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seementfor June 30,20200fhe NE@W Mexico Assurance Company

ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
1o BOMAS..eieiei e | sttt 3,672,160 | ..oovvereeieierireieririis [ e 3,672,160 |..ooverrienee 3,501,430
2. Stocks:
2.1 Prefermed SHOCKS........ccoviiiiciiiic s | e | e | e LU
2.2 COMMON SLOCKS. ......ouvuiiiiiiciciicic i | sobssiebni s | ebessien s | e 0 [ i
3. Mortgage loans on real estate:
31 RSt HENS. ...
3.2 Otherthan first liens..................
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUMDBIANCES). .+ttt en e esebenens | sbssetsnenstanesesebesstanesnnes | coeeeseseneresesenensnnnsnnnnes | sberersseesresnssnesresesesens [0 T
4.2 Properties held for the production of income (less §.......... 0
ENCUMDBIANCES). .. cvvvvtteisrt ettt bbbt en e nebenens | sbesesssentassssssesesesasenanes | ooeenesesesesesenenensnnnsnnnnes | seeserssessresnssnessesesesens [0
4.3 Properties held for sale (less §.......... 0 @NCUMBIANCES). ....cvvvveieieieieeieesieieeneniee | creeeieenesieierere e nesieene | sreeeesesseesesnessiesenssnanes | eoeeieenesesseenneaeanenens [0
5. Cash ($.....540,195), cash equivalents ($.....477,486)
and short-term investments ($.......... )t
6.  Contract loans (including $.......... 0 PrEMIUM NOLES).....ceveeeeiererieieieeeeeeeieieeeeeisieenesiniens | reresieienesiseeneseseeenens | ereseeieeneseseerenesesneens | eeeseresessenenesenesseneees [0
T DEIVALIVES. ...t | ettt | e | e 0 | e
8. Otherinvested @SSELS.............cuiiiiiiii s | e | e | O
9. Receivables for SECUMLIES.............ccuiiiiiiiciiis s | e | e | 0 [
10.  Securities lending reinvested collateral SSELS.............cooviieiriiiiiiiiiiceiieeieesnes | e | s | s [0 I
11, Aggregate write-ins fOr INVESted @SSELS..........ceiiiiririiiireeceeeee e | e O (O O 0
12.  Subtotals, cash and invested assets (LINES 110 11).......cvvviirrrriciciiecrsersee | e 4,689,841 | oo, (1 I 4,689,841 |.....coovene 4,211,724
13.  Title plants less §.......... 0 charged off (for Title INSUFEIS ONIY).......c.ovvviriiiiirieirriiniens [ | v | oot [0 TR
14. Investment income due and aCCTUEM..............couivviiiiiieicieeiecee e | eeeeereeeenre e 12,180 | oo | e 12,180 | ovveeeiecrieines 12,258
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection...........ccccocoee | vovriiiiiininns 962,255 | ..oviieicieeeeeeeeie | e 962,255 | .ooovevieie 897,474
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $.....376,128 eamed but unbilled premiums)..........ccccoeer | werverrerrerieninnns 422,868 | ....covevvveerennn 11,107 | o 41,761 | oo 569,988
15.3 Accrued retrospective premiums ($.......... 0) and contracts subject to
redetermination (§.......... 0): ittt enns | sreteseeres et nes | srereneeseten et tenns | ererere e eees 0 [ o
16. Reinsurance:
16.1 Amounts recoverable from FBINSUIETS............cviveiiiieicreciecie et ereens | eereeeeiieeseneas 491473 | oo
16.2 Funds held by or deposited with reinsured COMPENIES...........coovirriiiriiriiirriiiens | e sreiesiees | eeeeeeeesese e sesee s | ereeesseeneseseeene e eeeeas [0
16.3 Other amounts receivable under reinSUraNCe CONACES..............ccouviirieiniecciriiens e | e | s 0 [ o
17. Amounts receivable relating to UNINSUIE PIANS...........ccverriiiiiiiiieeeennes | e | ersresssseeeeeees | o [0 PP
18.1 Current federal and foreign income tax recoverable and interest thereon..............ccccvcvves | covevievnninnns 114,998 | .o | v 114,998 | .o 110,705
18.2 Net deferred taX @SSBL.........ccciiviiceieei ettt ettt snes | reesiee e 208,822 | ..oooveviiiieinnn 47,289 | oo, 161,533 | oo 198,464
19.  Guaranty funds receivable OF 0N dEPOSIE..........cviviriiiiiririeeireciee et sesisiens | cerieenesesee s seseserenees | eresisieene s eesierens | ereeeeeesie e es [0 I
20. Electronic data processing equipment and SOfWAIE..........c.cerrriiriiiiieicinieninnnes | e | cevesreenessess e | et [0
21, Furniture and equipment, including health care delivery assets ($.......... 0]t | e | s | s [0 TR
22.  Net adjustment in assets and liabilities due to foreign €XChange rates...........ccoevuvrirvnes [ e | v | oo [0 IR
23. Receivables from parent, subsidiaries and affllates..............ccoerrriiiiiiiiiries [ | e | e [0 IO
24. Health care ($.......... 0) and other amounts reCeIVAbIE.............c.o.ivrirriiireircecrrrires | e | s | e s [0 I
25.  Aggregate write-ins for other than invested @ssets...............cocccviviiiiiniiiiiii | i, 0 [ o (N I [ R 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 12 through 25)............cccuuiiminiiniiniinininiieiensssienessnieinns e 6,902,437 | ..occvvviire 58,396 |.....cocrrrun. 6,844,041 | ...occooorinee 6,442,565
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES...........ccoovrs | corriririiiiiisrseicninies | ceeeeinesisese s | eresesiee e [0 I
28. Total (LINES 26 NG 27).......uveurireerierieieiececiesietesis et | eeveeriessnseneees 6,902,437 | .covvvieeie 58,396 |...ccoovrierrnn 6,844,041 | ....covvvrienee 6,442,565
DETAILS OF WRITE-INS
T10T, ot | ettt nnins | ettt | e (O RO
1102, ot | ettt | ettt | e (O O
1103, st | et | e | e 0 [
1198, Summary of remaining write-ins for Line 11 from overflow page............ccoovivviiininivins | vveiiiieeieeees [0 N 0 | o [0 RSN 0
1199, Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @DOVE)..........ceovviviriiiiiiiiiiiiiciiis | et (O N (U (O 0
2501, Premium Taxes RECOVETADIE. ..............ciiiiiiiiiiiciiccicieecc e | e | soeeeesss s ssniens | cseesesseesesieeesesenenas 0 | e
2502, Other RECEIVADIES.............oiuiiiiiiicii s | e sen et | soeeressssies s sessninns | cenieren e 0 | e
2503, .| e | et | s (O RO
2598. Summary of remaining write-ins for Line 25 from overflow page...........ccovvvrineeneniees | o [0 S [0 [0 0
2599, Totals (Lines 2501 thru 2503 plus 2598) (Line 25 @bOVe).............ccoovrvrirviveiiriiiiiiiiiins | i (O N [ (O N 0

