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IBRRAZEEED

T

AECEIVED ]
FEC MAIL
OPERATIONS CENTER

REPORT OF RECEIPTS
AND DISBURSEMENTS

For Other Than An Authorized Committee

FEC
FORM 3X

1. NAME OF TYPE OR PRINT ¥ Example: If kyping, type
COMMITTEE {in full) over tha lines.

Ejployers Mutual Casuplity Compapy Gopmitteq for (Rpsponsible federal) s 4 i

Government v g byt bbbty byl
AQDRESS (numbsr and sireet AL Myl PEJ"'"FF]FJt'TEFﬁ IR IR R TN NS B A B A AN A R A A A
D ?wheck“diﬁETEM N N N S I I A A
t o .
rﬂﬂﬂﬁﬁfiﬁééi Des Mgipes, |, , , y 4 ¢ oo LAAM 15p30% o -t o
2. FEC IDENTIFICATION NUMBER ¥ CITY & STATE & ZIP CODE 4
oy [P S S 3. 18 THIS NEW AMENDED
Cl qoie3s73, . REPORT ~ on Ll
4. TYPE OF REPORT (b) Monthly Feb 20 {M2} May 20 (M5) Aug 20 (MB) Nav 20 (M11)
(Choose COna) gap-:g“ ' D U D U HEL“;,,““"
ue D Mar 20 (M3) E] Jun 20 (M6) E Sep 20 (M) D Dec 20 (M12)
ia) Cuartsry Reports: Vaar Cinty)
D Apt 20 (M4) D Jul 20 (M7) D Oct 20 (M1} D Jan 31 (YE)
Apsil 15 1 .
Quarterly Raport {G1) 1. iy 42 pay [] Primary (12F} D Genéral (12G) D Funaff (12R)
3"‘1’;5 Feoort (02 PHE-Election |
uarterty Report {02) Aspon for tha: D Convantion [12C) D Special (125)
Octaber 15

Quartarly Reaport {03)

= el f e f onses Il ne
anuary
Year-End Report (YE) Election on State of

AOooo

July 31 Mid-Year @ a0-Day
Yoot s vy POST-Election D Ganaral {30G) T]  Runor (a0 [] specias cos)
Haport for the

Termination Report

(TER)

£

in the
Stala of

5. Covering Period

| cortify that | have examined this Repert and 1o the bast of my knowledge and baltaf 1t is true, comact and complete.
Type or Print Name of Treasurar Bruce G. Kelley

e [ £ 20l e [T [T

NOTE: Submission of false, srranecus, or incomplate information may subject the parson signing this Aapor to the penalties of 2 U. S C. 5437g.

FEC FORM 3X

I_ (Rev. 02/2003)




|_ SUMMARY PAGE —|
OF RECEIPTS AND DHSBURSEMENTS
FEC Form 3X (Rav. 02/2003) Page 2

Write or Type Comimittea Name )

imployers Mutual Casualty Company Committee for Responsible Federal Gevernment

Aeport Covering the Perkod: From: I / To. ! !

COLUMN A COLUMN B
This Period Calendar Year-to-Daie

£ {a) Cash on Hand
January 1,

{b) Cash on Hand at
Beginning of Reporting Pariod..........

(c) Total Recelpts {from Ling 19) w..r.omen.
(d) Subtota! (add Lines 8(b) and

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

7. Total Disbursemants {from Line 3}..........

8. Cash en Hand at Close of
Raparting Ferlod .
(subtract Line 7 from Line €{d))........oeocc.

8. Debts and Obligations Owed TO
the Committas (Itemize ali on
Schadule C andfor Schedule ) ................

10. Debts and QObligations Oweg BY

the Commitiea (Itemize all on
Schedule C and/or Scheduls D) .....ceens

m This committea has quaiified as a mulicandidate committea. {see FEC FORM 1M)

For further information cﬁn,tn:t:
Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free B00-424-5530
Local 202-884-1100
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DETAILED SUMMARY PAGE _|

of Receipts
FEC Form 3X (Pev. 02/2003) Page 3

Write or Type Committee Name

Employers Mutual Casualty Company Committee for Responsible Federal Gavernment

R a"_'fﬂ“’iau ¥
Report Covering the Periad: E E E 01 E 20 E

COLUMN A

COLUMN B
l. Receipts Tatal This Period

Calandar Year-to-Date

1.

12,

13,

S
- 18.

16.

17.

18.

: 18.

20.

L

Conttibutions {(other than loans) From:
(a) individuais/Persons Other
Than Political Committeas
(i} IMemized (usa Schedule A)............

