 21031

 

Travelers Indemnity Co
Regional Dir Env Claim

312.62

0 7             1 3             2 0 0 7

25.10

A2007-1151341

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Kathleen S Wilhelm

111 Schilling Rd

Hunt Valley MD 21031

 

Travelers Indemnity Co
Regional Dir Env Claim

337.72

0 7             3 1             2 0 0 7

25.10

A2007-1196572



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

281 / 302

11a

13

11b

14

11c

15

12

16 17

130.06

A.

Form 3X

Form 3X

Image# 27990485722

X

Charles T Williams

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
VP Retail Bus Ctr Oper

460.46

0 7             1 3             2 0 0 7

35.42

A2007-1151522

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Charles T Williams

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
VP Retail Bus Ctr Oper

495.88

0 7             3 1             2 0 0 7

35.42

A2007-1196752

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Sandra A Williams

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Assoc Group Gen Counsel-Claim

755.76

0 7             1 3             2 0 0 7

59.22

A2007-1151011



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

282 / 302

11a

13

11b

14

11c

15

12

16 17

121.82

A.

Form 3X

Form 3X

Image# 27990485723

X

Sandra A Williams

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Assoc Group Gen Counsel-Claim

814.98

0 7             3 1             2 0 0 7

59.22

A2007-1196242

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. David Wolfe

200 North LaSalle Street

Chicago IL 60601

 

Travelers Indemnity Co
RVP B&M

359.38

0 7             1 3             2 0 0 7

31.30

A2007-1151314

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. David Wolfe

200 North LaSalle Street

Chicago IL 60601

 

Travelers Indemnity Co
RVP B&M

390.68

0 7             3 1             2 0 0 7

31.30

A2007-1196545



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

283 / 302

11a

13

11b

14

11c

15

12

16 17

102.82

A.

Form 3X

Form 3X

Image# 27990485724

X

Mary O Woods

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Casualty UW Officer

473.98

0 7             1 3             2 0 0 7

36.46

A2007-1151732

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Mary O Woods

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Casualty UW Officer

510.44

0 7             3 1             2 0 0 7

36.46

A2007-1196960

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Charlene Woronowicz

10777 Northwest Freeway

Houston TX 77092

 

Travelers Indemnity Co
VP Business Center

388.70

0 7             1 3             2 0 0 7

29.90

A2007-1151195



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

284 / 302

11a

13

11b

14

11c

15

12

16 17

98.66

A.

Form 3X

Form 3X

Image# 27990485725

X

Charlene Woronowicz

10777 Northwest Freeway

Houston TX 77092

 

Travelers Indemnity Co
VP Business Center

418.60

0 7             3 1             2 0 0 7

29.90

A2007-1196426

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. James A Wucherpfennig

215 Shuman Boulevard

Naperville IL 60563

 

Travelers Indemnity Co
Claim Center VP

419.80

0 7             1 3             2 0 0 7

34.38

A2007-1151651

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. James A Wucherpfennig

215 Shuman Boulevard

Naperville IL 60563

 

Travelers Indemnity Co
Claim Center VP

454.18

0 7             3 1             2 0 0 7

34.38

A2007-1196879



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

285 / 302

11a

13

11b

14

11c

15

12

16 17

288.54

A.

Form 3X

Form 3X

Image# 27990485726

X

Daniel T Yin

485 Lexington Avenue

New York City NY 10017-2630

 

Travelers Indemnity Co
SVP Investment Mgr Relations

1625.00

0 7             1 3             2 0 0 7

125.00

A2007-1151562

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Daniel T Yin

485 Lexington Avenue

New York City NY 10017-2630

 

Travelers Indemnity Co
SVP Investment Mgr Relations

1750.00

0 7             3 1             2 0 0 7

125.00

A2007-1196792

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. David C York

7870 Woodland Center

Tampa FL 33614

 

Travelers Indemnity Co
RVP Select

501.02

0 7             1 3             2 0 0 7

38.54

A2007-1151204



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

286 / 302

11a

13

11b

14

11c

15

12

16 17

107.30

A.

