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| - FEC.MAL
A ENC | GPERATHINS CENTER
Insurance Companies ML APR 11 A 8 ith

FC.Box 712 » Des Mniﬁas, |A 503030712 = 515.280.2511

COMMITTEE FOR RESPONSIBLE FEDERAL GOVERNMENT

Multi-Candidate Commuittee

April 3, 2006

Federal Election Commission
Public Records Office

099 E Street N.W.
Washington, D. C. 20463

Enclosed are the following reports for the period January 1, 2006 through March 31,
2006:

Report of Receipts and Disbursements
Summary Page of Receipts and Disbursements
Detailed Summary Page — Receipts

Detailed Summary Page — Disbursements
Schedule A

Schedule B

ﬂ_.x A / "’%
Bruce G. Kelley
Treasurer

BGK /sb
Enc.




RECEIVED _|

___FEC MAIL
UPERATIONS CEMTER

REPORT OF RECEIPTS
AND DISBURSEMENTS

For Other Than An Authorized Commitiee

r
FEC

FORM 3X

b APR

1. NAME DF TYPE OR PRINT ¥ Example: If typing, type “
COMMITTEE (in full over the lines. 12FE4M5

Employeys Mutual fasyalty Company Cemmitiee for, Regponsjble rederal , ;
Goyernment . , | , | o401 11 g IR RN
ADDRESS (numbsr and sresi) 717 Rulbeyrry Sgneet, | v 0 o v
'Eheﬂki,dmemm TR TN TN T T T I T T S T U IO T T B I B
-trgggﬂpég?i&élﬂy} Des Moines  \ « v 4 v 1o LAl L8oB99, MLy
2. FEC IDENTIFICATION NUMBER ¥ CITY & STATE A ZIP CODE a
- > REPORT [] ?ME}W or U ?ATENDED
~
f 4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5} Aug 20 (M8} Nov 20 (M11)
EE Shosse one Due On E Mar 20 :ME} g Jun 20 (M6) E Sep 20 (MS) g EE:EE?::M}
&) {a) Cuartedy Reports: ir:ﬂgmlm
E’ ror 15 u Apr 20 {M4) D Jul 20 (M7) D Oct 20 {(M10) u Jan 31 {YE)
E: Jﬂ:::r::l'f Repart (@1) | ligﬁem D Primary (12F) D General (12G) D Runoft (12R)
Quartary Report {Q2)

Repart for the: D Convention {12C) D Special (125)
October 15 -
Quarterly Aeporl (G3)

i o oo -0 m
Year-End Repost (YE) Election on State of

ﬂsapf ngnlﬁﬂ;ﬂ on POST-Election D Genaral (3043) D Runoff {30R) D Spacial (J0S5)

Report for the:
Terminatfon Report

’ ! in the
" coaneo [ L] L] 5w [
5 Covering Period m Eﬂ through 2006

| certify that | 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 Br uce G. Kelley

Signature of Treasurer ‘ﬁ‘“ _/d? /i’/ % Date mf @r Eaa—i'lj

NOTE: Submission of false, arroneous, or incomplete information may subject the person signing this Report to the penaliies of 2 US.C. 5437y,

FEC FORM 3X

Rov. 122004

O OO0 OE
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g (a) Cash on Hand

FEC Form 3X {Rev. 02/2003)
Write or Type Commitlee Name

Employers Mutual Casualty Company Committee for Responsible Federal Government

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Report Covering the Feriad: Fram:

January 1,

(b} Cash on Hand at
Beginning of Reporting Period............

(¢! Total Recaipts (fram Line 19} .............
{d) Subtotal (add Lines 6{b) and

&(¢) for Column A and Linas
6(a) and B(c) Jor Golumn B)...............

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

8. Cash on Hand at Close of

Reporting Pericd
{subtract Line 7 from Line &{d)}........c.cu.-n.

9, Debis and Obligations Owed TO

the Committee (ltamize all on
Schadule C angdinr Schedule D) ....eeeeeee.

10, Debts and Obligations Owed BY
the Committee (lternize all cn
Schedule © andfor Schedule DY ...

E This committee has gualified as s muliicandidate committes. {see FEC FORM 1M)

COLUMN A
This Periad

COLUMN B

Calendar Year-to-Date

tar further information confact:

Federal Election Commission
509 E Streat, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-11G0D




r DETAILED SUMMARY PAGE _'|

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

Write or Type Committee Name

Employers Mutual Casualty Company Committee for Responsible Federal Government

Repor Coveting the Period: From: ' To: m m

COLUNMN A 1 COLUMN B

|. Recelpts Total This Perlod Calendar Year-to-Date

11. Contributions (other than Ipans) From:
@) Individuals/Persons Other
Than Pglitical Committees
(i) itemized {use Scheguls A)..........

