
EMC 
Insttranoe Coiiq)ames RECEIVED 
P.O. Box 712 • Des Moines, IA 50303-0712 • 515.280.2511 281^ H A Y 3 0 P l^ 12- 0 7 

COMMITTEE FOR RESPONSIBLE FEDERAL GOVERNMENT FEC MAIL CENTER 

May 21, 2014 Multi-Candidate Committee 

FEDERAL ELECTION COMMISSION 
999ESTNW 
WASHINGTON DC 20463 

Re: Reference: Year-End Report (07/01 /2013 - 12/31 /2013) 
ID Number: COOl63873 

We received your letter referencing our year-end report indicating that we did not disclose 
complete information for the individuals who contributed in excess of $200. We have 
enclosed an amended return for the year ending 2013 containing complete identification 
of all individuals who contributed in excess of $200. This includes the full name, complete 
mailing address, occupation and name of employer for each individual. 

Please contact me at (515)345-2788 if you should have any questions. 

Ron Herman 
Employers Mutual Casualty Company 
Assistant Vice President 

Enclosures 



r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

n 
•RECEIVED • 

1. NAME OF 
COMMITTEE (in full) 

TYPE OR PRINT • o^£^ir* r i i JUMT^i iL CENTER' 

iFedEnal' Qovernmenti i i ! ! ' i ' I I ' I I I I I I I I I ' I ' ! I ! I I I I I I 

I ' I I I I I I I I I I I ' I ADDRESS (numberand street) I 7'1 7 N n l h f r f y l SifTtPftf- ' I I ! ' 

Check if different 
than previously 
reported. (ACC) 

I :i I I i ! I I I I I ' I ' I ' ' ' 

T l p d M r t ^ n f r g l 

2. F E C IDENTIFICATION NUMBER • CITY, 

i ' ' ' I I I I IT ' 4 l.'iiosngi • l"lo7.i,? i I 

STATE A ZIP CODE A. 

3. IS THIS 
REPORT 

NEW 
. (N) OR 

AMENDED 
(A) 

4. T Y P E O F R E P O R T 
(Choose One) 

(a) Quarterly Reports: 

April 15 

Quarterly Report (01) 

July 15 
Quarterly Report (02) 
October 15 
Quarterly Report (Q3) 

January 31 
Year-End Report (YE) 

July 31 Mid-Year 
Report (Non-election 
Year Only) (MY) 

Termination Report 
(TER) 

I May 20 (M5) | | Aug 20 (MB) (b) Monthly p '| peb 20 (M2) 
Report K'-'̂ '! 
Due On: p;==; :[=p p^s: 

I I Mar 20 (M3) £ Jun 20 (M6) | I Sep 20 (M9) 

Apr 20 (M4) L I i Jul 20 (M7) Oct 20 (MIO) 

r ' f Nov 20 (M11) 
S..^ (Non-Election 

Year Only) 

Dec 20 (Ml 2) 
L,.? (Non-Bectian 

Year Only) 

I ' l Jan 31 (YE) 

(c) 12-Day 
PRE-Election 
Report for the; 

i; Primary (12P) 

Converition (120) n If 

General (12G) 

Special (12S) 

Runoff (12R) 

Election on 
in the 
State of 

(d) 30-Day 
POST-Election 
Report for the: 

I f- Runoff (30R) 

Election on 

General (30G) Special (SOS) 

in the 
State of 

5. Covering Period. • £ 1 ^ ^ I ^ S i ^ ^ ^ " ^ " 9 ^ l ! i J d K k L l I M i J . . 2 i 

I certify that I 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 B r ^ c e G . K e l l e y " 

Signature of Treasurer 

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

L 
Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 



r FEC Form 3X (Rev. 02/2003) 

SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS 

Page 2 

Write or Type Committee Name 

Employers Mutual Casualty Co. Polit ical Action Comniittae for Responsible Federal 

Report Covering the Period: From: i iO^t^ h£X l . 1: L ^ j Q J ^ j ^ ^ ^ To: 

Government 

COLUMN A COLUMN B 
This Period Caiendar Year-to-Date 

6. (a) Cash on Hand "V-v-^^-vf?- Y-> 
January i, ; ^ £ ^ . J 

(b) Cash on Hand at 
Beginning of Reporting Period 

(c) Total Receipts (from Line 19) 

(d) Subtotal (add Unes 6(b) and 
6(c) for Column A and Lines 
6(a) and 6(c) for Column B) 

7. Total Disbursements (from Line 31) 

8. Cash on Hand at Close of 
Reporting Period 
(subtract Une 7 from Une 6(d)) 

9. Debts and Obligations Owed TO 
the Committee (itemize ail on 
Schedule C and/or Schedule D) 

10. Debts and Obligations Owed BY-
the Committee (Itemize ail on 

. Schedule C and/or Schedule D) 

