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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Employers Mutual Casualty Co Political Action Committee for Responsible Federal Government 
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Full Name of Individual (Last, First, Middle Initial) or Full Organization Name 

A. CTosoo 
Mailin^ddress 

-in ]Ylul)v.rn.( ST 
City 

Da PlOines 
State 

_X4. 
Zip Code 

5030') 
FEC ID number of contributing 
federal political committee. • • • 
Name of Employer (for Individual) 

EMC Insurance Companies 
Receipt For: 

Primary ^ General 

Other (specify) • 

Occupation (for Individual) 

Sr. ViVt VfXS\cl(r)^ 

Date of Receipt 

! ly u u B M i; .1 ^ L 

Amount of Each Receipt this Period 

c 
Memo Item • 

5i(veey.l;^®*)5.00 pe--
p<Ay p^hocl •fJc le fCriOc/s 

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name 

Dav>g, Tinryoih^ T 
ailinq Address I 

fnfSJlp Dr. 

of c 

state Zip Code 

JLlr ^Bqil-5,T03 
FEC ID number of contributing 
federal political committee. Id I I I PI w n 11 w fi n i 

Name of Employer (for Individual) 

EMC Insurance Companies 
Receipt For: 

Primary General 

Other (specify) • 

Occupation (for Individual) 

Aggregate Year-to-Date • 

n B A ! ! A3!8".5&QQI 

Date of Receipt 

•V tf'V U V 

Amount of Each Receipt this Period 
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Memo Item • 
Biryeet^@*i&OOper 

period -fbr b 

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name 

c. Pe.hor-t-, Ben 
Mailing Address 

-?.^nf> w iin*^,s+., SriiLf .300 

Date of Receipt 

Mil m I / nn-B-i / rrr-

City 

0\fe'^l0nrJ Fa^)^ 
state 

M. 
Zip Code 

] 
Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. r r 

[ n n « n -l-O-O-Ol 
Name of Employer (for Individual) 

EMC Insurance Companies 
Receipt For: 

Primary X General 

Other (specify) 

Occupation (for Individual) 

Via pnesideni-
Aggregate Year-to-Date • 

H •r H •a 9:5.0:01 

jjjj Memo Item 

Biweek-L ^ "15 00 per 
f(riOcf -fir periods 

SUBTOTAL of Receipts This Page (optional).. 

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

n II B. • • ..^•70.0.0 
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