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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 sollcmng 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

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

A. _Bogart

Jason
MalllngJAddress
117 Mul bprm S+

Date of Receipt

Ao

City State Zip Code

Des  Maoines TA | 50309
FEC ID number of contributing C T i
federal political committee. AR A _x _a_p _n

Name of Employer (for Individuat)
EMC Insurance Companies

Occupation (for Individual)

Se. Vice President

Receipt For:

Primary General
Other (specify) w

Aggregate Year-to-Date ¥

e o 2285.00]

Amount of Each Receipt this Pefiod

e 220000

v -

S

Memo Item

Bineexly @ ¥15.00 pe-
pay pedod for lo periods

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

B. _Davis, ‘ﬂanrhu NI

Date of Receipt

Ve rTeds.

Mailing Address

58 2l Exec u’nve Dr.
CltL \ State Zip Code

GnSing MNT | H48911-5303
FEC ID number Sflcontributing C R R R R
federal political committee. A A A A g

Name of Employer (for individual)
EMC Insurance Companies

Qccupation (for Individual)
IN- \ c

Receipt For:
Primary |X] General
Other (specify) w

Aggregate Year-to-Date ¥

. 485,00

Amount of Each Receipt this Period

- 9000

- g

D Memo Item
Bineekly @ $15.00 per

pay period For Lo periods

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

c. _DeHart,

Malllng Address

1300 W IID"”’S+ Suite 300

Ci
6ver lond Park

State Zip Code

uua;o

Date of Receipt

NVaiows™

FEC ID number of contributing
federal political committee.

KS
B

n » n F x 2 '

Name of Employer (for Individual)
"EMC Insurance Companies

Occupation (for Individu

Resident Vice Presicent

Receipt For:

Primary General
Other (specify)

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period
D Memo ltem

Binee kly @
pay period fo-

@ %15.00 per
(o ,Oefnodj

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

TOTAL This Period (last page this line number only)...........ccccoeiciiiiiiiniieci e, >

9740 OO
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