Qo2




seementfor June 30,20200fhe NE@W Mexico Assurance Company

LIABILITIES, SURPLUS AND OTHER FUNDS
1

Current
Statement Date

2
December 31
Prior Year

1. Losses (current accident year §.......... )ttt E bbbttt ns | ShebieR b sttt
2. Reinsurance payable on paid l0sses and (0SS adjuStMENt EXPENSES...........cerwurireiiiiriiriirieieieinei et sbsssesaes | coeeesnetnsissiesee e nesees 130,582
3. LOSS QAJUSIMENT EXPENSES. ......ouivuieerircireistiseiisice sttt | eese bbb 3,168,678
4. Commissions payable, contingent commissions and other Similar Charges..........cooverninininnnreseseseeese e sseeseeseees | veene 170,552
5. Other expenses (excluding taxes, lICENSES @NA EES)..........uiiuriiiuiiiieieiie ettt sttt esb s bees | £eebiessesb s es bbbt nens
6. Taxes, licenses and fees (excluding federal and foreign income taxes).........c..coceveereenrencireinnes ..78,382
7.1 Current federal and foreign income taxes (including $.......... 0 on realized capital gains (I0SSES))........ceerrereriniirerniinerens | serreeeesseierssese s
7.2 Net defermed taX HADIILY. ........c..rviecireii bbbttt | eesetb b s sttt sttt | fhetbeer e
8. Borrowed money §.......... 0 and interest thereon §.......... 0ttt eenn | SeEseeRR RS e Rt teens et s | £eetsees s ettt
9. Unearned premiums (after deducting unearned premiums for ceded reinsurance of $.....1,612,879 and including
warranty reserves of §.......... 0 and accrued accident and health experience rating refunds
including $.......... 0 for medical loss ratio rebate per the Public Health SEIVICE ACE)..........cuuiriiiiincieice et | ettt eesenes | eebeeeessesses b ess et
10, AGVANCE PIEIMIUM......ouiveiiiieiscieieisste ettt s s bbb s s bbbt s bbbt s s n s st n b st s st es b st ensessnns | ebsessstsstessessesesstantessessesstantes | ebsessssassessessesansansassessessnsnsansa
11, Dividends declared and unpaid:
1101 SHOCKROIARTS. ... bbbttt n s | Hiebien bbbt bbbt | bttt
11,2 PONCYNOIAETS. ..ottt bbb s bbbt bbbt bes | ebsebsebssbeeb et s es et b bt et et e bebs | ebaebebesbesbeb bbb na bbbt
12.  Ceded reinsurance premiums payable (net of ceding COMMISSIONS)............euiuririrniineiiieeiere sttt sssesees | ceesessesee s eesesseseees 591,290 | .o 650,296
13. Funds held by company UNGEr FeINSUFANCE trEALIES. ...........vuiurririeeiieiieireiecieie ettt nsss | Hiebsesbe b s b et bbb ns bbb esses | fesbebsesseeb e b e st bbb st en
14.  Amounts withheld or retained by company for CCOUNE Of OETS............cuiuiiiiiriree s | seesesesesesisse e 512,860 | ..o 587,488
15, Remittances and itemS NOt @lIOCALET............c..cuiuiiiiii bbbt | Hoesbesbe bbbt bbbttt ee | fente bttt
16.  Provision for reinsurance (including $.......... 0 COIEfIBA).c.v v vttt bbbttt | Hiebsesbees st bbbt es bbb ent s | enbst et s sttt
17.  Net adjustments in assets and liabilities due t0 fOreign EXChANGE FAIES...........ciuiuuriiiireiiiiei e siees | ferssie bbb asiee | fesbebessseb bbbt ees
18, Drafts OUISTANAING. ... cvuveeercirci bbbttt | Hiebss bttt bbb | st bbb
19.  Payable to parent, subsidiaries and affili@tes...........ccrrrirrinirr ettt ssenas | srsesesns et setnens 192,019 | oo 185,086
20, DBIIVALIVES. ..ottt bRt es | Heiesb bbbttt | fhtbae s e
21, PAYADIE FOF SECUMHES. ... .. vvueeeireierciseiteeis ettt ettt bbb bbbkt bsenbas | fiebsestesbsessan b ssentanian 250,000 | oo
22, Payable fOr SECUMEIES IENAING..........ciuiuuiiiieiriieiic et bbbt | Sbsesb ettt b b sttt st entents | fhebsebsess s b s sttt
23.  Liability for amounts held Under UNINSUIEA PIANS..........c.. ettt | sesestssssessess s sb st et esssessensents | fotbsessessnse s es bbbt
24.  Capital notes §.......... 0 and interest thereon §.......... 0ottt ees | eas et sttt et entas | ShseeeE s sttt
25, Aggregate WIite-iNS fOr IADIIES..........c..c.iuriiiicr bbb bbb | fetb et enb bbb (O [N 0
26. Total liabilities excluding protected cell liabilities (LINES 1 through 25)............ciiiiiiineiirie it ssssiseeees | estesssssesesesseseesians 5,004,363 | ....ooeiiriiis 4,799,960
27, ProteCted COII IADIIHIES. .....c.ouveevereisciiei it | Hientnen ettt | seefsent et
28.  Total liabilitieS (LINES 26 NG 27)......c.cvcuverreerrerrereiseeseesseessessesesasessessssesssesssessesssesssasssessssesssesssssssesssesssssssssssssesssssssesssansss | sessasssassssssssssssesn 5,094,363 | ...oveoviirirerirsreann 4,799,960
29.  Aggregate write-ins for SPECIal SUMPIUS fUNAS..........c.cviiiciiiiricric ettt | etbessesb bbb (0 TP 0
30, COMMON CAPIEAl SEOCK. .......ceuriuiiitciitei ettt st | fienbenbebsens e tsest st 2,000,000 | ..ovovverereieireireineens 2,000,000
31, PrEfErTE CAPILAI STOCK.........ivucieieiecieiicie it bbbt ens | ShiebE s bbbttt entents | Hhetbiebien bbb
32.  Aggregate write-ins for other than Special SUMPIUS fUNGS............c.iuiiiiiiii et sntns | esbneesesb bbb (O OO 0
33, SUIPIUS NOES..... ettt bbbttt | Hhsesb et bbb sttt b e niente | Shtbee bt e
34.  Gross paid in and CONLTIDUIE SUMPIUS........vuvuruuiuiiriieieieit ittt ettt bbbt bbbt bbbt | ebasbsbassessessebntanianeas 500,000 | .ooveerieicieeies 500,000
35, UN@SSIGNEA fUNAS (SUMPIUS)......euuceuerieiieiiecieiie ittt bbbt nsis | ebsestsbsess st s tent s baees (750,322) | oo (857,395)
36. Less treasury stock, at cost:
36.1 . 0.000 shares common (value included in Line 30 §.......... 0) ettt | bbbt | st
36.2 ..o 0.000 shares preferred (value included in Line 31 §......... 0) ettt | ettt | ehiene et
37.  Surplus as regards policyholders (LINES 29 10 35, IESS 36).........cuururiieriiriiireieiieeie sttt st sttt st sssnsss | ssestessesissssessensenean 1,749,678 | ..oooveieicinn 1,642,605
38, Totals (PAge 2, LINE 28, COl. 3).....uuivuurrmuiriseriieiisesiseesiee s sssesss bbb bbbt | reebsenis st 6,844,041 | oo 6,442,565
DETAILS OF WRITE-INS
2507, oottt RS S £ E R S £ S £ R E Rt | eERE Rttt | bbb
2502, oottt ettt RS R££E SRR R £ E R4 E R R R8RSR AR 4R R R R AR R £ e R | eRREeeRE R R RS R st nt e | bt s eeeR R sttt
2503, iR RS E R E R S R S R S £ R E R | eERE bRttt | bbbt
2598. Summary of remaining write-ins for Line 25 from oVerflow PAge............ccriiiiiiiniiniiere e | eroeiiesiesie e (0 U 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above)
2007, oottt RS R R R E RS SRR
2002, oo RS R RS RR £ R E R R bRk | R R bt | £eeb bbb
2003, oottt SRS E SRR SRR SRR S E R R8RSR R 4R SRR nR e | eeeEE RS R R R R Rt sE st | ieebtseeet st ettt
2998. Summary of remaining write-ins for Line 29 from OVEIIOW PAGE. .........c.riuiiriiiriiiieiecieiesie ettt esssssessas | sebeessessesinseess s st esseneas (O OO 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LiNE 29 DOVE)........cureuimrimiieeiiesinsieemssesssses s sess st ssns s enssss | sessessssssassssssssesssenssensssssssseens 0 [ e 0
3201, ottt etttk R £ RS R RS £ R4S ERE R R RS 4R R£EE AR R AR AR R R AR R e RE e | eEEE e RE R R R R bR s nt e | et iR Rttt
3202, oottt
3203,
3298. Summary of remaining write-ins for Line 32 from overflow page
3299. Totals (Lines 3201 thru 3203 plus 3298) (LINE 32 @DOVE).........curuuiiriieiiriiieiieiisiiseis ittt it sessentenssens | antsessessessssssesssessentesssssseneeeees (O PO 0
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STATEMENT OF INCOME

1
Current Year
to Date

2
Prior Year
to Date

3
Prior Year Ended
December 31

® NGk w

10.
1.

12.

13.
14.
15.

17.
18.

19.
20.

21.
22.
23.
24,
25.
26.
27.
28.
29.

31.
32.

33.

UNDERWRITING INCOME

. Premiums earned:

1.1 Direct.............
1.2 Assumed.
1.3 Ceded..
1.4 Net...
DEDUCTIONS:

Losses incurred (current accident year $.......... 0):
2.1 DIreCt. .
2.2 Assumed.
2.3 Ceded.

(WITEEN $.....5,805,161).....occcvvrerireciiscsiessss sttt
. (written §....147,170)...
... (written §.....5,952,331).

. (written $.......... 0).....

Loss adjustment expenses incurred......
Other underwriting expenses incurred..........
Aggregate write-ins for underwriting deductions
Total underwriting deductions (Lines 2 through 5)
Net income of protected Cells..........ccoovvrerererrerinnnnn.

Net underwriting gain (loss) (Line 1 minus Line 6 + Line 7)...

INVESTMENT INCOME
Net investment iNCOME BAMNEM..........c.coiiic b
Net realized capital gains (losses) less capital gains tax of
Net investment gain (10SS) (LINES 9 # 10).....cuiuiuriiiriieiiesieie ettt

OTHER INCOME
Net gain or (loss) from agents' or premium balances charged off
(amount recovered §.......... 0 amount charged off $.....2,884).........rvvurrerrerrneeiseeneeis s et
Finance and service charges not included iN PrEMIUMS.........c..ocrriiiiciiiierie e
Aggregate write-ins for MISCEllANEOUS INCOME............ccoiueiiiiciriieie ettt
Total other income (Lines 12 through 14)
Net income before dividends to policyholders, after capital gains tax and before all other federal and
foreign inCOME taXES (LINES 8 F 11 # 15).. ...ttt
Dividends t0 POICYNOIAETS. ...ttt
Net income, after dividends to policyholders, after capital gains tax and before all other federal and
foreign income taxes (Line 16 MINUS LINE 17).........ciuiiiriiniieiniicecitiesissisee et
Federal and foreign income taxes incurred
Netincome (Line 18 minus Ling 19) (10 LiNE 22)........cuiiiiririnieiniseisisieesi ettt siaes

CAPITAL AND SURPLUS ACCOUNT

Surplus as regards policyholders, DECember 31 Prior YEaI..........c.cvuieieierireririeeeeeineiessseesisese s
Net income (from Line 20).........ccoovuveeerneeneinnincereinnenes

Net transfers (to) from Protected Cell accounts....
Change in net unrealized capital gains or (losses) less capital gains tax of
Change in net unrealized foreign exchange capital gain (loss)..................
Change in net deferred income tax...
Change in nonadmitted assets..........
Change in provision for reinsurance.
Change in surplus notes...................
Surplus (contributed to) withdrawn from protected cells .
Cumulative effect of changes in acCoUNtiNg PrINCIPIES...........vueiieiireirriieieiieeie ettt
Capital changes:

32,1 PAIA iMoot
32.2 Transferred from surplus (Stock Dividend)...
32.3 TranSfErred 10 SUMPIUS.........vuueerieirciicicii ittt
Surplus adjustments:
3311 PAIA IN.ei R
33.2 Transferred to capital (Stock Dividend)....
33.3 Transferred from capital.......................
Net remittances from or (to) Home Office.

.................. 2,654,566

350,041
1,428,425)

....................... (2,884) | oo 18,437) | o (34,884)
................................ 3 N ) PR |
....................... 2,884 | oo (16,437) | oo (34,884)
..................... 133,232 | oo 133,082 | 102,178

.................. 1,642,605
.137,525

.................. 1,548,834
...133,082 |....