Form 3X

Form 3X

Image# 27990485727

X

David C York

7870 Woodland Center

Tampa FL 33614

 

Travelers Indemnity Co
RVP Select

539.56

0 7             3 1             2 0 0 7

38.54

A2007-1196435

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. William H Youngstrom

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
VP Product Manager II

446.94

0 7             1 3             2 0 0 7

34.38

A2007-1151169

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. William H Youngstrom

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
VP Product Manager II

481.32

0 7             3 1             2 0 0 7

34.38

A2007-1196400



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

287 / 302

11a

13

11b

14

11c

15

12

16 17

71.05

A.

Form 3X

Form 3X

Image# 27990485728

X

Robert L Zagaski

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Regional UW Dir Large Prop

255.38

0 7             1 3             2 0 0 7

20.42

A2007-1151083

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Robert L Zagaski

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
Regional UW Dir Large Prop

275.80

0 7             3 1             2 0 0 7

20.42

A2007-1196314

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Barry S Zalcman

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
VP Product Manager II

392.73

0 7             1 3             2 0 0 7

30.21

A2007-1151031



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

The Travelers Companies Inc. PAC

288 / 302

11a

13

11b

14

11c

15

12

16 17

150.21

A.

Form 3X

Form 3X

Image# 27990485729

X

Barry S Zalcman

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
VP Product Manager II

422.94

0 7             3 1             2 0 0 7

30.21

A2007-1196262

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Paul J Zimmerman

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
VP Marketing

780.00

0 7             1 3             2 0 0 7

60.00

A2007-1151137

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

34885.31

C. Paul J Zimmerman

One Tower Square

Hartford CT 06183

 

Travelers Indemnity Co
VP Marketing

840.00

0 7             3 1             2 0 0 7

60.00

A2007-1196368



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

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

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( ) Rev. 02/2003

289 / 302

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

The Travelers Companies Inc. PAC

8000.00

A.

Form 3X

Form 3X

Image# 27990485730

X

The New Democrat Coalition PAC

607 14th Street SW Suite 800

Washington DC 20005

O-2007 Federal PAC  US

X

2007

Not Applicable

0 7             0 9             2 0 0 7

5000.00

DC

B180251

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. DeMint for Senate Committee

P.O. Box 12425

Columbia SC 29211

P-2010 U.S. Senate  SC

X

2010

0 7             1 1             2 0 0 7

2000.00

James DeMint

X

SC

B180377

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Friends of John Thune

912 F Street NW # 1106

Washington DC 20004

P-2010 U.S. Senate  SD

X

2010

0 7             1 1             2 0 0 7

1000.00

John Thune

X

SD

B180378

011



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

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

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( ) Rev. 02/2003

290 / 302

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

The Travelers Companies Inc. PAC

4000.00

A.

Form 3X

Form 3X

Image# 27990485731

X

Putnam for Congress

P.O. Box 2257

Bartow FL 33831

P-2008 U.S. House 12 FL

X

2008

0 7             1 1             2 0 0 7

1000.00

Adam Putnam

X

FL 12

B180379

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Castle Campaign Fund

P.O. Box 133

Wilmington DC 19899

P-2008 U.S. House 1 DE

X

2008

0 7             1 1             2 0 0 7

1000.00

Michael Castle

X

DE 1

B180380

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Melissa Bean for Congress

P.O. Box 3068

Barrington IL 60011

P-2008 U.S. House 08 IL

X

2008

0 7             1 1             2 0 0 7

2000.00

Melissa Bean

X

IL 08

B180381

011



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

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

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( ) Rev. 02/2003

291 / 302

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

The Travelers Companies Inc. PAC

3000.00

A.

Form 3X

Form 3X

Image# 27990485732

X

Joe Courtney for Congress

P.O. Box 1372

Vernon CT 06066

P-2008 U.S. House 02 CT

X

2008

0 7             1 1             2 0 0 7

1000.00

Joseph Courtney

X

CT 02

B180382

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Crowley for Congress

426 C Street NE

Washington DC 20002

P-2008 U.S. House 07 NY

X

2008

0 7             1 1             2 0 0 7

1000.00

Joseph Crowley

X

NY 07

B180383

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Matsui for Congress

P.O. Box 1738

Sacramento CA 95812

P-2008 U.S. House 05 CA

X

2008

0 7             1 1             2 0 0 7

1000.00

Doris Matsui

X

CA 05

B180384

011



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

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

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( ) Rev. 02/2003

292 / 302

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

The Travelers Companies Inc. PAC

3000.00

A.