2i--£**=-:-:-̂ teL.0.Wi 

This committee has qualified as a multicandidate comnrjittee. (see FEG FORM IM) 

For further information contact: 

. Federal Election Commission 
999 E Street. NW 

Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

L 
FE6AN026 

J 



r 
FEC Form 3X (Rev. 06/2004) 

DETAILED SUMMARY PAGE 
of Receipts 

Page 3 

Write or Type Committee Name 

Employers Mutual Casualty. Co, Political Action Committee for Responsible Federal Goverrnno-ni-

Report Covering the Period: From: tQ, ,J t i %)f=\}. L c ^ i C U j v j y To: | 

I. Receipts COLUIVIN A 
Totai This Period 

11. Contributions (other than loans) From: 
(a) Individuals/Persons Other 

Than Political Committees 
(i) Itemized (use Schedule A) 

COLUIUIN B 
Caiendar Year-to-Date 

^ . A v .—CTS—.g 

(ii) Unitemized 
(iii) TOTAL (add 

Unes 1l(a)(i) and.(ii) • 

(b) Political Party Committees 
(c) Other Political Committees 

(such as PACs) 
(d) Total Contributions (add Unes 

11(a)(iil), (b), and (c)) (Carry 
Totals to Line 33, page 5) ^ 

12. Transfers From Affiliated/Other 
Party Committees 

13. All Loans Received 

14. Loan Repayments Received 
15. Offsets To Operating Expenditures 

(Refunds, Rebates, etc.) 
(Carry Totals to Une 37, page 5) 

16. Refunds of Contributions Made 
to Federal Candidates and Other 
Political Committees 

17. Other Federal Receipts 
(Dividends, Interest, etc.) 

18. Transfers from Non-Federal and Levin Funds 
(a) Non-Federal Account 

(from Schedule H3)... 

(b) Levin Funds (from Schedule H5) 

(c) Total Transfers (add 18(a) and 18(b)).. 

if! 
ri 

r:-.̂ ;̂ĉ .̂ ^̂ l̂̂ ^̂ :̂.T̂ :•4:;?ff•'XI•.̂ T̂ Jr̂ ^̂  

j 

r . . . - -
Ij • _ . . . 

I ' - - - ' " ' ^ 

•.'s::fT.r-^Ji!:aitvsrx^.S7.-Str.'iisfi'n!z& 
.-::r---~.-.^-w.v^KiKs^c:rr^Mr^s:r.T. 

19. Total Receipts (add Lines 11(d), 
12, 13, 14, 15, 16, 17, and 18(c)) y 

20. Total Federal Receipts 
(subtract Une 18(c) from Line 19) ^ 

.^:.-..J.D.^ML32i i 

....,-7-LQ3M^-

L 
FEBANOZe 

J 



r 
FEC Form 3X (Rev. 02/2003) . 

II. Disbursements 
21. Operating Expenditures: 

(a) Allocated Federal/Non-Federal 
Activity (from Schedule H4) 
(i) Federal Share 

(il) Nori-Federal Share 
(b) Other Federal Operating 

Expenditures 
(c) Total Operating Expenditures 

(add 21(a)(i). (a)(ii). and (b)) • 
22. Transfers to Affiliated/Other Part>' 

uomminees 
23. Contributions to 

Federal Candidates/Committees 
and Other Political Committees 

24. Independent Expenditures 
(use Schedule E) : 

25. Coordinated Party Expenditures 
(2 U.S.C. §441aftJ)) 
(use Schedule F) 

26. Loan Repayments Made 

27. Loans Made ; 
28. Refunds of Contributions To: 

(a) Individuals/Persons Other 
Than Political Committees 

(b) Political Party Committees 
(c) Other Political Committees 

(such as PACs) 

(d) Total Contribution Refunds 
(add Unes 28(a), (b), and (c)) • 

29. Other Disbursenients 

30. Federal Election Activity (2 U.S.C. §431(20)) 
(a) Allocated Federal Bection Activity 

(from Schedule H6) 
(I) Federal Share 

(ii) "Levin" Share 
(b) Federal Election Activity Paid Entirely 

With Federal Funds 
(c) Total Federal Election Activity (add .. 