..... 102,178

35. Dividends to stockholders.....

36. Change in treasury stock

37. Aggregate write-ins for gains and losses in surplus.............cc.......

38. Change in surplus as regards policyholders (Lines 22 through 37)...........

39. Surplus as regards policyholders, as of statement date (Lines 21 plus 38
0501.
0502. .
0503, oottt E RS Rt | LreeR iRt | ent sttt | ettt
0598. Summary of remaining write-ins for Line 5 from overflow Page............cviiininicssessseesiesesineens | e (0 R (0 R 0
0599. Totals (Lines 0501 thru 0503 plus 0598) (Line 5 above)
1401.
1402.
1403. o
1498. Summary of remaining write-ins for Ling 14 from OVEMIOW PAGE.........c.iuuiiiiiiriieirreeieeie et iesenies | cereesestesesssssisessesesnsan (0 O (O 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LINE 14 @DOVE)........coiiiuiiiiiiiisiiiestissticis st sniensenes | coseesenisnssesenessessnesnene (0] PR (01 P 0
3701.
G702, R R R R Rk b Rttt | et eeR e bRttt eees | eeb et bttt | et st
3703, SRR
3798. Summary of remaining write-ins for Line 37 from overflow page...
3799. Totals (Lines 3701 thru 3703 plus 3798) (LINE 37 @DOVE).........cccruuiieriirieiieiieiincireietisiesiss e

Qo4
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CASH FLOW

Curre;t Year PriorzYear Prior Yezr Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected net of FeINSUTANGCE. .............couiiiiiiiii e | cvniesneeee s 40,919 | (142,683) | ...oovvcvnn (118,095)
2. NEEINVESIMENE INCOME......viiiiiiicicietect ettt ettt ettt e et et e st e stesrseaansesbesasestesasernnsres | tbesreersesseereanes 35,622 | oo, 35,357 | o 70,070
3. MISCElANEOUS INCOME.......ooiiiiiicei ettt | stnesesnssi s (2,884) | oo (16,437) | coovvvviaens (34,884)
4. Total (LINES T HrOUGN 3)......erieiiiiiiieisci ettt | ereesen et 73,657 | .o (123,763) | coovevvvircines (82,909)
5. Benefit and 0SS related PAYMENES........c.cociiriiiiiieeees e etene | ebereeeree e 1,567 | o (158,321) [ ..evvvverircrnen (321,945)
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES..............cruiuiiiiriiiini | v | e | cereeisesssie s
7. Commissions, expenses paid and aggregate write-ins for deductions..............coceviriiiiiininieinsceeseeiees | e (151,684) | oo (177,308) | ..ocveiiennne (654,106)
8. Dividends paid to POCYROIAETS. ........c.eviviieiiiiiiiiii ettt | ebebebebebes s tseeenetes | seerenee ettt | et
9. Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (I0SSES).........cveverrrrureies | cerririiiieiiiieiiieiieies | i | et
10.  Total (Lines 5 through 9) (150,117) | ... ..(335,629) | .... .(976,051)
11. Net cash from operations (Line 4 minus Line 10) 223774 | 211,866 |...ccoveeererennnee 893,142
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
1201 BONGS... ettt b ettt | Sreeeneeennaes 1,354,256 | ...oovvirinnnnne 477,927 | .o, 908,351
12020 SHOCKS. ...ttt | ettt ettt | eeern ettt | e
12,3 MOMGAGE I0ANS. ... | ettt | et | e
12,4 REAIESIALE. ...t | bbbt | et | e
12,5 Other INVESIE @SSEES. .. ..v.vuiviviiiiciiieiei bbbttt b st enes | ebebebaseesn st snestesebebetans | enrennen ittt nennnes | e
12.6 Net gains or (losses) on cash, cash equivalents and short-term INVEStMENtS..............ooiiiiirriiiireiiis | e | e (L4 ) [ (597)
12.7 Miscellaneous proceeds
12.8 Total investment proceeds (LiNes 12.1 10 12.7).........coiuiiiiiniiiiiicisece e
13.  Cost of investments acquired (long-term only):
131 BONGS.. vttt bbbttt nen | treeenesetennees 1,527,576 | ..ccovvrerrrnnns 505,384 | ..ococvrrrnnnn. 1,525,937
132 SHOCKS. .. ettt bbbttt | ehebeb ettt | ettt | e
13.3 MOMGAGE I0BNS. ..ottt | et ee b | ebere e | e
134 REAIESIALE. ...ttt bbbttt nas | ehetet ettt ebetetene | ettt | ettt
13.5 OtheriNVESIEA @SSES.........c.ouiiiiiiciiicieii ettt | ebeteb ettt | ettt | e
13.6  MiSCEllaN@OUS @PPICALIONS. ........cvvviiriiiiict ettt | creterenetsn st nneeieiereieiens | et | e
13.7 Total investments acquired (LINES 13.1 10 13.6)........ceririiiririiiiiiriineiee e | e 1,527,576 |..cooevererennn 505,384 | ...covevvennnn. 1,525,937
14.  Net increase or (decrease) in contract 10ans and PremiUm NOES...........cirriiiiieiiiiiieiiisnsne s | et | crersseessssesnesseesereseiens | ornresinss e
15. Net cash from investments (Line 12.8 minus Line 13.7 and LiN€ 14).........ccccouiiririiiiciiiiinirnseeeeccieeiens | e (173,320) | .vevvicine (28,054) | ..vovvie (618,183)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
161 SUPIUS NOLES, CAPIAI NOLES. . ..vvvvieriiiiicieet ettt n st | sbebebebesssansssnestesebetetans | eretnsessssssessessssssnennnes | oereseseresesesesebenenneens
16.2 Capital and paid in SUIPIUS, 16SS trEASUNY STOCK..........c.eueuiirriiririiiiiicieicteieieiee sttt eaees | creeereneesrne st sseeteiebeieiens | errensesiteneeaeressesnennnes | oeeseseiesebeeen e
16.3 Borrowed funds....
16.4 Net deposits on deposit-type contracts and other iNSUranCe abilitiEs. .............cvvivrrieiieiiiiiircees | s | e | e
16.5 Dividends 10 STOCKNOIAETS...........cucuiuiiiiiriiiiiccc bbbttt | cbetebetet sttt | ettt | e
16.6  Other cash provided (APPHEA).........c.evrviririiiiircieieisieess bbbt | ebeesree et 256,934 | ..o, (40,658) | ....cvvvvvirine (63,656)
17. Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6)....... | ..c.cccccovvnnnns 256,934 | .oooiviin, (40,658) | ...cvvveviriins (63,656)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Lin€ 17).......ccccovvvs | oervrvnrnrcnnnn 307,387 | .o 143,154 | ..o 211,303
19.  Cash, cash equivalents and short-term investments:
19.1 BEGINNMING OF YEAI...... ettt ettt ettt ettt et et et et e enneenene s ennsennnnans | 2reeeaessenennaennas 710,294 | .cvveeee 498,991 | ..o 498,991
19.2 End of period (Line 18 PIUS LINE 19.1)......oucvririiriiciriiic st | coeesneseensaes 1,017,681 | .o 642,145 | ..o 710,294
Note: Supplemental disclosures of cash flow information for non-cash transactions:

[ 20.0001
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NOTES TO FINANCIAL STATEMENTS

Note 1 — Summary of Significant Accounting Policies and Going Concern

A

Accounting Practices

SSAP FIS FIS
# Page | Line# | Current Year to Date 2019
NET INCOME
(1) New Mexico Assurance Company state basis
(Page 4, Line 20, Columns 1 & 3) XXX XXX XXX |$ 137,525 |$ 102,178
(2) State Prescribed Practice that are an increase/(decrease) from NAIC SAP
| | | B B
(3) State Permitted Practice that are an increase/(decrease) from NAIC SAP
$ $
(4) NAICSAP (1-2-3=4) XXX XXX XXX |$ 137,525 |$ 102,178
SURPLUS
(5) The Company state basis
(Page 3, line 37, Columns 1 & 2) XXX XXX XXX |$ 1,749,678 |$ 1,642,605
(6) State Prescribed Practice that are an increase/(decrease) from NAIC SAP
| \ 8 $
(7) State Permitted Practice that are an increase/(decrease) from NAIC SAP
$ $
(8) NAICSAP (5-6-7=8) XXX XXX XXX [$ 1,749,678 |$ 1,642,605

Accounting Policy

Premiums are earned over the terms of the related insurance policies. Unearned premium reserves are established to cover the unexpired portion of

premiums written. Such reserves are computed by daily pro rata methods for direct business and are based on reports received from ceding companies for

reinsurance. Written premiums on all policies are recorded on an installment basis as provided for in SSAP 53(4). Expenses incurred in connection with

acquiring new insurance business, including such acquisition costs as sales commissions, are charged to operations as incurred. Expenses incurred are

reduced for ceding allowances received or receivable. In addition, the Company adheres to the following accounting policies:

(1)-(5)  No significant changes

(6) Loan-backed securities are reported at amortized cost using the effective annual yield method including anticipated prepayments at the date of
purchase. Loan-backed securities that have experienced significant changes in estimated cash flows from the original assumptions are reported at
amortized cost using estimated annual yield method on a prospective basis.

(7)-(13)  No significant changes

Going Concern

Based upon management's analysis, management does not have substantial doubt about the Company's ability to continue as a going concern.

Note 2 — Accounting Changes and Corrections of Errors

Not applicable

Note 3 - Business Combinations and Goodwill

Not applicable

Note 4 — Discontinued Operations

Not applicable

Note 5 - Investments

D.

Loan-Backed Securities

(4) Allimpaired securities (fair value is less than cost or amortized cost) for which an other-than-temporary impairment has not been recognized in earnings
as a realized loss (including securities with a recognized other-than-temporary impairment for non-interest related declines when a non-recognized
interest related impairment remains):

a.  The aggregate amount of unrealized losses: 1. Less than 12 Months $ 0
2. 12 Months or Longer $ 0
b.  The aggregate related fair value of securities with unrealized losses: 1. Less than 12 Months $ 0
2. 12 Months or Longer $ 0

(5) Information Investor Considered in Reaching Conclusion that Impairments are Not Other-Than-Temporary

All loan-backed securities are routinely reviewed and assessed by The Company's investment manager. This review is used to assist in determining if any
impairments are not other-than-temporary.

Dollar Repurchase Agreements and/or Securities Lending Transactions
(3) Collateral Received

Not applicable
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NOTES TO FINANCIAL STATEMENTS

F. Repurchase Agreements Transactions Accounted for as Secured Borrowing
Repurchase Transaction — Cash Taker — Overview of Secured Borrowing Transactions

(1)-(11) Not applicable

G. Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing
Repurchase Transactions — Cash Provider — Overview of Secured Borrowing Transactions

(1)-(10) Not applicable

H. Repurchase Agreements Transactions Accounted for as a Sale
Repurchase Transaction — Cash Taker — Overview of Sale Transactions

(1)-(9) Not applicable

Reverse Repurchase Agreements Transactions Accounted for as a Sale
Repurchase Transaction — Cash Provider — Overview of Sale Transactions

(1)-(8) Not applicable
M. Working Capital Finance Investments
(2)-(3) Not applicable
N. Offsetting and Netting of Assets and Liabilities

Not applicable

Note 6 — Joint Ventures, Partnerships and Limited Liability Companies
Not applicable
Note 7 - Investment Income
Not applicable
Note 8 — Derivative Instruments
Not applicable
Note 9 — Income Taxes
Not applicable
Note 10 - Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties
No significant changes
Note 11 — Debt
B. FHLB (Federal Home Loan Bank) Agreements
(1)-(4) Not applicable
Note 12 - Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit Plans
A Defined Benefit Plan
Not applicable
Note 13 - Capital and Surplus, Shareholder’s Dividend Restrictions and Quasi-Reorganizations
Not applicable
Note 14 - Liabilities, Contingencies and Assessments
No significant changes
Note 15 - Leases
Not applicable
Note 16 — Information about Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of Credit Risk

Not applicable
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NOTES TO FINANCIAL STATEMENTS

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

B. Transfer and Servicing of Financial
Not applicable
C. Wash Sales

Not applicable

Assets

Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Portion of Partially Insured Plans

Not applicable

Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

Not applicable
Note 20 - Fair Value Measurements

A. Fair Value Measurements

(1)
Not applicable

(2)

Not applicable

Fair Value Measurements at Reporting Date

Policies when Transfers Between Levels are Recognized

Fair Value Measurements in (Level 3) of the Fair Value Hierarchy

A yearly evaluation is made in order to recognize any items that should be transferred into or out of Level 3. During the current year, no items were

moved into or out of level 3.