(i Unitemizad .o
(iif) TOTAL (add
Linas 11(a)(i) and (i}......cc....... >

{b) Political Patty Committees ..................
(c} ©Othar Palitical Committees
(such a8 PACS) ..o
{d) Total Contributions {ado Lines
H{a}iii, b}, and {£)) {Carry

AT g T R BT AT R R

3

Totals to Lina 33, page 5) ... > : &Eﬁwﬁ " 619
Transfers Fram Affiliated/Other
Party Commilleas...........ccomressinssesnen
ANl LOBNE RECRIVE ..c.cc.. e ciressrrasessesrasasencs
Loan Rapayments Raceived.....oorevveeeeenee

Oiffsets To Operating Expenditures
{Refunds, Rebates, etc.)

{Carry Totals 10 Line 37, page 5).....eee
Refunds of Contributions Made
to Federal Candidates and Other 7 res gy T v AT,
Political COMMItEBES ...ireeemirrasrenis s isesens ©3 rers Ezw_ .
Other Federal Receipts oty N T T
(Dividends, interest, 816.) e o q&w" l
Transters from Mon-Federal and Levin Funds s dmsado A R
{a} Non-Federal Account o T TR e e

ifrom Scheduld H3) ... E

(b} Levin Funds {from Schadule HS).........

P‘Wfﬂ—i‘“’:w W
(¢) Total Transfers (add 18(a) and 18(b}}.. 0 B
L SO s PPy JOSN P RTCLEOT R LEL LT e .

Total Receipts (add Lines $1{d), A T AR e R
12,13, 14, 15, 18, 17, and 18{c})......... 3 — . 3 HEJELB EE

Tatal Fadearal Receipts TR T AR g _r;-"'_l:.x;'_-;‘ﬁ:-":u"“' 7
3,588, 3 ﬁ
(subtract Line 18(c) from Line 19} ... » U B h:"hﬂ_ . -

FEFAMMS




|" DETAILED SUMMARY PAGE 1

of Disbursements
FEC Form JX (Rav. D2/2(003) Fage 4
GCOLUMN A COLUMN B

. Disbursements
Il. Dis Total This Period Calendsr Year-to-Date

21. Qperating Expendiures:
{a) Allocated Federal/Man-Federal
Activity (from Schedule Hd)

(i) Federal Share ...

(i} Non-Federal Share..........coeie
{b) Other Federal Operating
i . EXpEntitures ...onreniiiemessssmmsnnsnnnees
{:} Tota! Operating Expenditures
(add 21(a), (aki), and B} —nere P
22, Transfers o Affiliated/Other Party

S OMMIEDS. ..o e eimts et e rna e enie
23, Confributions to
Fadera! Candidates/Committees

and Other Political Commiti&es.. ...
24, Independent Expanditures
pse Schadula EY ... s anneen
25. Coordginated Parly Expenditures
f.E U.s.C 1#1}}
_ use Scheguld F) .o
iy -
(D 26, Loan Aepayments Mada..........oniene
ki 27, Loans Made.........cocmmr s
HY 24. Refunds of Contributions Jo!
: {a) ndividuals/Persens Cihar
o ~ Than Political Committees ..
| e
AN (b) Polifical Party Committess ...
E {c) Other Political Commitiaes
‘ (SUCR BS PACS).orerereensscrseensersssssses
™) _
{d] Total Contribution Refunds
fadd Lines 28(a), {b), and (c)}........... >
23, .{}ther Disbursemants ........cccciinniisineeaen
30, Federal Election Activity (2 U.S.C. §431(20))
(@) Allccated Federal Election Activity
(from Schedule HE)
(i} Faderal Share ... .o,
{ii} "Levin" Shars ...,
() Federal Election Activity Pald Entiraly
With Faderal Funds...............
‘ (c) Totai Federal Election Activity {add ..

Linas 30{a){), 30(a}{i) and 30(b)]....»

3. Tr:-tai Dishursements (add Lines 21(¢), 22,
oa 24, 25, 26, 27, 28{d), 29 and 33(c))..

32, Totai Federal Disbursements
(subtract Line 21{a)(i) and Line 30(a)ii)
from Line 31)........ U UORROTTPPOS >

FESANDAS




250ZREEZILE A

—

FEC Form 23X (Rav. 02/2003)

lil. Net Contributlons/QOperating Ex-

penditures

DETAILED SUMMARY PAGE

of Disbursemenits

COLUMN A
Tatal This Pariod

Page &

COLUMN B
Calandar Year-to-Date

33. Telal Contributions [other than loans)

4.

