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NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle
A. Carlson, Jared, , ,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 101 N Wooster St

M M ! D D ! Y Y Y Y

03 05 2020

City
Algona

State Zip Code
1A 50511

Transaction ID : A11C4FOBECAAA4A88A46

Amount of Each Receipt this Period

FEC ID number of contributing

50.00
federal political committee. C ’ ’ .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Heartland Mutual Insurance Association Executive Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 250.00
1 1 -
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Carlson, Jared, , , Date of Receipt
Mailing Address 101 N Wooster St MEwy s o) o VTYTYTY
03 20 2020

City
Algona

State Zip Code
1A 50511

| Transaction ID : AQOD37B8367594159B3A
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

50.00
3 3 3

Name of Employer (for Individual)
Heartland Mutual Insurance Association

Occupation (for Individual)
Executive Vice President

Memo ltem

Receipt For:
Primary

D General
Other (specify) w

Aggregate Year-to-Date ¥

300.00
3 3 3

Full Name of Individual (Last, First, Middle
Cc. Christianson, Marcus, J., ,

Initial) or Full Organization Name

Date of Receipt

Mailing Address PO Box 48

M M ! D D ! Y Y Y Y

03 02 2020

City
Cottonwood

State
MN

Zip Code
56229

Transaction ID : AOEF3AD7ED07947999BC

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
North Star Mutual Insurance Company Director
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 250.00
) ) -

SUBTOTAL of Receipts This Page (optional)

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

350.00
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