Description of Valuation Techniques and Inputs Used in Fair Value Measurement

The Company is provided fair value measurements from its investment manager. All Level 2 securities are priced using indirect observable inputs
including prices for similar assets and market corroborated inputs. The Company has no Level 3 assets.

Not applicable

Fair Value Disclosures for Derivative Assets and Liabilities

B. Fair Value Reporting under SSAP 100 and Other Accounting Pronouncements

Not applicable

C. Fair Value Level
Aggregate Fair Net Asset Value | Not Practicable
Type of Financial Instrument Value Admitted Assets (Level 1) (Level 2) (Level 3) (NAV) (Carrying Value)
Bonds $ 3842541 |$ 3,672,160 |§ 1,087,447 |$ 2,755,094 |$ $ $
Cash, Cash Equivalents & ST
Investments $ 1,017,681 |$ 1,017,681 |$ 1,017,681 |$ $ $ $
Total $ 4860222 |§ 4689841 |§ 2105128 |§ 2,755,094 |$ $ $
D. Not Practicable to Estimate Fair Value
Not applicable
E. NAV Practical Expedient Investments

Not applicable
Note 21 — Other Items
Not applicable

Note 22 - Events Subsequent

Subsequent events have been considered through June 30, 2020 for these statutory financial statements which are to be issued on August 15, 2020 . There were no
events occurring subsequent to the end of the quarter that merited recognition or disclosure in these statements.

Note 23 - Reinsurance

No significant changes
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NOTES TO FINANCIAL STATEMENTS

Note 24 - Retrospectively Rated Contracts and Contracts Subject to Redetermination

F. Risk Sharing Provisions of the Affordable Care Act
Not Applicable

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

A Change in Incurred Losses and Loss Adjustment Expenses
Net Reserves for incurred losses and loss adjustment to insure events of years prior to 2020 decreased by $290,000. This decrease is generally the result of
ongoing actuarial anaysis which increase or decreases ordinal estimates as more information is available. There were an addition premuiums accrued as a
result of prior year effects

B. Information about Significant Changes in Methodologies and Assumptions

Note 26 - Intercompany Pooling Arrangements

Not Applicable

Note 27 - Structured Settlements

Not Applicable

Note 28 - Health Care Receivables

Not Applicable

Note 29 - Participating Policies

Not Applicable

Note 30 - Premium Deficiency Reserves

Not Applicable

Note 31 - High Deductibles

Not Applicable

Note 32 - Discounting of Liabilities for Unpaid Losses or Unpaid Loss Adjustment Expenses

Not Applicable

Note 33 - Asbestos/Environmental Reserves

Not Applicable

Note 34 — Subscriber Savings Accounts

Not Applicable

Note 35 — Multiple Peril Crop Insurance

Not Applicable

Note 36 - Financial Guaranty Insurance

B. Schedule of Insured Financial Obligations at the End of the Period:

Not applicable
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1.2
2.1

22
3.1

32
33

34
3.5
41

4.2

6.1
6.2

6.3

6.4

6.5

6.6
71

7.2

8.1
8.2

8.3
8.4

9.1

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile,
as required by the Model Act? Yes[ ]

If yes, has the report been filed with the domiciliary state? Yes [

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes|[ ]

If yes, date of change:

No[X]
] No[]

No[X]

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer? Yes[X
If yes, complete Schedule Y, Parts 1 and 1A.

Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[ ]

If the response to 3.2 is yes, provide a brief description of those changes.

Is the reporting entity publicly traded or a member of a publicly traded group? Yes|[ ]

If the response to 3.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group.

1 No[]

No[X]

No[X]

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ]
If yes, complete and file the merger history data file with the NAIC for the annual filing corresponding to this period.

If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a
result of the merger or consolidation.

No[X]

1 2
NAIC
Company

Name of Entity Code

3

State of
Domicile

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact, or
similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, attach an explanation. Yes[ ] No[]

State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2018

NIA[X]

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date
should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2018

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 01/13/2020

By what department or departments?

New Mexico Office of Superintendent of Insurance

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement filed
with Departments? Yes[ ] No[ ]

Have all of the recommendations within the latest financial examination report been complied with? Yes[ ] NoJ[ ]

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes| ]

If yes, give full information:

Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes|[ ]

If response to 8.1 is yes, please identify the name of the bank holding company.

Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ]

If the response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator].

NA[X]
NA[X]

No[X]

No[X]

No [X]

1 2 3 4 5
Affiliate Name Location (City, State) FRB 0ocC FDIC

SEC

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X

QO

Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;

=

Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

o

o

)

)

) Compliance with applicable governmental laws, rules and regulations;

) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
)

(

@D

Accountability for adherence to the code.

9.11 If the response to 9.1 is No, please explain:

9.2

Has the code of ethics for senior managers been amended? Yes[ ]

9.21 Ifthe response to 9.2 is Yes, provide information related to amendment(s).

Qo7
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

9.3 Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
9.31 Ifthe response to 9.3 is Yes, provide the nature of any waiver(s).
FINANCIAL
10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No[X]
10.2 If yes, indicate any amounts receivable from parent included in the Page 2 amount: 0
INVESTMENT

11.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for

use by another person? (Exclude securities under securities lending agreements.) Yes[ ] No[X]
11.2 If yes, give full and complete information relating thereto:
12. Amount of real estate and mortgages held in other invested assets in Schedule BA: 0
13. Amount of real estate and mortgages held in short-term investments: 0
14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ] No[X]

14.2 If yes, please complete the following:

1 2
Prior Year End Book/Adjusted Current Quarter Book/Adjusted
Carrying Value Carrying Value

14.21 Bonds $ 0 $ 0

14.22 Preferred Stock 0 0

14.23 Common Stock 0 0

14.24 Short-Term Investments 0 0

14.25 Mortgage Loans on Real Estate 0 0

14.26 Al Other 0 0

14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26) $ 0 $ 0

14.28 Total Investment in Parent included in Lines 14.21 to 14.26 above $ 0 $ 0
15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] No[X]
15.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ 1 No[ ] NAI[X]

If no, attach a description with this statement.
16.  For the reporting entity's security lending program, state the amount of the following as of current statement date:
16.1 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
16.2 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
16.3 Total payable for securities lending reported on the liability page: $ 0
17.  Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's

offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a

custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing

of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]

17.1 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

1 2
Name of Custodian(s) Custodian Address
US Bank 950 17th St Denver, CO 80202
17.2 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation:
1 2 3
Name(s) Location(s) Complete Explanation(s)
17.3 Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ ] No[X]
17.4 I yes, give full and complete information relating thereto:
1 2 3 4
Date of
Old Custodian New Custodian Change Reason

17.5 Investment management — Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority to make investment decisions on behalf
of the reporting entity. For assets that are managed internally by employees of the reporting entity, note as such ["...that have access to the investment accounts", "handle

securities"].
1 2
Name of Firm or Individual Affiliation
New England Asset Management U

17.5097  For those firms/individuals listed in the table for Question 17.5, do any firms/individuals unaffiliated with the reporting entity (i.e., designated with a "U")

manage more than 10% of the reporting entity's invested assets? Yes[X] No[ ]
17.5098  For firms/individuals unaffiliated with the reporting entity (i.e., designated with a "U") listed in the table for Question 17.5, does the total assets under

management aggregate to more than 50% of the reporting entity's invested assets? Yes[X] NoJ ]

17.6 For those firms or individuals listed in the table for 17.5 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information for the table below.
1 2 3 4 5
Investment
Central Registration Depository Management
Number Name of Firm or Individual Legal Entity Identifier (LEI) Registered With Agreement (IMA) Filed
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

[ 105900 | New England Asset Management | KURB5E5PS4GQFZTFC130 | SEC

NO \

18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed?

18.2 If no, list exceptions:

19.

20.

21.

By self-designating 5GI securities, the reporting entity is certifying the following elements for each self-designated 5GI security:

a.  Documentation necessary to permit a full credit analysis of the security does not exist or an NAIC CRP credit rating for an
FE or PL security is not available.

b.  Issuer or obligor is current on all contracted interest and principal payments.

c.  Theinsurer has an actual expectation of ultimate payment of all contracted interest and principal.

Has the reporting entity self-designated 5GI securities?

By self-designating PLGI securities, the reporting entity is certifying the following elements for each self-designated PLGI security:

a.  The security was purchased prior to January 1, 2018.

b.  The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.

c.  The NAIC Designation was derived from the credit rating assigned by an NAIC CRP in its legal capacity as a NRSRO which is
shown on a current private letter rating held by the insurer and available for examination by state insurance regulators.

d.  The reporting entity is not permitted to share this credit rating of the PL security with the SVO.

Has the reporting entity self-designated PLGI securities?

By assigning FE to a Schedule BA non-registered private fund, the reporting entity is certifying the following elements of each

self-designated FE fund:

a.  The security was purchased prior to January 1, 2019.

b.  The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.

c.  The security had a public credit rating(s) with annual surveillance assigned by an NAIC CRP in its legal capacity as an
NRSRO prior to January 1, 2019.

d.  The fund only or predominantly holds bonds in its portfolio.

e.  The current reporting NAIC designation was derived from the public credit rating(s) with annual surveillance assigned
by an NAIC CRP in its legal capacity as an NRSRO.

f. The public credit rating(s) with annual surveillance assigned by an NAIC CRP has not lapsed.

Has the reporting entity assigned FE to Schedule BA non-registered private funds that complied with the above criteria?