35.

36.

37,

38.

[from Lina 11(d), page 3} ..wireinien.
Total Contribution Refunds

(from Ling 28{d)) .........cconemmmmmmmnncnniiinnicans
Netl Contributions {other than loans)
(subtract Line 34 from Ling 33) .............,
Total Fedaral Operating Expendiures
(add Line 21(a){) ang Lins 21()) .........»
Ofisets to Operating Expenditures

(fram Line 15, page 3) e veeenemarernnnns
Mat Operating Expenditures

{subtract Line 37 from Line 36)............»

FEAAMDAD




SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedula(s)
for each caisgory of the
Dalailed Summary Page

FOA LINE NUMBER:

PAGE 1 OF ¢

(check only one)
X1 11a 110 11¢e 12
12 14 15 16 17

Any inlgrmation copied from such Repents and Stalemenis may not ba sold or used by any persca for the purpose of soliciting contributions
or far commercial purposas, other than using the name and address o! any pelitical committas 1o solict confributions from such commities.

NAME OF COMMITTEE (In Full)

Full Name {Last, First, Midcia Initial)
A. Bruce G, kelley

Fmployers Mutual Casualty Company Committee for
Responsible Federal Government

Mailing Add .
fﬂ G??nv1ew or

#
Pavrall Deductions - See
Dt of Recsipt Attached

C o

City _
Des Moines

FEC I number of coniributing
isgeral political committas.

Amount of Each Receipt this Periad

Nama of Emgloyer [ (.
Insurance Companies

Cecupalion
President & CEOD

Receipt For:
Primary y| General

Cihar {apecify) &

Aggraqais Yagr-te-Bata W

Full Nam& (Lasi, First, Middle Initial)

Payroll Deductions - 5See
Date of Receipt Attached

B. Johp R. Kelley
Mﬂ@?%?m%resthruak Rd

City .
Eirm1ngham

i Y e

FEC D number of contributing
faderal poltical commities,

Amount of Each Recaipt this Parind

Name of Employar [ (.
Insurance Companies

Uccupallen Branch Mahager
& Resident Vice Presid:

Raceipt For:

Primary A Ganeral
Other (specify) v

Aggregata Year-io-Data W

Full Nama [Lasl, First, Milddla Initial)
C. Nick Kolacla

Patru?l Dedufgﬁmns - See
Dals of Raceipt Attached

L ]

Malling Addrass
5691 Vista Dr

City State Zip Code
West Des Moings

LA 50266

FEC ID number of conkributing
faderal political commilies.

Name of Emolyer T

Insurance Companies

Decwpalion Acsjstant
Programmer Analyst

Haceipt For:
Primary j Ganeral
Other (spacify} w

Aggregate Year-wn-Oate v

Amount of Each Recoipt this Period

SUBTOTAL of Aacelpts This Page (OpBONEAD...........c.i e s s s e en s e et e

TOTAL This Pariod (last pags this line number ondy)..........

FEA4AMNGB

FEC Schadula A (Farm 2X) Aev. 0272003
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SCHEDULE A (FEC Form 3X) / - FOR LINE NUMBER: |PAGE 2 OF ¢
Usa saparata Eﬂhﬂdu-lﬂ‘ﬂ} l:':r'ﬂh "-'-'“h" una.]
ITEMIZED RECEIPTS for each category of the

Cetaied Summary Page t1a b [ |ne 12
13 14 15 16 17

Any Information copdad from such Reports and Statements may not be sold o ueed by any person for \he purpose of soliciting contribuiions
or fgr commarcial purposes, other than using the name amkl address of any political commities i solicit contributions frem sueh committes.

NAME OF COMMITTEE (In Ful} Employers Mutual Casua2lty Company Committee for
Responsible Federal Government

Full Mama [Lasl, Fxst, Middle Inital}

A. Donald D. Klemme Date of Receipi
Mailing Addreas ' T
3908 Muskogee
City Siate Zip Code

Des Moines TA RO312

FEC ID number of coniributing
federal paltical committes.

arme o ¥or EMC  Insurance|ecupaton

_ ___ _Companies Sr., Vice President
Receipt For: Aguregata Year-te-Bate ¥
Other (specily) w
Full Name (Last, First, Midde Initial) FayrnTT Deduction -~ 3See
B. Georqgqia Rhoades Oate of Receipt Attached
Malling Add o i o T ?
T Fornen: i H
Chty Stam Zip Code |
Des Moines IA 50313 Amount of Each Recelpt this Perlod

FEC ID numbar of contributing
tederal politcal commities.