Unes 30(a)(i), 30(a)(ii) and 30(b))....• 

31. Total Disbursements (add Lines 21(c), 22, 
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. 

32. Total Federal Disbursements 
(subtract Line 21(a)(ii) and Une 30(a)(ii) 
from Une 31) ^ 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 4 
COLUMN A 

Total This Period 
COLUIUIN B 

Calendar Year-to-Date 

.̂•?v:.•?!i«B^&^T•xl&l̂ 7';^a.'•£•BtsaaA 

s 

. . . . . I 

i • . .. ' , > I 
i • -
Snip's -i'a!Rr»^.sjii?u»u:£&s»j£^r &:î £stv.Vcĵ ^ 

Sc.-«t-«riV'!iisd?aM'?«r7'4',T:i».Ki=^^ 

•• • • C) 
r.. j_- ,• ; ''^•-^&aMa='aS^-^Simaf 

J777^.^Z^^M 

-~:4:.- --Oi?-: ;;3S«^•.lf^ J'.-X'JS'^TSBTi'.an-ai&Si^^^ 
"r:p:,7..v-^'.;.T;jgsiT:v.---j;::r;:i'M^^ 

•'%'7r'i*.-/;.:.:.-i-. ^̂ ;I:•s:.;•Ui•:r»:̂ •̂ v;•!?.•ŝ :syu3,'̂ Bl•r 

1 

-.\p>V.~;.-3!rrs-~.-.7.;7K-?;-TJ=r.̂  

i ' : . . . . . . I 
j r j f iw . ' »u - i r * ' r» .g^Bn i f . i g^a \ , J ! . ^v t j ^v . ' ga - .g .eMCf r» !a : r ^>a t f ^y r : ^ 

•* ' 
ii , »• - . . - , . $ 
gâ â a/.±nĴ i.̂ .'J.'-:̂ ,8̂ Ĵ'̂ •̂ '•Ĵ Ĵ i« 

S ' ' • ' ' - " 5 
E • - , „ -"̂  

H — 

•':r'.T-'7 .̂rTi-fflvr.".' 
i 

•' .••̂ •̂ T̂2̂ 'jl=Tvĉ >v̂ Â 'î '̂ra5&3lM!•̂  

• i 
E 

i » n ̂  , ' .. " ^ • I 

. .u.. »*.iwi-jttfc.yaiiu.t..^m.l,':.i:ncq?a.«g;,'w-vi5aa; 

FEeAN026 

J 



r 
FEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 

III. Net Contributions/Operating Ex
penditures 

COLUIVIN A 
Total This Period 

COLUIUIN B 
Calendar Year-to-Date 

33. Total Contributions (other than loans) 
(from Une 11(d), page 3) 

34. Total Contribution Refunds 
(from Line 28(d)) 

35. Net Contributions (other than loans) 
(subtract Une 34 from Line 33) 

36. Total Federal Operating Expenditures 
(add Une 21(a)(i) and Une 21(b)) 

37. Offsets to Operating Expenditures 
(from Une 15. page 3) 

*i3Sl-.;S3B5»": 

:• firriv::;' •,\-:;i?i:.̂ 'ri3=Sta£sFMSKts;j3?TOa' 
:.vr.'^nu^r.•9:.:,.f . . . . u ru - .u f r s r ^ ' . ' r s - j ^BM. -Anv . - J I 

^ v i« •*! fit? r- r ••• y 

38. Net Operating Expenditures 
(subtract Une 37 from Line 36) 

'.''.v.a;i:!i'K£r.js<uu:A»SK^A'BSS 

L 
FE6AN026 

_J 



SCHEDULE A (FEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
{check only one) 

PAGE I OF ( n 

11a 11b 11c. 
13 14 15 OIL 

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. P o l i t i c a l Action Committee 
f o r Responsible Federal Govemment 

Full Name (Last, First, Middle .Initial) 

1 

Mailing Address ^ 

city State Zip Code 

i 

1 FEC ID number of contributing 
federal poiitical committee. M^777T7ZT-U 

to Name of Employer 

EMC Insurance Companies 
Occupation 

Receipt For: 
Primary |^ General 
Other (specify) Y 

Aggregate Year-to-Date 

:"!:rj.v-:-.-.:r.-^:;«j-.*3:v.n.::'.T?.-jnii\"^ii!r.^^..^^ 

B 
Full Name (Last, First, Middle Initial) 

Mailina Address Mailing 

City state Zip Code 

FEC ID number of conti-ibuting 
federal political committee. 

Name of Employer 

EMC Insurance Companies 
Receipt Fbr: 

Primary f x ] General 
Other (specify) V B 

Occupation 

Aggregate Year-to-Date T 

Full Name (Last, First Middle Initial) 

Mailing Address 

State Zip Code 

KID 3?^0^--^A€Pl 
FEC ID number of contributing 
federal political committee. 

Name of Employer 
EMC Insurance Companies 
Receipt For: 
I j Primary General 
j [ Other (specify) y • 

Occupation 

Aggregate Year-to-Date T. 