Q07.2
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GENERAL INTERROGATORIES (continued)
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

1. Ifthe reporting entity is a member of a pooling arrangement, did the agreement or the reporting entity’s participation change? Yes[ ] No[ ] NA[X]
If yes, attach an explanation.
2. Has the reporting entity reinsured any risk with any other reporting entity and agreed to release such entity from liability, in whole or in part,
from any loss that may occur on the risk, or portion thereof, reinsured? Yes[ ] No[X]
If yes, attach an explanation.
3.1 Have any of the reporting entity’s primary reinsurance contracts been canceled? Yes[ ] No[X]
3.2 Ifyes, give full and complete information thereto:
4.1 Are any of the liabilities for unpaid losses and loss adjustment expenses other than certain workers’ compensation tabular reserves (see
Annual Statement Instructions pertaining to disclosure of discounting for definition of “tabular reserves,”) discounted at a rate of interest
greater than zero? Yes[ ] No[X]
4.2 If yes, complete the following schedule:
1 2 3 Total Discount Discount Taken During Period
4 5 6 7 8 9 10 1
Maximum Disc. Unpaid Unpaid Unpaid Unpaid
Line of Business Interest Rate Losses LAE IBNR Total Losses LAE IBNR Total
0.000 | 0.000 0 0
Total XXX XXX 0 0
5. Operating Percentages:
5.1 A&H loss percent 0.000%
5.2 A&H cost containment percent 0.000%
5.3 A&H expense percent excluding cost containment expenses 0.000%
6.1 Do you act as a custodian for health savings accounts? Yes[ ] No[X]
6.2 If yes, please provide the amount of custodial funds held as of the reporting date. 0
6.3 Do you act as an administrator for health savings accounts? Yes[ ] No[X]
6.4 Ifyes, please provide the amount of funds administered as of the reporting date. 0
7. Is the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two states? Yes[ ] No[X]
7.1 Ifno, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the state of domicile
of the reporting entity? Yes[ ] No[X]
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SCHEDULE F - CEDED REINSURANCE

Showing All New Reinsurers - Current Year to Date

NAIC
Company
Code

ID Number

3 4
Domiciliary
Name of Reinsurer Jurisdiction

Type of
Reinsurer

Certified
Reinsurer Rating
(1 through 6)

7

Effective Date
of Certified
Reinsurer
Rating

NONE
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SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Current Year to Date - Allocated by States and Territories

1 Direct Premiums Written Direct Losses Paid (Deducting Salvage) Direct Losses Unpaid
Active 2 3 4 5 6 7
Status Current Year Prior Year Current Year Prior Year Current Year Prior Year
States, Etc. (a) to Date to Date to Date to Date to Date to Date
1. Alabama.......cenininienenn.
2. Aaska...
3. ANZONA....e
4. Akansas.......onnnninenn.
5. California.......cccoeeveneereerirnenne
6. Colorado.......c.cocovrenivrerrnienens
7. Connecticut.........ccovrrerrureenne.
8. Delaware........cccccoovnirininnnne
9. District of Columbia................ DC]....... N et rrtrereeeiees [ ettt esenies | eeseeeessesstestesseeessntsntents | freesesestessesset st sns st sienans | sesessessesnensessesenntntents | feetetestessesesnetenteseenaenaas
10, Florida. ..o, FL| .o N | ettt [ et | ettt | e neres | sesessener et enntene | ebebtb et ettt
11, GeOrgia....ccvvverereirerniiirierines GA ... et et | e nniees | srrerens et | ettt | ettt | erbeer e ees
12, HaWali..c.ooveeeeecrercreninne Hi....... N | ettt [ et sies | sereeee ettt nstents | bbbt nienins | sebenseni bbbttt | febebsb ettt ettt
13.
14.
15.
16.
17.
18, Kentucky......cocovveeereurceniinenas
19, Louisiana........cccveureerncrneennen.
20.  Main€....covevvereerereireieieienes
21.  Maryland.......
22. Massachusetts
23. Michigan.......ccovvverinininns
24, MiInnesota......c.couvrrrererrernenes
25, MiSSISSIPPi..euerereereerrerrinereenee
26.  MiSSOUIi....coveevrerereerririirirrenne
27. Montana.........ccooueveereereenienns
28.  Nebraska.........cooorvrrrrrireenns
29. Nevada.......cccommneneneennes
30. New Hampshire............c........ NH | ...... Novio | e | rrrsreressssssssessesesesins | srsesesssssssessessesessnssssents | oessssessesessesssssssesseseses | sesesesesssensessesessssnsense | iessessssessesesesissessessesies
31, New Jersey....ooevneveeen NI | i et et | e | et | et | ettt | ertenr e
32, New Mexico.......ccccverennee. NM | e .22,766,746
33, New YOrK.....coeoeneneeneeninenns
34.  North Carolina...........cocouvenn.
35.  North Dakota........cccvveruerinenee
36, ORI
37.  Oklahoma.........cccovvrrrereirnenns
38, Oregon.....cccveneeneeneeneeneinns
39.  Pennsylvania.........cccoceniunee.
40. Rhode Island....
41.  South Carolina..........cccocevunnee
42.  South Dakota.........ccccerurunnee
43, TEeNNESSEE......coovrerrerrrerrennnns
44, TEXAS...iiierreininieireineineieenns
45, Utah...ooice
46, Vermont........coocvrieneenenenns
47, Virginia.....ocoeeeveneneeneincienne
48.  Washington..
49.  West Virginia
50.  WisCONSIiN.......covvuvrereenrrnieennn.
51, Wyoming.....cooeveermerneererennnee
52.  American Samoa...........c........ AS | ... Noois | et [ et sseneins | seseeseensesssessessessesnsnntests | reesseestessessesssesstestessennes | sesessessesseessessesesntentents | resetestessesesntntastestesans
53, GUAM..coiireeeeene GU|...... Nucit [ rrreireeresesieines | et siesesiees | sebeesess e sssestsse s esinins | sttt eseste sttt eetenies | retsestes sttt ens | eebeebeb sttt ees
54.  Puerto RiCO.......coevrrrrenrrrirenes PR ... Nuoie | e | rresrreressesessssssesesnsnns | seseseesssnsssssessesssssssssesse | rssssssssessessesssssssessesseses | sesessessessssssessesessssnsense | iessessssessesesesastastessesas
55.  US Virgin Islands.................... VI ... Nt [ rietireeirresrisieines | et esissiesseees | eebesiessssi s estesse s essentes | steetetiesbes st entenies | retsesteeb sttt et niens | esteebsb bttt nes
56. Northern Mariana Islands.......MP]| ....... Nooos | e | rresrresessssssssssssessesnsnns | sesesssesssssssssessesssssssssesse | resssssssessessessnssnsessessesses | sesessessesssssssessesesnssnsense | oessessssessesesesastestessesas
57. Canada.....cccoomivnineennnn. CAN | ....... N [ rrierireereseeieines | et senieees | seesbessess et ent st ensenss | steetsessessest st st essentenies | retsesteebest sttt s ens | estesbasba sttt nes
58.  Aggregate Other Alien............ OT [ . XXX | e (O (O [ (O [0 I 0
59.  TotalS....ovverererereeieeneene .9, GO I 5,805,161 | ..ccovvvrerneen. 5,380,843 | ...ccovvrnne. 2,226,581 | oo 3,682,217 | oo 24,912,059 | ...ccovienee 22,766,746
DETAILS OF WRITE-INS
58007, oo XXX | et | s | et | ettt sbens | sebest sttt etns | eriene ettt
58002. ..o XXXt | ettt | ettt nsinns | seseeee bt est st st nstantents | fretnstestestens et st st st nienaes | sebessessebstentesse s bebestent | febebesbest et ettt entenaas
58003 ..o XXX | ot | s | s | ettt ens | sebestent ettt etns | erient ettt
58998. Summary of remaining write-ins
for Line 58 from overflow page.... | . XXX... | oo [0 I [0 O (O N [0 RN [0 0
58999. Totals (Lines 58001 thru 58003+
Line 58998) (Line 58 above)....... XXX | e [0 P [0 [0 {0 (O P 0
(@) Actve Status Count
L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG............cccouueees 1 R - Registered - Non-domiciled RRGs 0
E - Eligible - Reporting entities eligible or approved to write surplus lines in the state Q - Qualified - Qualified or accredited reinsurer. 0
(other than their state of domicile - See DSLI) 0 N - None of the above - Not allowed to write business in the state.................... 56
D - Domestic Surplus Lines Insurer (DSLI) - Reporting entiies authorized to write
surplus lines in the state of domicile 0

Q10
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Statement for June 30, 2020ofthe NEW Mexico Assurance Company

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

NEW MEXICO MUTUAL CASUALTY COMPANY

FEIN 85-0391712

GROUP CODE: 1112
COMPANY CODE: 40627

RISK WATCH, INC*

FEIN 85-0417681

G

NEW MEXICO
COMMERCIAL INSURANCE
COMPANY

FEIN 81-1010486

GROUP CODE: 1112
COMPANY CODE: 15996

NEW MEXICO
FOUNDATION

INSURANCE COMPANY

FEIN 85-6009161

ROUP CODE: 1112

COMPANY CODE: 23051

NEW MEXICO
SOUTHWEST
CASUALTY COMPANY

FEIN 85-0421324

GROUP CODE: 1112
COMPANY CODE: 10207

NEW MEXICO
EMPLOYER'S
ASSURANCE COMPANY

FEIN 26-4578453

GROUP CODE: 1112
COMPANY CODE: 13674

NEW MEXICO SAFETY
CASUALTY COMPANY

FEIN 46-2975924

GROUP CODE: 1112
COMPANY CODE: 15351

INTEGRION GROUP, INC

FEIN 85-0193025

* COMPANY IS DORMANT

NEW MEXICO
ASSURANCE COMPANY

FEIN 26-4592079

GROUP CODE: 1112
COMPANY CODE: 13673

NEW MEXICO PREMIER
INSURANCE COMPANY

FEIN 26-4592033

GROUP CODE: 1112
COMPANY CODE: 13675

NEW MEXICO SECURITY
INSURANCE COMPANY

FEIN 38-3909639

GROUP CODE: 1112
COMPANY CODE: 15349

NEW MEXICO BUSINESS
INSURANCE COMPANY

FEIN 81-1005035

GROUP CODE: 1112
COMPANY CODE: 15995




setementfor June 30,2020ofhe NE@W Mexico Assurance Company

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
5 9 10 il

[4%9)