Name of Emplover FMC Occupation
Insurance Companies P & T Commercial Systgms
Recaipl For: Aggragate Yaar-ip-Date ¥
Primary A | Genera! N .
Other {specity) ¢
Full Nam»s (Lagl, First, Middle Initial} P -
¢c. John R. Smith Hﬂrﬂﬂ eduction Ai?:gched
Mailing Addrass
1538 5 158th St 0 N D M N
City State Zip Coos
Omaha, ME 68130 Amount of Each Receipt thiz Periad

FEC 'D numbar af contributing
federnl poliicel commities.

Name of Employst [ a0 Occupalon Branch Manafger*

Insurance Companies & Res. VYice President
Receipt For. Aggregate Year-lo-Date ¥
Primary Ganerel E—— S—

Other {spacify)

SUBTOTAL Gf Reoipls ThiS PAZE (OPHOMAN ... e e eceoeeveeeree e e e s e mceresreeeeee e eeereneeee e

TOTAL Thi Por Gas page this I FGer ..o | o s e o o o856 O L |

FEHANOMS FEC Schatule A (Foarm 3X) Rev. 027003
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Detalled Summary Fage oy 292 20 20 oG ach

Any information copled fram such Reports and Statements may nof ba sald or used by any person lor the purpose of soliciting contributions
or for commercial purposes, other than using tha name and address of any paliticat committee to sclicit contributions from such commities.

NAME OF COMMITTEE (In Full Employers Mutual Casualty Company Political Action
Committee for Responsible Federal Government

Full Name (Last, First, Middie inial) - .
A. Cate of Disbursement
P EI P ﬁ[: lu‘“ Muf- ; { E-J.*-"'Eva-?- ; !-,;_ -t.;l; 'i'ir"."’.:,w
Mailing Address Property Casualty Insurance Assn_ of 1035 ‘28! *ZQQSMHJ
464 N Capitol St NH.ote 80l America
Clty State Zip Code
Washington pb.C. 20001
Purpose of Disbursamani ey
Contribution : 011 ¢ Amount of Each Disbursemant this Period
andidate Hame . v Tl I I LI TR I B R PN .f-_ln--qlq
Difice Sought: House Disbursement For:
Sanate Primary 1 Ganerai
Fresidant Othar (specity)
State: . District: _ _ _ _

Full Mama {Last, First, hiddla initlal)
Date of Dishursement

PCT PAC FT ) EEVE s VTR
Malling Address P Gperty Casualty Insurance Assn of i06 ; 227 ¢ 5 2008
444 N Capitol 5t NW,S5te 801 America
City Stata Zip Cods
Washington, D.C. 20001
Purpose of Disbursament R
Contribution LOAL, ) | Amount of Each Disbursoment s Pered
Tandidate Nama s - A o g
T | 2,000, .. 00
T'!I'PE :'“ .a-rq-n...-a.r. LI, ’T“_-,.--I'_ s daee ;,.',p ,.E'.,J-._.....!.q,.-.._|:'i..-..‘n-_l:-u
Dffice Socught; House Disbursament Fox:
Sanate Frimary X | General
Prasidant Other (specify) v
State: Distriet:
Ful| Nama (Last, Firs\, Middle Initial)
C. Date of Dishursement
RO e T e W Y "'-"'ir""'§
: : o 2
Mailing Address 1 | T R P U
Lity 5 State Zip Coda
Purpase of Disbursement E—
{11 Amount o) Each Disbursement this Period
Candidate Name . Eahén T o
ry! ._ J
T?FE ‘ - T R T R . N
Office Sougnt: House Disbursement For:
Sanate Frimary General
Prasiden COther (specily) v
State: District: |
SUBTOTAL g Dishursements Thiz Paga [OpHOnaN....... o et e > “ P T -,,:r...-_xj
TOTAL This Pericd (fast page this I0@ NUMBEE D). e nsnrcmsaninesen et ets > e e 4,000 .QD _!

FE4AN4S FEC Schadule B [Form 3X) Rev. 0272003
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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 Receipt

Hand Delivered

Paostmarked
LUISPS First Class Mail
/ Postmarked (R/C)
v | USPS Registered/Ceriifiad T o OS
Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked

USPS Express Mail

Postmark lilegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next 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 {Specify):
TR | -/ oS
PREPARER DATE PREPARED

(372005)