Form 3X

Form 3X

Image# 27990485733

X

Whitehead for Congress

P.O. Box 619

Evans GA 30809

O-2007 U.S. House 10 GA

X

2007

Special Run-off

0 7             1 1             2 0 0 7

1000.00

Jim Whitehead

X

GA 10

B180385

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Jim Jordan for Congress

P.O. Box 16021

Alexandria VA 22302

P-2008 U.S. House 04 OH

X

2008

0 7             1 9             2 0 0 7

1000.00

Jim Jordan

X

OH 04

B180860

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Barney Frank for Congress

38 Ivy Street SE

Washington DC 20003

P-2008 U.S. House 04 MA

X

2008

0 7             1 9             2 0 0 7

1000.00

Barney Frank

X

MA 04

B180861

011



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

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

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( ) Rev. 02/2003

293 / 302

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

The Travelers Companies Inc. PAC

2000.00

A.

Form 3X

Form 3X

Image# 27990485734

X

Chambliss for Senate

101 Constitution Ave NW Suite 800

Washington DC 20001

P-2008 U.S. Senate  GA

X

2008

0 7             1 9             2 0 0 7

500.00

Saxby Chambliss

X

GA

B180862

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Chambliss for Senate

101 Constitution Ave NW Suite 800

Washington DC 20001

G-2008 U.S. Senate  GA

X

2008

0 7             1 9             2 0 0 7

500.00

Saxby Chambliss

X

GA

B180863

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Committee to Elect Artur Davis to Congress

499 S. Capitol Street SW Suite 404

Washington DC 20003

P-2008 U.S. House 07 AL

X

2008

0 7             2 4             2 0 0 7

1000.00

Artur Davis

X

AL 07

B181123

011



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

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

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( ) Rev. 02/2003

294 / 302

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

The Travelers Companies Inc. PAC

5500.00

A.

Form 3X

Form 3X

Image# 27990485735

X

The Freedom Project

424 C Street NE - Basement Unit

Washington DC 20002

O-2007 Federal PAC  US

X

2007

Not Applicable

0 7             2 4             2 0 0 7

2500.00

DC

B181127

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Martinez for Senate

P.O. Box 536176

Orlando FL 32853

P-2010 U.S. Senate  FL

X

2010

0 7             2 4             2 0 0 7

2000.00

Mel Martinez

X

FL

B181130

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Committee to Re-Elect Vito Fossella

104 Hume Ave.

Alexandria VA 22301

P-2008 U.S. House 13 NY

X

2008

0 7             2 4             2 0 0 7

1000.00

Vito Fossella

X

NY 13

B181132

011



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

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

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( ) Rev. 02/2003

295 / 302

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

The Travelers Companies Inc. PAC

4000.00

A.

Form 3X

Form 3X

Image# 27990485736

X

Crowley for Congress

426 C Street NE

Washington DC 20002

P-2008 U.S. House 07 NY

X

2008

0 7             2 4             2 0 0 7

1000.00

Joseph Crowley

X

NY 07

B181134

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Royce Campaign Committee

P.O. Box 2525

Orange CA 92859

P-2008 U.S. House 40 CA

X

2008

0 7             2 7             2 0 0 7

2000.00

Ed Royce

X

CA 40

B181346

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Price for Congress

P.O. Box 425

Roswell GA 30077

P-2008 U.S. House 06 GA

X

2008

0 7             2 7             2 0 0 7

1000.00

Thomas E Price

X

GA 06

B181347

011



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

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

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( ) Rev. 02/2003

296 / 302

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

The Travelers Companies Inc. PAC

3500.00

A.

Form 3X

Form 3X

Image# 27990485737

X

Pennsylvanians for Kanjorski

126 South Franklin Street

Wilkes-Barre PA 18701

P-2008 U.S. House 11 PA

X

2008

0 7             2 7             2 0 0 7

2500.00

Paul E Kanjorski

X

PA 11

B181348

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Collins for Senator

1203 Portner Road

Alexandria VA 22314

P-2008 U.S. Senate  ME

X

2008

0 7             3 1             2 0 0 7

500.00

Susan M Collins

X

ME

B181521

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Collins for Senator

1203 Portner Road

Alexandria VA 22314

G-2008 U.S. Senate  ME

X

2008

0 7             3 1             2 0 0 7

500.00

Susan M Collins

X

ME

B181523

011



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

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

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( ) Rev. 02/2003

297 / 302

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

The Travelers Companies Inc. PAC

2500.00

35500.00

A.