0 

payro l l deductions -
Date of Receipt 

Amount Of Each Receipt this Period 

"e>v\M0̂ M@?i2:̂ OO per 
^ i^aiob -for 12L.̂ tocfe>. 

payro l l deductions -
Date of Receipt 

Amount of Each Receipt tills Period 

payro l l deductions -
Date of Receipt 

Amount of Each. Receipt tills Period 
r!r5aifj?=n;wRrr.-.--̂ !™w«X:̂ ^ 

'•foi-wooKiv-i @. 00 9C3r 

SUBTOTAL of Receipts This Page (optional). 

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

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



^ULE .A (FEC Form 3X) 

..iZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE ^ OF / 0 

11a l ib 11c 
13 14 15 

Any intormation 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, otiier than using tiie name and address of any political cornmittee to solicit contributions from such committee. 

NAME OF COMMrrTEE (In Full) Employers Mutual Casualty Co. -Eolitical Action Committee 
for Responsible Federal Govemment 

Full Name (Last, First, Middle Initial) 

Mailing Address , 

City state Zip Code 

FbC lU numoer or comnouting 
federal political committee. 

jo l l deductions -ate of Receipt 

Amount of Each Receipt this Period 

Name of Employer 

EMC Insurance Companies 
Receipt For 

Primary Q General 
Other (specify) y R 

Occupation 

-.^-.--s-^-iiit.'jey.f.v.'ns.Tsrv 

Aggregate Year-til̂ -Date • 

iste.:"-::r.—ft'Ka-xS:'.'»T:r.;Ti.-jB;niin 

Full Name (Last, First, Middle Initial) 

Mailing Address . , ' . 

lity 771 Sta1 City , state Zip Code 

payroll deductions -
Date of Receipt 

FEC ID number of contalbuting 
federal political committee. 

6 E 

Amount of Each Receipt tills Period 

Name of (employer '- '-

EMC Insurance Companies 
Receipt For • 

Primary [x] General 
Otiier (specify) Y B 

Occupation 

Aggregate Year-to-Date T ^ 

RJI Name (Last, FirstMiddle initial) 

Mailing Address , 

City 

payroll deductions 
Date of Receipt 

State Zip Code 

\D\0l'2Jh Amount of Each Receipt this Period 

FEC ID number of contalbuting 
federal political commitiee. 

Name of Employer / 
EMC Insurance Companies 
Receipt For: 

Primary [~j General 
Other (specify) y • a 

Occupation 

branch Vl̂ m̂ v 
Aggregate Year-to-Date T 
Aggregate 

'̂ -\Ncmu @ *|t3.oo per 

1 SUBTOTAL Of Receipts This Page (optionaO y t^^,.,,s^^%^^.^^2^^^D>£^^ 

TOTAL This Period (last page this line number only) > L«.,i«£..vaL=.*-.-.v5^«>=«*^^5^^^^^^ 

F=EGAN0Z6 FEC Schedule A (Form SX) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
tor each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE 9 i OF I p 

11B l ib 11c 
13 14 15 17 

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

NAME OF COIVIMITTEE (In Full) Employers Mutual Casualty Co. Political Action Committee 
for Responsible Federal Government 

Full Name (Last, Rrst, Middle Initial) 

A. yont^nini , Jirn 
Mailing Address ^ ^ 

City state 

i)9 
Zip Code 

hbC IU numoer OT comnDunng 
federal poiitical committee. 

payroll deductions -Date of ~ Receipt 

Amount of Each Receipt tiiis Period 

Name of Employer 

EMC Insurance Companies 
Receipt For 

H Primary Q General 
Other (specify) y 

Occupation 

Aggregate Year-to-Date T pcivj penod for 1% periods-. 

Full Name (Last, First, ly/Tiddle jnitiai) _ payroll deductions -
Date of Reoeipt 

Mailing Address 

City state Zip Code 

FEC ID number of contributing 
federal political committee. 

Amount of Each. Receipt this Period 

Name of Employer 

EMC Insurance Companies 
Receipt For 

Primary | ^ General 
Otiier (specify) y B 

Occupation-

Aggregate Year-to-Date T 

Full Name (Last, First, Middle Initial) 

c. mm. rr\\ry\(xĉ \ ft. Mailing Address , 

City ^ t e Zip Code 

payroll deductions -
Date of Receipt 

FEC ID number of contributing 
federal political commitiee. 

Amount of Each Receipt this Period 

Name of Employer ' 
EMC Insurance Companies 
Receipt For 

Primary General 
Other (specify) y • B 

Occupation 

Aggregate Year-to-Date T 
^nocl^ 15periods.' 

SUBTOTAL pf Receipts This Page (optional). 