P A . -, o . N

i 5010

() UNHOMIZE ...o.evarseseressnessnrrsienneacas ﬁ:
" Lnes e [ e
Lines 11{2){) ang {ii)......... > PP PR TR

(b) Political Party Commitiees ..................
(¢} Other Palitical Committees
fsuch as PAGS).... ..o,

E“j

N {d) Towal Contributions {add Lines
™ 11{al(il, (b}, and (c)) (Camy

- Totals to Line 33, page 5) .......cc.. »
? 12. Transfers From Affillated/Other

- Party Gommiltess. ..o
)

i 13. All Loans Raceived ...
Y

. (D 14. Loan Agpayments Received.............coe...

4 15. Offsets To Operating Expenditures
{Refunds, Rebalesg, eic.)
(Carry Totals to Line 37, page Sh........
18. Refunds of Contributions Mada
to Federal Candidates and Other
Palitical Committaas............ cccoinimsaninn,
17. Other Federal Receipts
{Dividends, Interast, @1C.) ... irrnrimnnnens,
18. Transfers from Nen-Federal and Levin Funds
(a) Mon-Faderal Account
{from Schedule H3)......... e

{b) Lavin Funds (from.Schedule H3).........

(c) Total Trangfers {add 18(a} and 18{D))..

19, Towal Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18())......... >

20. Total Federal Recaipts
{subtract Ling 18(c) from Ling 19)......... »

FEGANDT &




|_ DETAILED SUMMARY PAGE _|
of Dishursements

FEC Form 3X {Rev. 02/2003) Page 4
{l. Dishursements COLUMN A COLUMN B
i Total This Period Calendar Year-to-Date

21. Operating Expenditures:
{a) Allocated Federal/Man-Federal
Activity (from Schedule H4)

{it Fedearal Share .....coni'n

(i} Mon-Federal Share...........c..ee
(b} Other Federal Operating
EXpendifutes ...coocerreovn - vnsrrensnnnnanranes
(€] Totai Operating Expenditures
(add 21(a)i), (a}it. and {B)) ...ccoce [
22 Transfers to Affiiated/Other Party

COMMIEES . cov v reemnnn s
24. Cantributions to

Fedaral Candidates/Committees

and Other Political Committees.................

24. Independant Expenditures

use Schedule E) ..., R
25, rdingted Party Expenditures

2 LL.S.C. 1a{d))

use Schedule F

---------------------------------------

2?6. Loan Agpayments Made........eersee

27. Ltoans Made............. rerten it snenenenre s aaar s
28. Refunds of Contributions To:
{a) Individuals/Persons Other
Than Falitical Committees ........iieiee

(p) Political Party Committees ......cvevo
(c) Other Political Committees
(guch as PACE).......coorimesninneeeee

{d) Tota! Contribution Refunds
{add Lines 28(a), (b}, arnd €)}.eeecc

20, Other Disbursamants ............ o,

30, Federal Election Activity {2 U.S.C. §431{20}}
{a) Alocated Fegeral Election Activity
(from Scheduls H6)
(1) Fedaral Share .. ...

(i) "Lewvin” Share ..ooeivenc e
(b} Federal Election Activity Paid Entiraly
With Federal Funds ................
(c) Total Federal Election Activity (add ..
Lines 30fa)(). 30{a)ii) and 30(b})....»

1. Total Disbursements (add Lines 21{g), 22,
2a, 24, 25, 26, 27, 28(d), 29 and 30{c)) ..

37, Total Federal Disbursemenis
(subtract Line 21{(a)ii) and Line A{a)(ii)
fram LIng 31} et >

L _

FESANO1S




FEC Form 3X (Rev, 02/2003)

Ill. Net Contributions/Qperating Ex-
penditures

33. Total Contributlons (other than loans)
(from Line 11{d), page 3) . rniiennnes
Total Contribution Refunds

ffrom Ling 280} ...
MNet Contributions {other than loans)
(subtract Line 34 from Ling 33) e
Total Faderal Operating Eupendit:.:res
{add Line 27(a}(i) and Ling 21{b)] .....
Qffsets to Qperating Expenditures

{from Ling 15, page 3) e
Net Oparating Expenditures

34.

35.

6.

37.

8.