Form 3X

Form 3X

Image# 27990485738

X

Tallatchee Creek PAC

P.O. Box 29576

Washington DC 20017

O-2007 Federal PAC  AL

X

2007

Not Applicable

0 7             3 1             2 0 0 7

2500.00

AL

B181524

011



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

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

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( ) Rev. 02/2003

298 / 302

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

The Travelers Companies Inc. PAC

750.00

A.

Form 3X

Form 3X

Image# 27990485739

X

Citizens for Brian Feldman

P.O. Box 34408

Bethesda MD 20827

O-2010 State House 15 MD

X

2010

Election Cycle

0 7             0 9             2 0 0 7

250.00

Brian J. Feldman

X

MD 15

B180229

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Friends of Rob Garagiola

P.O. Box 442

Germantown MD 20875

O-2010 State Senate 15 MD

X

2010

Election Cycle

0 7             0 9             2 0 0 7

250.00

Rob J Garagiola

X

MD 15

B180230

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Friends of John Astle

1509 Light Street

Baltimore MD 21401

O-2010 State Senate 30 MD

X

2010

Election Cycle

0 7             0 9             2 0 0 7

250.00

John C. Astle

X

MD 30

B180231

011



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

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

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( ) Rev. 02/2003

299 / 302

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

The Travelers Companies Inc. PAC

750.00

A.

Form 3X

Form 3X

Image# 27990485740

X

Citizens for Delores Kelley

P.O. Box 21514

Baltimore MD 21282

O-2010 State Senate 10 MD

X

2010

Election Cycle

0 7             0 9             2 0 0 7

250.00

Delores G Kelley

X

MD 10

B180232

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Friends of Mike Busch

1010 Hull Street Suite 202

Baltimore MD 21202

O-2010 State House 30 MD

X

2010

Election Cycle

0 7             0 9             2 0 0 7

250.00

Mike Busch

X

MD 30

B180233

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Friends of E.J. Pipkin

P.O. Box 39

Stevensville MD 21666

O-2010 State Senate 36 MD

X

2010

Election Cycle

0 7             0 9             2 0 0 7

250.00

Edward J Pipkin

X

MD 36

B180234

011



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

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

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( ) Rev. 02/2003

300 / 302

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

The Travelers Companies Inc. PAC

3750.00

A.

Form 3X

Form 3X

Image# 27990485741

X

Friends of Dereck Davis

17 West Courtland Street Suite 210

Bel Air MD 21401

O-2010 State House 25 MD

X

2010

Election Cycle

0 7             0 9             2 0 0 7

250.00

Dereck E Davis

X

MD 25

B180235

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Friends of Senator Don White

P.O. Box 363

Indiana PA 15701

G-2008 State Senate 41 PA

X

2008

0 7             1 9             2 0 0 7

1000.00

Donald C White

X

PA 41

B180858

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Georgians for Thurbert Baker

P.O. Box 7396

Atlanta GA 30357

P-2010 State Att. General  GA

X

2010

0 7             2 4             2 0 0 7

2500.00

Thurbert E Baker

GA

B181140

011



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

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

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( ) Rev. 02/2003

301 / 302

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

The Travelers Companies Inc. PAC

500.00

5750.00

A.

Form 3X

Form 3X

Image# 27990485742

X

Bannister for Chairman

P.O. Box 465957

Lawrenceville GA 30042

P-2008 Co. Chairman Gwinnett Cnty. GA

X

2008

0 7             3 1             2 0 0 7

500.00

Charles Bannister

GA

B181520

011



Form/Schedule:

Transaction ID:

Image# 27990485743

SA11A1 Please note that the PAC is aware that we follow an alternate method of itemizing payroll receipts rather than
the suggested manner of disclosing a single total for the reporting period along with the amount deducted per
pay period.  Because the amounts collected per pay period may change often during the time covered by a single
report, we find that reporting individual deductions separately more accurately discloses how the receipts are
collected.

***************************************************************************************************************************************************************************************