TOTAL This Period (last page tiiis line number only). î£'«̂ nJ!.̂ r̂u.E 

FEGAN026 FEC Schedule A .(Farm 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
tor each category of tiie 
Detailed Summary Page ° 

FOR UNE NUMBER: 
(check only one) 

PAGE 

11a 11b 11c 
13 14 15 

Any intormation 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, otiier than using the name and address of any political committee to solicit contilbutions from such committee. 

NAMEOFCOî MnTEE(lnFuli) Employers Mutual Casualty Co. P o l i t i c a l Action Committee 
for Responsible Federal Government 

Full Name (Last, First Middle Initial) 

Mailing Address 

i - nKg^ - i fP Or 
state 

ifiL 
Zip Code 

hbu iu numoer or comnouting 
federal political committee. 

p a y r o l l deductions -
Date bf Receipt 

Amount of Each Receipt this Period 

Name ot Employer 

EMC Insurance Companies 
Receipt For 

B Primary General 
Other (specify) y 

Occupation 

Aggregate Year-to-Date T 
^J^r»^•v•*«^flVl.tl̂ ;eM;.•.r.•!»•3^ .̂'.̂ J•3•-«^^ 

.. Full Name (Last, First Middle Initial) p a y r o l l deductions -
Date of Receipt 

Mailing Address ^ , 

City State Zip Code 

FEC ID number of contalbuting 
federal political committee. • -x^ir . -^Antr. ;.'.:r.ir..E"'!-

Amount of Each Receipt this Period 

Name of Employer 

EMC Insurance Companies 
Receipt For 

Primary [x] General 
Otiier (specify) y B 

Occupation 

Aggregate Year-to-Date T 

Full .Name (Last First Middle Initial) 

Mailing Address . 

State Zip Code 

p a y r o l l deductions -• 
Date of Receipt 

FEC ID number of contributing 
federal political commitiee. 

Amount of Each Receipt this Period 

Name of Employer 
EMC Insurance Companies 
Receipt For: 

Primary General 
Other (specify) y • B 

Occupation• 

Aggregate Year-to-Date T 
n:.-.:i--j.---v_«-flrt.-T î-.ii:irn=CB r̂jroj.rs 

•?i-v\JCCKV\̂ © #\l.oO per 

SUBTOTAL of Receipts This Page (optionaO •• • t^.^i^;rifi^^=A.'.=^Q£^£^.£&. 

TOT/CL This Period (last page tills line number only). 
i ^ 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE.A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
tor each category of tie 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE OF iT ) 

11a l i b l i e 12 

13 14 15 16 n i 7 
Any intormation 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 FulO Employers Mutual Casual ty Co. - P o l i t i c a l A c t i o n Committee 
f o r Responsible Federa l Government 

Full Name (Last, First Middle InitiaO 

Wris Mailing Address 

\4- r-qiftn 
State Zip Code 

hbu lu numoer or contnouting 
federal political committee. 

p a y r o l l deductions -
Date of " Receipt 

Amount of Each Receipt this Period 

Name of Employer 

EMC Insurance Companies 
Receipt For 

E Primary General 
Other (specify) y 

Occupation 

Aggregate Year-to-Date • 
. iCfiod tor 

Full Name (Last First Middle InitiaO 

Mailing Address 

City State 

OH-
Zip Code 

p a y r o l l deductions -
Date of Receipt 

L e 

FEC ID number of contalbuting 
tederal political committee. I 

Name of" Employer 

EMC Insurance Companies 
Receipt For 

Primary |x ] General 
Other (specify) y 

Occupation 

ac Aggregate Year-to-Date T 

Full Name (Last First Middle InitiaO 

Mailing Address . 

City 

. PCS'. MQim 
State Zip Code 

FEC ID number of contalbuting 
federed political committee. 

.vt.-. t - -.Taf. 

Name of Employer i 
EMC Insurance Companies 
Receipt For-

Primary General 
Other (specify) y .-B 

Occupation 

Aggregate Year-to-Date T 

Amount of Each Receipt tills Period 

I I 

p a y r o l l deductions -
Date of Receipt 

Amount of Each Receipt tiiis Period 
rCTi»t^-'..-i'.^-.t4-*iTJgsyaB3^aiBg|rj»n;jJiga^ 

SUBTOTAL of Receipts This Page (optionaO-

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

FE6AN026 FEC Schnlule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate scheduie(s) 
tor each category of tiie 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE ^ OF 1 O 

l i b 11c 12 

14 15 16 H I . 
Any intormation copied from such Reports and Statements may not be sold or used by any person for tiie purpose of soliciting contributions 
or far commercial purposes, other tiian using the name and address of any political committee to solicit contributions trorri such committee. 