{subtract Lina 37 from Line 36} .............. >

FECAMME

DETAILED SUMMARY PAGE
of Disbursements

COLUMN A
Total Thisa Perniod

Fage 5

COLUMN B
Calendar Yaar-to-Date

W‘W—W—u—'—u—'—

3300{} 00 ’

| 0
EMM%“M n

s G
. _3,000.00 ﬂ

m_ﬂmﬁ

e ——— i

,_.T.ﬂ_,_n_,q___,..-_n.__n___n_ﬁ'-._n_
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SCHEDULE A (FEC Form 3X}
ITEMIZED RECEIPTS

FOR LINE NUMBER: |PAGE - OF £
Use separate schedule(s) (check only ong}
far each category of the
13 14 15 15 17

Any infarmation copied from sugh Reports and Statements may not be sold or usad by any person for the purpose of solciting contributions
ar for commercial purposas, othar than using the name and address of any political committee to sellcit contributions from such commitlee.

MAME OF COMMITTEE {In Fully

Employers Mutual Casualty Company Committee for
Responsible Federal Government

Full Name (Last, Firsl, Middle Iniial)
A. Bruce G. Kelley

Payroll Deductions - See
Data of Receipt Attached

Mailing Address

14 Glenview Dr

CI

Amount of Each Regeipt thie Pericd

City State Zip Code

Des Mgines 1A 50312
fcsral poiiod commitee. cl e o
federal political committee. : :
Nama of Employer  EM( Uccupatian

Insurance Companies

President & CED

Recolpt For:
Pimary KX
Other (speciiy) +

Genearal

Aggregate Year-io-Date W

Full Name (Last, First, Middle Initial)
B.John BR. Kelley

5ayrﬂ11 Deductions - Seeg
Date of Receipt Attached

Mailing Address
3729 Crestbrook Rd

O Y A A

(City
Birmingham

State Zip Coxle
Al 35223

Amaunt of Each Aaceipt this Period

FEC |D number of contributing
ederal political committes.

Name of Employer FM(_

Insurance Companies

Cooupation Granch Manager X

Resident Vice President

Recaipt For:
Primary E Gengral
Other {spacify)

Aggregate Year-to-Date W

Full Name {Last, First, Middle Initial)
C.Hlick Xalacia

Payroll Deductions - 3ee
Cato of Heceipt Attached

Malting Address

5691 Yista Dr

City State Zip Code
West Des Moines IA h266

COC

FEC ID number of contributing
faderal political commities.

el

Amount of Each Receipt this Perlod

60,00 |

Name of Employer EMO
Insurance Companies

Oceupation Assistant
Programmer Analyst

Receipt For:
Frimary X ¥ General
Cther (spacily) v

Aqggregate Year-to-Dala W

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

------------------------------------------------------------------------

TOTAL This Pariod (last page this lina aumber only) ..o e e,

FEEANO1E

FEC Sehadule A (Form 3X) Rev. 022103
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE £ OF ¢ |
ZED RECEIPTS oo ot of e, | {check only one)
o acn ca ory o =]
ITEMI Detailed Eum?ngy Pape X112 1o e 12
13 14 15 18 17

Any information copied from such Repaorts and Stalernants may not bs sold or used by any persen for the purposs of soliciting contributions
or far commerclal purposes, other than using the name and address af any political committee te solicit contributions from such committes.

NAME OF COMMITTEE @in Full)

Emplaoyers Mutual Casualty Company Committee for
Responsible Federal Government

Full Name (Last, First, Middia Inihal}
A beorgia Rhoades

Payrn?T'Deductiﬂn - See
Date of Receipt Attached

—— ) Er—r—s? . E,;I',u—ﬂr"f T ri"r}j
Eamﬂ.m“f_] Wy A T P e S

kMailing Addrass

3633 Cornell

Clity State 4ip Cede
Des Moines LA E0313

FEC ID number of contributing
fedaral polltical commities,

T A e e I N A T T T T
et M

Hame of Employer ML
Insurance Companies

Qocupation P & T
Commercial Systems

Recaipt For:
Frimary A
Other (specity) w

Ganaral

Aggregate Year-to-Date W
E‘Wﬂs’:‘:ﬁﬂmﬂﬁ Ww—f;v]

ettemcse e n 0200

Amaount of Each Receipt this Pariod
I:-I:..—-J-d--.;_-TH.-_—'. SEUC—L T Foian iAottt S MO, DITOUTCC .-.H

L:A:.::Eur.m:ae.aﬁ_-ﬂ?- _ELDHD_-:L-J

Full Name {Last. First, Middla Initial)
B. John R. Smith.

Mailing Address
1538 S 158th 5t

City
Omaha

Stata Zip Code

68130

Payroll Deduction - See
Dats of Receipt

Attached

| A

FEC 1D number of contributing
faderal political commitiae.