1 2 3 4 5 6 7 12 13 14 15 16

Name of Type of

Securities Control

Exchange (Ownership Isan

if Publicly Board, If Control is SCA

NAIC Traded Names of Relationship Management, | Ownership Filing

Group Group Compan ID Federal (U.S. or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiiates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (Y/N) *
Members
1112 | New Mexico Mutual Group... | 40627... | 85-0391712.. | ..c.coecvrvvnes | covererriecies | e New Mexico Mutual Casualty Company......... NM.......... UDP ittt [ ettt ncieiens | erreninnennnnneees | e | ettt | e Neos [
1112 | New Mexico Mutual Group... | 10207... | 85-0421324.. | ....ccecvvvvs | ovvererveins | e New Mexico Southwest Casualty Company... |NM.......... A, New Mexico Mutual Casualty Company....... Ownership........ ...100.000 |New Mexico Mutual Casualty Company....... | ...... | (T U
1112 | New Mexico Mutual Group... | 23051... | 85-6009161.. | ...ccoovrveevene | cvriririrnienes | eereisseicinies New Mexico Foundation Insurance Company. [NM.......... A e New Mexico Mutual Casualty Company....... Ownership........ ...100.000 | New Mexico Mutual Casualty Company....... | ......  FUUT O
1112 | New Mexico Mutual Group... | 13675... | 26-4592033.. | .......cccoovvr | vorerrvrevnns [ veereeerirnenns New Mexico Premier Insurance Company...... NM.......... A New Mexico Mutual Casualty Company....... Ownership........ ...100.000 | New Mexico Mutual Casualty Company....... | ...... Yoo [
1112 | New Mexico Mutual Group... | 13673... | 26-4592079.. | ....ccecevvrns | wovrererereees | e New Mexico Assurance Company.................. NM.......... A, New Mexico Mutual Casualty Company....... Ownership........ ...100.000 |New Mexico Mutual Casualty Company....... | ...... Yoo | e
1112 | New Mexico Mutual Group... | 13674... | 26-4578453.. | ....c.ccovvvve | woveeireees | e New Mexico Employers' Assurance Company |NM.......... A, New Mexico Mutual Casualty Company....... Ownership........ ...100.000 |New Mexico Mutual Casualty Company....... | ...... ) (RU TN
1112 | New Mexico Mutual Group... | ............ 85-0193025.. | ...vovvvevriens | e | v INtEgroN GrOUP......vvvviieieeeer e NM.......... NIA....ccooos New Mexico Mutual Casualty Company....... Ownership........ ...100.000 |New Mexico Mutual Casualty Company....... | ...... | (O R
1112 | New Mexico Mutual Group... | 15351... | 46-2975924.. | .....ccccoecvvs | ovverereneies | e New Mexico Safety Casualty Company......... NM.......... A, New Mexico Mutual Casualty Company....... Ownership........ ...100.000 |New Mexico Mutual Casualty Company....... | ...... A U T
1112 | New Mexico Mutual Group... | 15349... | 38-3909639.. | .......ccccovovw | vorerrrrevnns [ vereeveeieireirinns New Mexico Security Insurance Company...... NM.......... A New Mexico Mutual Casualty Company....... Ownership........ ...100.000 | New Mexico Mutual Casualty Company....... | ...... Yoo [
1112 | New Mexico Mutual Group... | 15995... | 81-1005035.. | .....cocovvrres | wovrererereees | e New Mexico Business Insurance Company..... NM.......... A, New Mexico Mutual Casualty Company....... Ownership........ ...100.000 |New Mexico Mutual Casualty Company....... | ...... A U T
1112 | New Mexico Mutual Group... | 15996... | 81-1010486.. | ......cvoeevere | crrvrerreienes | ceereeseeieinies New Mexico Commercial Insurance Company [ NM.......... A e New Mexico Mutual Casualty Company....... Ownership........ ...100.000 | New Mexico Mutual Casualty Company....... | ...... SN O




seementfor June 30,20200fhe NE@W Mexico Assurance Company

PART 1 - LOSS EXPERIENCE

Lines of Business

Current Year to Date

1
Direct Premiums
Earned

2
Direct Losses
Incurred

3
Direct
Loss Percentage

4
Prior Year to Date
Direct Loss
Percentage

. Allied lines....
. Farmowners multiple peril...
Homeowners multiple Peril............oooeriiiriicc e
. Commercial multiple peril. .
. Mortgage gUaranty..........ccoooieiiiiiic
. OCEAN MAMNE.....oeiiii e
. Inland marine...
. Financial guaranty....
. Medical professional liability - OCCUITENCE. .........cvevivrieirieiiiiicieieieiiins
. Medical professional liability - claims-made.
. Earthquake.........ccccooevriinnee
. Group accident and health...
. Credit accident and health...
. Other accident and health
. Workers' compensation...
Other liability-occurrence..
Other liability-claims made...
Excess workers' compensation...
Products liability-occurrence.
Products liability-claims made..
19.2 Private passenger auto liabilty...
19.4 Commercial auto liability.

—
SC©OWmoO U A WN

. International.
. Warranty
. Reinsurance-nonproportional assumed propemty.............cooeeeverreviinannnns
. Reinsurance-nonproportional assumed liability ...
. Reinsurance-nonproportional assumed financial lines..
. Aggregate write-ins for other lines of business.
1 TORAIS. .

- 0

2,654,566 |

............................. 0.000

...0.000
0.000
............................. 0.000

...0.000
0.000
0.000
...0.000
0.000
0.000
...0.000
...0.000

....................... 5.,307,1.60

DETAILS OF WRITE-INS

3498. Sum. of remaining write-ins for Line 34 from overflow page...........ccocvvvees | cvvvrinriniiiceecees [V RPN {0 0.000 | .covreriirinins XXX
3499. Totals (Lines 3401 thru 3403 plus 3498) (LIN€ 34).........cccvvrivnriiiiiiiies | crvieiiiiineccccceis [V R (U [ 0.000 | .ovoviriiicieieceea
PART 2 - DIRECT PREMIUMS WRITTEN

1 2 3
Current Current Prior Year
Lines of Business Quarter Year to Date Year to Date
O T OO (TSSO OO
2. Allied lines.
3. Farmowners multiple peril
4. Homeowners multiple peril
5. Commercial multiple peril....
6. Mortgage guaranty......
8. Ocean marine......
9. Inland marine...
10. Financial guaranty.... .

Medical professional liability - occurrence.
Medical professional liability - claims made.
. Earthquake.........ccooeoviiiiciiiceee

. Group accident and health...

. Other accident and health
. Workers' compensation...

Excess workers' compensation...

19.2 Private passenger auto liability...
19.4 Commercial auto liabilty....

. Auto physical damage.
. Aircraft (all peris).....

. Burglary and theft....
. Boiler and machinery...

. Warranty

. Reinsurance-nonproportional

. Reinsurance-nonproportional assumed financial lines..

. Credit accident and health............cccccoovririiiriiiiiiec

Other liability-0CCUIMENCE. .........cveveieveieirieiiiiccee e s
Other liability-Claims Made..........cccevrriiriiiiceee s

Products liability-0CCUITENCE...........ccviiieiiiicirirc e
Products liability-Claims made............ccooiriiiiniisiisc e

asSSUMEd PrOPEY.........ceueueurueriveirreerirreerieas
. Reinsurance-nonproportional assumed liability................ccoocernniiiiinnnns

...5,805,161

3401.
3402.
3403.
3498.
3499.

Q13
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PART 3 (000 omitted)
LOSS AND LOSS ADJUSTMENT EXPENSE RESERVES SCHEDULE

10

1 2 3 4 5 6 7 8 9 10 1 12 13
Q.S. Date Known Q.S. Date Known Prior Year-End Known|  Prior Year-End Prior Year-End
Total Prior 2020 2020 Case Loss and Case Loss and LAE Case Loss and LAE | IBNR Loss and LAE Total Loss
Prior Year-End Prior Year-End Year-End Loss and LAE Loss and LAE Total 2020 LAE Reserveson | Reserves on Claims Q.S. Date Total Q.S. Reserves Developed | Reserves Developed | and LAE Reserve
Years in Which Known Case IBNR Loss and Payments on Claims | Payments on Claims Loss and Claims Reported and |Reported or Reopened IBNR Loss and LAE (Savings)/Deficiency | (Savings)/Deficiency Developed
Losses Loss and LAE Loss and LAE LAE Reserves Reported as of Prior |  Unreported as of LAE Payments Open as of Prior Subsequent to Loss and LAE Reserves (Cols. 4 +7 (Cols. 5+8+9 | (Savings)/Deficiency
Occurred Reserves Reserves (Cols. 1+2) Year-End Prior Year-End (Cols. 4 + 5) Year-End Prior Year-End Reserves (Cols. 7+8+9) minus Col. 1) minus Col. 2) (Cols. 11 + 12)
2017 + PO coe. | evevceiceeiiceniiecnes | v 1,534 | v, 1,534 | o, Lo O TR 86 | oo | e | e 1,430 | oo 1430 | 86 | .o, (104) | oo, (18)
2018.iiie [ e | s AT | i AT | 52 | ot | s 52 | i |t | e 436 | oo 436 | 52 | (35) | oo 17
. Subtotals
2018 + PrOT..coo. | v [ I 2,005 | .o 2,005 | oo K [ K [V I [ I 1,866 | .o 1,866 | .o 138 | (L)) I (1)
2019 s [ e | e 967 | oo 961 | .o 90 | v | s 90 | oot | e | e 582 | oo 582 | 90 | [C14)] (289)
. Subtotals
2019 + Prior...... | coovvvriviiciiieis [ [ 2,966 | .ooooviiieiiins 2,966 | oo 228 |, [ 228 | [ [ [ 2448 | oo 2448 | .o, 228 | v, [C1E) ) (290)
2020 | e XXX oo e XXX [ XXX [ XXX e | v 273 | i 2713 | i XXX v v | i, T21 | 721 | XXX | i XXX oo e XXX
TOtaIS. ... [ e (U 2,966 | .o 2,966 | oo 228 | i 273 | e L0 (1 RN (U 3,169 | o 3,169 | .o 228 | o (X1 (290)
. Prior Year- Col. 11, Line 7 Col. 12, Line 7 Col. 13, Line 7
End's Surplus As % of Col. 1, As % of Col. 2, As % of Col. 3,
As Regards Line 7 Line 7 Line 7
Policyholders | ...coovvevviiiae 1,643
1 s 0.0%]2 wovvnn. (17.5)% [3. wooeveeen 9.8)%
Col. 13, Line 7
Line 8
4 (17.71%
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of

business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC with this statement?

Will Supplement A to Schedule T (Medical Professional Liability Supplement) be filed with this statement?

Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement?

Will the Director and Officer Insurance Coverage Supplement be filed with the state of domicile and the NAIC with this statement?

Explanation:

1.

> owoN

The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.