NAME OF COMMiTTEE (In FulO Employers Mutual Casualty Co. -P .p l i t i ca l Action Committee 
fo r Responsible Federal Govemment 

Full Name (Last First Middle InitiaQ 

Mailing Address 

Stete Zip Oode 

i-tu IU numoer or contnouting 
federal poiitical committee. 

payrol l deductions -. Date of Receipt 

Amount of Each Receipt tills Period 

Name of Employer 

EMC Insurance Companies 
Receipt For 

0 Primary General 
Other (specify) y 

Occupation 

Aggregate Year-to-Date 
^vh.9!>.e«t--cr;'5a:5.'-*.^.-aasEMr.'«B!=SECt^^ 

l\a--.:\-jr-.?s-.:r.ftsn.r.:-7r.--«KiB'S.V!^^ 

B. 
Fuji Name (Last First Middle InitiaO 

Mailing Address ° 

J Stete City 

FEC IDTumber of conta-ibuting 
tederal political committee. 

Zip Code 

payro l l deductions -
Date of Receipt 

I 

a.ir^ '̂.:TA:.-^; .̂'rqwiaj^ 

Amount of Each Receipt tiiis Period 

Name of Employer 

EMC Insurance Companies 
Receipt For 

Primary | x ] General 
Otiier (specify) y B 

Occupation 

Aggregate Year-to-Date T 
9<briod -for yh ported':?. 

Full Name (Last First Middle Initial) 

c. 3>rinrii:i/nî /(̂  cJ. Mailing Address ^ _ 

City Zip Code 

payro l l deductions -
Date of Receipt 

FEC .lb number of contributing 
federal political committee. 

Amount of Each Receipt tills Period 

Name of Employer 
EMC Insurance Companies 
Receipt For 

H Primary General 
Other (specify) y • 

Occupation 

Aggregate-YeaV^o-Date T ^ A d , ! ^ \ O ^ V 
, . ., . . 

?s-VNj(xC\4 @ ̂  2.0.00 por 
pc3̂  :;;x:!f(cci tor sS-pffiods, 

SUBTOTAL of Receipts This .Page (optionaO. 

TOTAL This Period (last page this line number only). 
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SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
tor each category of tie 
Detailed Summary Page 

FOR UNE NUMBER: \ PAQEf * ) OF f Q 
(check only one) 

11a l i b 11c. 12 

13 14 15 16 

Any intormation copied from such Reports and Statemente may not be sold or lised by any person for tiie purpose bf soliciting contilbutions 
or tor commercial purposes, other tiian using tiie name and address of any political committee to solicit contilbutions from such cornmittee. 

NAME OF coMMm-EE (In FulO Employers Mutual Casualty Co. P o l i t i c a l Action Committee 
for Responsible Federal Government 

Full Name (Last First Middle InitiaO 

Mailing Address 

City Stete Zip Code 

hbC lb numoer or contnouting 
federal political committee. 

Name of Employer 

EMC Insurance Companies 

p a y r o l l deduct ions 
Date of ~ Receipt 

Amount of Each Receipt this Period 

Receipt For 

B Primary General 
Other (spedfy) y 

Occupation 

Aggregate Year-to-Date • 

rjrT^v-v-v.-wa-i>;e«K.Tjcr?rsr.:.--5t 

cl 
ferj.-"--jr—•?iR»•.<£^r!t.::;T^L-a!&*i^ 

Full Name (Last First Middle InitiaO p a y r o l l deductions -
Date of Receipt 

Mailing Address <^ 

City Stete Zip Code . 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt tiiis Period 

Name of Employer 

EMC Insurance Companies 
Receipt Fbr 

Primary [x] General 
Otiier (specify) y B 

Occupation 

Aggregate yg-'-*^ ' ^ ' 

~.BraS,r.-n:X;:r'5 

Date T 

Fun Name (Last First Middle Initial) 

c. ^ j n ^ : Pr. 
ddress* Mailing Address 

City Stete Zip Code 

p a y r o l l deductions -
Date of Receipt 

FEC ID number of contalbuting 
federal political committee. 

Amount of Each Receipt this Period 

/ 3)0 r̂ c"̂ ^ 
:. »4..W--l»na^ag&iB!«w.M9a-'a«d«l'iMg.rf'-

Name of Employer 
EMC Insurance Companies 
Receipt For-

Primary General 
Other (specify) y • e 

Occupation 

Aggregate Year-to-Date T 
nr.n:u.T;:.ij?-:-'.-»î '..'r7»wi;;;-rT}st\;sr..iB.-:>£Cjr:r--cl«!̂ 7̂ ^ 

SUBTOTAL of Receipts This Page (optionaO. 