éi«w*wwwwi:]

Name of Employer EMC(,
Insurance Lompanies

Occupation Branch Manager
& Resident ¥Yice Presiden

Receipt For:
] Primary X XGeneral

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

=t il ok T e B TR A S e w’:i"H
wﬁl&?&:ﬁi n“"—-_m-.:

#mgmqmﬁawwwu
Other [specify) w .. i F g D;El ¥ E
Full Name {Last, First, Middle Inltial}
. Date of Aeoaipt
hziling Addross m ; E ; EmTj
iy Stale Zip Cods

FEC (I number of contributing
federal polltical committee.

Hame of Employéar

Dccupation

Receipt For:
Primary

Other (specify) w

Leneral

Aggregate Year-to-Date ¥

. PR BT 5 et IO DRSS o RN B ke RS

Amount of Each Ragaipt this Period
EWHWPWF—W}

MMFMW%M%E#&F:-E%.,

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

TOTAL This Pariod (last page this fine number onlyl. . e s b

{“ﬁimﬁ?ﬂﬂ?#_u ..... - ...—qj"’l:lt :'E_ _.-ﬂ-\_—::\ﬂ

T.%"ht&.ﬂ’mﬂ‘iﬁﬁ':’hzlﬁzﬁz:%t;% Vo,
G AR e 3

uﬁm&dah..mtmﬁm%ﬁ.:gli - Q\g%_

FEGAMNDIE

FEC Schedute A [Form 3X) Rav. 02/2003
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SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Usa separate scheduls(s)
far mach category of the
Detzilad Summary Page

21b
27

FOR LINE NUMBER:
{check only one)

FAGE]1l OF 1

22 [y |23 24 25 26

283 26h 280 29 30b

Any information copled from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contriutions

i NAME OF COMMITTEE (In Full

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

PCI PAC
Full Name (Last, rirst, Middie |nitial) ~
! A. Rate of Disbursament
e M %2 2606 ]
Mailing Address L I [T { ..... l !
444 N Capitol:St NW, Ste 801
City State Zip Code
Washington D,.C. 20001
Purpose ot Disbursement t
Contribution ‘ 011 ‘] Amcunt of Each_E-Ebursement this Period |
- Candidate Name Cat N T !
egory/ ‘
T‘,’pE ._n_n_rr_n_n_Eij_{:]_lD_D -__U*U_.J"....._]l
Office Sought: House " Disbursemeni For.
i Senate Primary ] Genaral
! Prasident Cther (spacify}
! o Stats: District: _ _
; N Fuil Nams {Lasl, First, Middle Initial)
O B Date of Disbursement
=] . _ _
| Y ! \I-b—trbj } ’—?—u—?—u—rrv*ﬁ
et Mailing Address . P |
Lo
oy City State Zip Code
s |2
i) urpase of Disbursement —_—
| ™ I’W }i- Amnunt of Each Disbursement this Period
! h_-_:n-‘ﬂ"‘"'""l ! N Tt LI Lr - LI
| Candidale Wame Categary! 1L T ‘ll
! Type L_n S T, B W B
Dffice Sought: House Disbursement For:
Sanata Frimary Genearal
Prasident Ctiher (specify}
Stata: Catrict: _
Full Name {Last, First, Middta Initial)
c. Date of Disbursemant
4 [(ﬁ—ﬁ1r1 / [(v“u*?‘uﬁf{ij:]l
Mailing Address .Ej 1 ~ ] S . |
! City State Zip Code
Purpose of Disoursément |—--~—-+—
| tl . \ Amount of Each Disbursemant this Pariod
Eﬂnal[iatﬂ Name Eatﬂgﬂwli A0 u u T u-“--l
Type ‘:nmgvﬁ*pn,ﬂwm_g
Dffice Sought: House Disbhursement Far.
S anate Primary General
Frasident Other (specify) w
State: District:
i"'" " A a ¥ ¥ ¥ Ly ‘|
SUBTOTAL of Disbursements This Fage {optional)...........cccmiiee s e, > L_ Sy s DL O, ,]n e r_m_hnu_.,
TOTAL Thig Period (last page this line number ohly) s iebestiansan - nom an'? TDDH ||

FESAMQIG

FEC Schedule B {Form 3X) Rev. 02/2003




351230

SE0TEN

Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

- Date of Réceipt -
~Hand Delivered | _
| Pﬁstrnarked .
USPS First Class Mail | | .
z/ I 7 Postmarked (RIC)
. A USPS Registered/Certified . . .
| - Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked

USFS Express Mail
[ ] Postmark lliegible
No Postmark
Shipping Date

Overnight Delivery Service (Specify):

Neaxt Business Day Delivery |

| Date of Receipt
Received from House Records & Registration Office
| Date of Receipt
Received from Senate Public Records Office
Date of Receipt

| Received from Electronic Filing Office

Date of Receipt or Postmarked

Other {Bp_e:;ifyj: |
L o - il
PREPARER - ~ DATE PREPARED

(3/2005)