Bar Code:

AN AT
* 1 3 6 7 3 20204 9000O0O02 =«
(PR T R
* 1 3 6 7 3 20204550000 2 =«
(R D R
* 1 3 6 7 3 20203650000 2 =«
AN LR TL MR
* 1 3 67 3202052050000 2 =*

Q15

Response

NO

NO

NO

NO
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SCHEDULE A - V RIFICATION

Real Estate

1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DEcember 31 Of PHIOF YEAT..........c.cuviiriuiiiiiiiicieiee et | ceeeei e 0 | o
2. Cost of acquired:
2.1 Actual cost at time OF @CQUISTHION. ..........c.viveeeriirieieece ettt et et ee e se e aeeseseseesssese | £sesesesensasasesensassseseseneasasesensasasene | seesesesasesesensasasasesesenesseseeneaserenes
2.2 Additional investment made after acquisition............c.ccccoeececinicccin o A B A R IR B | | s
3. Current year change in encumbranCes............ccocovvreerencnnciencnneiennence . N A A N B || e
4. Total Gain (I0SS) ON QISPOSAIS........vvvriiiiiietetetetets ettt ts bbbttt sttt e s s st et s e na st as st nsseesebassantnnans | £esesesesesesesasesesasasnnsesesesebesebebesanas | oetststseseseses ettt b st et
5. Deduct amounts received 0N AISPOSAIS. ...........ccoviiiiiiiiiiiiiiiiiii s | e | s
6. Total foreign exchange change in book/adjusted CamyiNG VAIUE. ............cciiiiriiriiiiiiesceicee s | ettt | srtses ettt ettt
7. Deduct current year's other-than-temporary impaiment FECOGNIZEN..............ciuiiiiiiiiiiiicceecee s | ot | sreses e
8. Deduct CUment Year's AEPreCIATION..............c.coiuiiiiieicie et | ettt | srni e
9. Book/adjusted carrying value at end of current period (LINES 142+ 3+4-5+6-T-8)........ccocuiiiiiiiiiiiiieeeeie et | et 0 [ o 0
10.  Deduct total NONAAMIEIEA BMOUNLS...........cviiiiiiiiiiiiict ettt | otitteth b bbb et et b ettt eb s ebebnieres | ohetitenitte e bbb bbbttt
11.  Statement value at end of current period (Line 9 MINUS LINE 10)..........c.covriiiiiiiiieiiirieieieieieisiei ettt | eteieteieesteeet st stenseieeeeeieeareeasenas [0 SN 0
SCHEDULE B - VERIFICATION
Mortgage Loans
1 2
Prior Year Ended
Year to Date December 31
1. Book value/recorded investment excluding accrued interest, December 31 Of PrOr YEaI..........cvviriviiiiieieieeiniiiens [ O [ oo
2. Cost of acquired:
2.1 Actual cost at time of @CQUISIEION..........c.cvririiiiiii e
2.2 Additional investment made after acquisition
3. Capitalized deferred interest and other..
4. Accrual of dISCOUNL.........c.cueuiuiriiririiriric s
5. Unrealized valuation increase (AeCrease).............ocvurvvriueuereiererrinrneniseieriscecieieneens
6. Total gain (I0SS) ON QISPOSAIS.........cueueeieeteriirieieiee sttt ettt ettt et ans e e anesese e anneses et asnnesesananasesenananen
7. Deduct amounts reCEIVE ON GISPOSAIS. ..........iuiueriiiiteteicitit ettt ettt bbbt b etttk se sttt e bt e bebese st snebene | oeatebesestasabebese s stebese e et abereseanabanes | febestatabetene et et er et e bt en et e nerere
8. Deduct amortization of premium and mortgage interest points and COMMIEMENt FEES..........eviuiuriiiiiriiiiiiicierees | et | eesrenet bbb
9. Total foreign exchange change in book value/recorded investment excluding @CCrUEA INLEIESE............ccvviiiiiririieieies | e | s
10. Deduct current year's other-than-temporary impairment TECOGNIZEA. ..........c.curueuiurirriiiiririseteieieieieisies e eiebees | ereseseresererersbeesrsse s eresereresereseses | srenstssesesesesesaseessanessseseseseieessanas
11. Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-84+9-10)...... [ ovovviriiiiiniiiiieiceenas 0 o 0
12, Total Valuation @lIOWANCE. ..........c.euieiiiieiiii bbb
13.  Subtotal (Line 11 plus Line 12)
14.  Deduct total nonadmitted amounts
15. Statement value at end of current period (Line 13 minus Line 14)
SCHEDULE BA - VERIFICATION
Other Long-Term Invested Assets
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMDBEr 31 Of PHOT YEAI..........cviiiiriiririisieiitt sttt | cbebebebes bbbttt nes 0 | o
2. Cost of acquired:
2.1 Actual cost at time Of ACQUISILION..............cuoiuiiiiiiiiiicc et ene | Hetaeb ettt ettt | ettt
2.2 Additional investment made after aCQUISTION. ..............ceuiiieiiiii e
3. Capitalized deferred interest and Other..............cccooiiiriiiiiisnice e
4. Accrual of diSCOUNE...........cceruiiririiiiiiiiiicicceee e LD
5. Unrealized valuation increase (decrease)..
6. Total gain (loss) on disposals...............
7. Deduct amounts received on disposals....
8. Deduct amortization of premium and depreciation
9. Total foreign exchange change in book/adjusted carmying ValUe...............cccociriniriiiiniiiiice e
10. Deduct current year's other-than-temporary impairment recognized
11. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10).........ccooviuriiiiiiiiiniieieicees | e 0 [ et 0
12, Deduct total NONAAMIEIEA AMOUNLS...........oviiiiciiicieieieie ettt ettt ettt ens | febebeter et st st ettt cichsbebebensrenstsnenes | ohettsssthehet et et et et st en ettt ebeieranas
13. Statement value at end of current period (Line 11 MINUS LINE 12)............coiiiririieiiiiiiiiieiieiiceesese e | eteietsieestsses et sseneeee 0 [ 0
SCHEDULE D - VERIFICATION
Bonds and Stocks
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value of bonds and stocks, December 31 of prior year... ..3,501,430 ..2,894,664
2. Cost of boNdS AN SLOCKS ACQUIME. .......c.eveeeiiriiiieieiete ettt ettt ettt ettt eeese e s eaenenes | eeeseseseesesenesessenereeneaeas 1,527,576 | cooeoeveeeieieeeeieceeene 1,525,937
3. ACCTUAL OF GISCOUNL. ...ttt st eienenens | reenensnnnsinseseresennnensnnnen e 1DD | eirtititst sttt 529
4. Unrealized valuation increase (decrease)
5. Total gain (loss) on disposals
6. Deduct consideration for bonds and stocks disposed of.
7. Deduct amortization Of PIEMIUM . ......c.c.euiiiiiiiie bbb
8.  Total foreign exchange change in book/adjusted carrying value
9. Deduct current year's other-than-temporary impairment recognized
10. Total investment income recognized as a result of prepayment penalties and/or acceleration fees............cooovvveecrceincs | cevivivvieniiniiiiirin 2,618 | o 598
11.  Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9+10)..........ccoovrriririiinnnneieinreienens | e ,072,160 | i 3,501,430
12. Deduct total NONAAMIEIEA AMOUNLS...........c.ouiiiiiiii ittt | oehtte b s bbb et et e bbbttt es s esebnieien | ohetitnt ettt ettt
13. Statement value at end of current period (Line 11 MINUS LINE 12)..........ccoiviiiriiiiiniiiiiiiiiecceeseisieeeeeeeieies | oo 3,672,160 | ...ooovivviiieiiiinn 3,501,430




setementfor June 30,2020ofhe NE@W Mexico Assurance Company
SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity
During the Current Quarter for all Bonds and Preferred Stock by NAIC Designation

20ISO

1 2 3 4 5 6 7 8
Book/Adjusted Carrying Acquisitions Dispositions Non-Trading Activity Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying
Value Beginning During During During Value End of Value End of Value End of Value December 31
NAIC Designation of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year
BONDS
NAIC 1 (@): vttt ssene | eeereses s 2,959,304 | .o 786,393 | oo 70,376 | oo (3,161) | covreeeercirieieieen 2,959,304 | .o 3,672,160 | v | e 3,250,235
NAIC 2 (8)..vevviiiiii st | cosess bbb | Shniee st | bbb | bbb | b | b 0 [ s | s 251,196
NAIC 3 (@)-.ecvvreereeeeeeeeeeeeeeereesesseeeeseeeseeeeesesseesssseseessessseeesessesessesessees | eeeeeeesseseseeeseseeessesseesssssseseees | ecerersesesssseeesseseseeeseseseesseeeees | eeeeeeesseeeeesesessessssesesssseeeeseses | ceversreesessseesssseeeeeeeseesesseseseese | eereessseseeeesessesessesesssseseeeeesens | eeoersssesesseseeseseseeeeeseseeseen (N TSI DO
N 0000000000000 000000000000 D000 0000000000000 00000 oo oo ool FOOOOoooo oo OO I TN DO
NAIC 5 (@)-.e.eereeereeeeeeeeeeeeeeereeseseeeeeseeeseeeeeeeseesseseeeessessseeesessesssseseeseee | eoeeeeesseseseeeseseeessssseeesseseeeeees | cecerersesssesseeesseseseeeseressesseeeees | eoreeeeseeeseesesessesessesesesseseeeres | ceverseeesessseesseseeeeeeeseeeesseseeeees | eereessseseeeeressesessseeesssesseeeesess | eoereseeseseeeeessseseee s (N O PSTTITR DO
NALC 6 ()-.e.evreeeeeeeeeeeeeeeeereesesseeeeseeeseeeeereeseesseseesesssssseeesessesessesesseee | eeeeeeeeeereeeeeeseseeeeseeeeeeseseeeeeres | cccerereesesseseeeeeereeeeeesreeeeeeeeeees | eeeeeeeeeeeeeeseseseesseseeeeeeseeeererss | ceverreeeeseeeeeeseseeeeeseseeeeseeeeeeeee | eeeeeeeeeeeeeresseseeeseeeseseemeeessers | eeeererereeseseeeeeeesereeessereesees [ Tt PO
TOtAI BONGS. ... | e 2,959,304 | .ot 786,393 | .o 70,376 | .oooviiiiiiiiiiias [ 2,959,304 | .o 3,672,160 | oo (U T 3,501,431
PREFERRED STOCK
INAIC Tttt eieies | febebebet et ee st sttt s et iebenees | etatet e te e eh bbbttt tnies | fhebetet ettt ettt ettt enes | oeteties ettt ettt ettt nnaeieie | etet ettt ettt nnens | eetaeb bbbttt 0 | e | e
NAIC 2.ttt seeies | ebebebet bttt ettt enets | ettt b ettt | ehebeb et ettt bbbt ene | ettt eh ettt eenene | ettt ettt ens | et 0 | et | e
10, NAIC 3.t en e | ettt | fheeta ettt ettt r e | eeseter et er et ettt ettt nies | ebetet ettt | ehee ettt ene | eherts b ettt 0 [ e | e
P10 NAIC 4ttt | chebetet ettt sttt eteten | Shett et ettt ettt ettt te | ebebetet ettt ettt bebetets | ettt et eh e bbbttt ee | ehebetet ettt ettt ettt etes | neetet ettt 0 | e | e
120 NAIC Buei s | bt | Shenh et | Leese s | e | e | e 0 [ e | s
13 INAIC Bu.e ettt ene e | frtbet e ittt en et | fhetts e n ettt er ettt snierens | eestheretser et eier s er et snseienniee | ereneter st snnh et enennrenes | dotheess ettt er st | ehertser ettt 0 ] o |
14, Total Prefermed StOCK.........c.ooiriiiiiiicrceecseeeins | s 0 [ o 0 ] i 0 | o 0 ] ot 0 | o 0 | o 0 ] o 0
15.  Total Bonds and Preferred Stock..........couviiiiniiiiiiniiiiininiis | e 2,959,304 | .o 786,393 | oo 70,376 | oo (BA61) | oo 2,959,304 | oo, 3,672,160 | oo (O I 3,501,431

Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of short-term and cash equivalent bonds by NAIC designation:
NAIC18§.......... 0; NAIC2S......... 0; NAIC3S..... 0; NAICA4S..... 0; NAIC5S.......... 0; NAIC6S......... 0.




seementfor June 30,20200fhe NE@W Mexico Assurance Company

Sch. DA - Pt. 1
NONE

Sch. DA - Verification
NONE

Sch. DB - Pt. A - Verification
NONE

Sch. DB - Pt. B - Verification
NONE

Sch. DB -Pt. C -Sn. 1
NONE

Sch.DB-Pt.C-Sn. 2
NONE

Sch. DB - Verification
NONE

QsSl103, QSI04, QSI05, QSI06, QSI07
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SCHEDULE E - PART 2 - VERIFICATION

Cash Equivalents

1

Year To Date

2
Prior Year Ended
December 31

. Accrual of discount

. Book/adjusted carrying value, December 31 Of Prior YEar. .........covvveriiiiiiiiiieceeee e

. Cost of cash equIValENts BCQUINED. ............oviviiiriiiiiii s

. Unrealized valuation iNCrease (ABCTEASE).............cooviuruiiriniiiiriirirce s

. Total gain (I0SS) ON AISPOSAIS.........vvveirieiiis ittt

. Deduct consideration received on diSPOSAIS..............cuiiiiiiiiiiiiie s

Deduct amortization Of PrEMIUM...........coiiiiiiiiie ettt

Total foreign exchange change in book/ adjusted carmying value................cccoeveiviiiiicniicicecceeeeae

Deduct current year's other-than-temporary impairment reCognized...............cooovrieiiriniieniisee s

Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)...........ccoviviiirniicnnn.

. Deduct total nonadmitted @MOUNTS..........ccuiviriiirieee et

Statement value at end of current period (Line 10 MiNUS LiNg 11).......coviiiiiniiiieicesssnieeas

............................................ 161,033

......................................... 3,122,162

............................................ 206,813

......................................... 5,282,570

Qsl08
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Sch. A Pt. 2
NONE

Sch. APt. 3
NONE

Sch. B - Pt. 2
NONE

Sch.B -Pt. 3
NONE

Sch. BA - Pt. 2
NONE

Sch. BA - Pt. 3
NONE

QEO01, QE02, QE03



setementfor June 30,2020ofhe NE@W Mexico Assurance Company

SCHEDULE D - PART 3
Showing all Long-Term Bonds and Stocks ACQUIRED During Current Quarter

¥030

1 2 3 4 5 6 7 8 9 10
NAIC Designation and
CUSIP Identification Description Foreign Date Acquired Name of Vendor Number of Shares of Stock Actual Cost Par Value Paid for Accrued Interest and Dividends| Administrative Symbol
Bonds - U.S. Government
912828 ZT 0 | UNITED STATES TREASURY NOTE | | 06/05/2020........ | BARCLAYS CAPITAL | 286,908 ...290,000 16 |1
0599999. Total - Bonds - U.S. Government 286,908 ...290,000 16 XXX
Bonds - U.S. Special R and Special A
013493 JS 1] ALBUQUERQUE BERNALLLO CNTY NM ] [ 06/11/2020...... ] JP MORGAN SECURITES INC | 250,000 ..250,000 1FE
3199999. Total - Bonds - U.S. Special Revenue and Special Assessments 250,000 ...250,000 0 XXX
Bonds - Industrial and Mi:
14913R  2C 0 | CATERPILLAR FINL SERVICE | | 05/12/2020........ | BANK OF AMERICA | 249,485 ...250,000 1FE
3899999. Total - Bonds - Industrial and Miscellaneous .. 249,485 ...250,000 0 XXX
8399997. Total - Bonds - Part 3 786,393 ...790,000 16 XXX
8399999, TOMAl = BONGS.........ovvveeeeivieeieeieeeeeciiese s 786,393 ...790,000 16 XXX
9999999. Total - Bonds, Preferred and Common Stocks. 786,393 XXX 16 XXX




G030

setementfor June 30,2020ofhe NE@W Mexico Assurance Company

SCHEDULE D - PART 4

Showing all Long-Term Bonds and Stocks SOLD, REDEEMED or Otherwise DISPOSED OF During Current Quarter

1 2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
1" 12 13 14 15
F
0 Current Bond
r Year's Interest/ NAIC
e Unrealized Current | Other-Than- Total Foreign Foreign Stock Stated | Designation
i Prior Year Valuation Year's Temporary | Total Change | Exchange Book/Adjusted | Exchange | Realized Total Gain | Dividends | Contractual | and Admini-
g| Disposal Number of Book/Adjusted Increase | (Amortization) | Impairment| inB./A.C.V. | Changein | Carrying Value at | Gain (Loss) | Gain (Loss) | (Loss)on Received Maturity strative
CUSIP Identification Description n Date Name of Purchaser Shares of Stock | Consideration Par Value Actual Cost Carrying Value | (Decrease) | /Accretion | Recognized| (11+12-13) B./ACV. Disposal Date | on Disposal | on Disposal | Disposal | During Year Date Symbol
Bonds - U.S. Government
GOVERNMENT NATL MTGASSOC Il
36179T 25 7 |#MA5264 ..| 06/01/2020. | PAYDOWN 29,087 29,087 29,785 29,188 (101) (101) 29,087 O [ 487 |06/20/2048. | 1FE............
GOVERNMENT NATL MTG ASSOC
3620C6 ZG 3 |#750543 ..| 06/01/2020. | PAYDOWN 7,115 7,115 7,245 7,113 2 2 7,115 O [ 119 | 12/15/2040. | 1FE............
GOVERNMENT NATIONAL MORTGAGE
383740 BP 5 |A0932AB .. 06/01/2020. | PAYDOWN 212 212 216 w12 | i | e .0 212 0 4 105/16/2039. | 1FE...........
GOVERNMENT NATIONAL MORTGAGE
38377R _FR 1 |A10158CT .. 06/01/2020. | PAYDOWN 1,005 1,005 1,106 1,011 (7) 7) 1,005 0 19 | 12/20/2040.
0599999. Total - Bonds - U.S. Government 37,419 37,419 38,352 37,524 0 (106) 0 (106) 0 37,419 0 0 0 629 XXX
Bonds - U.S. Special Revenue and Special Assessment
3136A8 TC 4 | FANNIE MAE 1299BD.... .. 06/01/2020. | PAYDOWN 2,803 2,803 2,848 2,805 2 2 2,803 0 23 | 08/25/2041.
3138W0 QA 0 [UMBS-POOL AR3148.... .. 06/01/2020. | PAYDOWN 6,322 6,322 6,561 6,351 (29) (29) 6,322 0 70 | 01/01/2028.
31392) W9 6 | FANNIE MAE 03210G... .. 06/01/2020. | PAYDOWN 305 305 307 0305 | i | e .0 305 0 5 |01/25/2033.
31417D MD 2 | UMBS - POOL AB6655.... ... | ..106/01/2020. | PAYDOWN 2,301 2,301 2,391 2,306 (5) (5) 2,301 0 24 110/01/2027.
31418C NF 7 | UMBS - POOL MA3089........ccoocommrrrivviernnnns .. 06/01/2020. | PAYDOWN 21,228 21,228 22,073 21,312 (84) (84) 21,228 0 315 | 08/01/2037.
3199999, Total - Bonds - U.S. Special Revenue and Special Assessments.. 32,959 32,959 34,180 33,079 0 (120) 0 (120) 0 32,959 0 0 0 XXX
8399997. TOtal - BONAS = PAM4......oovvvvvvvveeeeeiienssssssssesssss i sosssssesesssssss s sssssssssssssssnnes | oo 70,378 | oo 70,378 | oo 72,532 70,603 0 (226) 0 (226) 0 70,378 0 0 0 XXX
8399999. TOMl - BONGS......oooooveeeeveevvi e nees ssssseseessssssssssssssssssssseesesssssssssss s sssssssseesssens | oovissssie 70,378 | oo 70,378 | oo 72,532 70,603 0 (226) 0 (226) 0 70,378 0 0 0 XXX
9999999. Total - Bonds, Preferred and COMMON StOCKS.............cccrrrvvivviiis oo seeessesssssssssessseenes | ooveesssees 70,378 XXX | 72,532 70,603 0 (226) 0 (226) 0 70,378 0 0 0 XXX
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Sch.DB -Pt. A-Sn. 1
NONE

Sch.DB -Pt. B-Sn. 1
NONE

Sch.DB -Pt. D -Sn. 1
NONE

Sch. DB -Pt. D - Sn. 2
NONE

Sch. DB - Pt. E
NONE

Sch. DL - Pt. 1
NONE

Sch. DL - Pt. 2
NONE

QE06, QE07, QE08, QE09, QE10, QE11, QE12
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SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 5 Book Balance at End of Each
Month During Current Quarter
6 7 8
ATUULILUL TSI el
Amount of Interest Accrued at
Rate of | Received During | Current Statement
Depository Code Interest Current Quarter Date First Month Second Month Third Month
Open Depositories
Bank of America, N.A.......c.ooooieeerceeeeeees Albuquerque, NM 757,203 785,018 540,195
0199999. Total Open Depositorie: XXX XXX 0 0 757,203 785,018 540,195
0399999. Total Cash on Deposit XXX XXX 0 0 757,203 785,018 540,195
0599999. Total Cash XXX XXX 0 0 757,203 785,018 540,195

QE13
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SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

1 2 3 4 5 6 7 8 9
Amount of Interest Due &
CUsSIP Description Code Date Acquired | Rate of Interest | Maturity Date | Book/Adjusted Carrying Value Accrued Amount Received During Year|
All Other Money Market Mutual Funds
31846V 20 3 | FIRST AMERICAN GOV OBLIG - Y. B [ 0BI0512020..... [ v 477486 3
8699999. Total - All Other Money Market Mutual Funds 477 486 3 0
8899999. Total - Cash Equivalents 477,486 3 0