TOTAL This Period (last page this line number only) ^ ? , 
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SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
far each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only pne) 

PAGE ^ OF I O 

11a l ib n c 12 
13 14 15 16 17 

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

NAME OF COIVIMITTEE (In FuH) Employers Mutual Casualty Co. - P o l i t i c a l Act ion Committee 
for Responsible Fediaral Govemment 

Full Name (Last First Middle InitiaO 

Mailing Address 

City 

V\mAnr\ 
state 

M l 
Zip Code 

hhu IU numoer or contnouting 
federal political conimittee. 

Name of Employer 

EMC Insurance Companies 

payrol l deductions 
Date of Receipt 

Amount of Each Receipt tills Period 

ar^••^•^<J^«t•J^=:V••.̂ BE?«iTrv•«=^-jî ^-.Jste 

Receipt For 

Primary General 
Other (specify) y a 

Occupation 

Aggregate Year-to-Date T 
" jr?-« .z. V •v.'-A*-̂ trv:i*..';<::fl*i i 

n-Hate IT * J 

period -ftv I ̂  ̂ (<:d'=^-

Full Name (Last, First Middle InitiaO . 

Mailing AddressU mailing Aooressw 

City Stete Zip Code 

payrol l deductions -
Date of Receipt 

FEC ID number of contributing 
tederal poiitical committee. 

«. jti..-:: : ••• -r'-.n='-*.rr.'T.... jj:^aejt^'.''!UCJ?-:s»gwjiijj;• 

• irt'is—• -.f,\-.-j.r--.^.-y''.-i.-w..i:'fr/'.:'-ir:lar:rs:szn>!i 

Name of Employer 

EMC Insurance Companies 
Receipt For 

Primary [x] General 
I Other (specify) y B 

Occupation 

Aggregate Year-to-Date^ *^ 

Amount of Each Receipt tiiis Period 

Full Name (Last First Middle InitiaO 

Mailing Address^ 

City Stete Zip Code 

payrol l deductions -
Date of Receipt 

I ETr«'= '̂¥ ; E^9F^rT»l!'•^:'••l 

FEC ID number of contalbuting 
federal politicai committee. 

fi 

Amount of Each Receipt tills Period 

Name of Fmnlovar 

M wat',on.(Xi u-fe (2̂0 
Receipt For-

B Primary General 
Other (specify) y • 

Occupation 

Q^W-^ t oo 
Aggregate Year-ti>-Date T 

••Si,- • - .•:jTas-:̂ /.-:rrgT73EftgT-vi5.. .wl>.•.̂ ul.̂ ug^B"<L l̂V-l̂ î g: 

SUBTOTAL of Receipts This Page (optionaO •• y 

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

FE6AND26 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
tor each category of tiie 
Detailed Summary Page' 

FOR UNE NUMBER: 
(check only one) 

PAGE I O OF / D 

11a l ib 11c. 12 
13 14 15 16 n i 7 

Any intomiafion copied from such Reports and Statements may not be sold or used by any person tor the purpose of soliciting contributions 
or far commercial purposes, other than using tiie name and address of any poiitical committee to soRcIt contributions from such cornmittee. 

NAME OF COMMITTEE (In FulO Employers Mutual Casualty Co. -Political Action Committee 
for Responsible Federal Govemment 

Full Name (Last First Middle InitiaQ 

Mailing Address 

JIty State Zip Code 

1ft • 5 6 D D ^ 
t-tru IU numoer or contaiounng 
federal political committee. 

payroll deductions 
Date of ~ Receipt 

Amount of Each Receipt tills Period 

Name nf Emoloyer 

•EMC •jN!A--V\omi U-feCo. 
Receipt For 
I I Primary General 

Other (specify) y 

Occupation 

Aggregate Year-to-Date T 
~.j7'".av'vrif.«i«»j;«»»r.-...-ta;. arrr-'g!: 

B. 
Full Name (Last, First Middle InitiaQ 

Mailing Address 

City Stete Zip Code 

FEC ID number of contributing •.:r\̂  " • * • " • 1 
tederal political committee. •̂ •̂  • , , . 1 

• f r t • ja - - ..v,^»y;•^i7Jr•^JKs•..5!;•»rt^Ta•5tal-•JNi.w•l4l 
Name ot Employer Occupation 
EMC Insurance Companies 

payroll deductions -
Date of Receipt 

I - t t . >• 

Amount of Each Receipt tills Period 

i ' ' ' • 5.: 

Receipt For 
Primary General 
Other (specify) y B 

Aggregate Year-to-Date T . 
^7a-••:•^•~.-71•Jt.•^^^v^•^•prtSPw••.•Sl7.•^.^»a'^^ 

c. 
Full Name (Last First Middle InitiaQ 

Maifing Address 

City State Zip Code 

FEC ID number of contalbuting 
. . . .. .HT . .. 1* .-^ 

federal political committee. 

Name ot Employer Occupation 
EMC Insurance.Companies 

payroll deductions -
Date of Receipt 

Amount of Each Receipt this . Period 

i • ' • . [ . ' 

Receipt For-

H Primary General 
Other (specify) y • 

Aggregate Year-to-Date T 

Si.- -.>:•.•'• ••'>rj=;:'g'....b'..u!Jri.'!tjS. .wftLtluiTuBEifS 

SUBTOTAL of Receipts This.Page (optionaQ. 

TOTAL Tiiis Period (last page tills line number only). • 
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SCHEDULE.A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of tiie 
Detailed Summary Page 

FOR UNE NUMBER 
(check only one) 

PAGE i p OF f p 

Ella r 
ni3 r 

l ib l i e 12 
14 15 16 

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

NAME OF COMMITTEE (in FuH) Employers Mutual Casualty Co. P o l i t i c a l Action Committee 
for Responsible Federal Govemment 

Full Name (Last First Middle InitiaQ 

1 

; 1 

1 

Mailing Address 

I63LP0 Cmj'' 

, • 
City . Stete 

v\\\ • 
Zip Code 

i 
: 1 • 

Fbu lu numoer or contnounng 
federal political committee. • m . ,. 

••- •rT...^~f.-.-i-,-.»-. •,.-y=.T'j-M»,r-,..t 
~ - M 

i 
: 1 • 

Name of Employer Occupation 

p a y r o l l deductions -
Date qf Receipt 

Amount of Each Receipt tills Period 

EMC Insurance Companies 
Receipt For 

Primary | ^ General 
Otiier (specify) y B 

D-Date • Aggregate Year-to-Date 

fVate.-: •..::r—.•s43*t\-Tir..-?=.-jii:i! 

Full Name (Last First Middle InitiaQ 

Mailing Address 

l<=S02J^ \M \MnfYlVi f t \M Dv^ 
City Stete Zip Code 

p a y r o l l deductions -
Date of Receipt 

FEC ID number of contalbuting 
federal poiitical committee. 

•KL v:.i-.-:<,'.=?: 

i 

Amount of Each Receipt this Period 

Name of Employer 

EMC Insurance Companies 
Receipt For 

Primary |x ] General 
Otiier (specify) y B 

O c c u p a t i o n . . 

Aggregate Year-to-Date T 

^\-\N(»'«Uu© *1<9.00 ^fwi^ 

Full Name (Last First Middle InitiaQ 

Mailing Address 

5itv U I City Stete 

in. 
Zip Code 

FEC ID number of contributing 
federal political commitiee. 

.. - . . I . . . \ , . K „ 

Name of Employer '• 
EMC Insurance Companies 
Receipt For: 

H Primary General 
Other (specify) y • 

Occupation 

Aggregate Year-to-Date T "0 

p a y r o l l deductions -
Date of Receipt 

Amount of Each Receipt tills Period 

SUBTOTAL of Receipts This Page (optionaQ • L ^ : ^ ^ , j i ^ . ^ s ^ ^ s . « s S s i & Q s & Q J 

TOTAL This Period (last page tiiis line number only). 
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SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
tor each category of tiie 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE ) OF ) 

21b 22 2< 23 24 25 

27 2Ba 
2< 

28b 

•• 
28c 29 

26 

30b 

Any intomiation copied from such Reports and Statements may not be.jsold or used by any perse 
or tor commerraal purposes, other tiian using the name and address of any poiitical committee to 

>n for the purpose of soliciting cbntributions 
soncit contilbutions from such committee. 

V N A M E OFCOMMnrTEE (In FulQ ^ " , : ^ 

\ EmpTpyers Mutual Casualty Co. Poll 1 
/ for ResponsiBle Federal Governmer 

bical Action Committee 
It 

A. 
FUU Name (Last, Rrst Middle InitiaQ 

Mailing Address ig Address ' . , ^ 

&.iftoX IDDD 

Date of Disbursement 

CHy state 

Pumniso nf niehi irepmnnt 

Candidate Name ^ i 

Zip Code . 

Office Sought 

State: SP/^ 

Ambunt of Each Disbursement this Period 
V I I i . ' t w i l l li I b j 

Disbursement For. 
Primary [^General 
Ottier (specify) y B 

B. 
Full Name (Last,. First Middle InitiaQ 

Mairing Address 

City c Stete Zip Code 

Purpose of Disbursement j ' ^ 1 
Candidate Name Category/ 

Type 

Date of Disbursement 

office Sought 

State: 

House 
Senate . 
President 

Distaict 

Amount of Each Disbursement this Period 

•g | g — ^ ' r I, ffTT, 4 . i i i i i n fflhi 

Disbursement For 
Primary General 
Other (specify) y B 

c. 
Full Name (Last First Middle InitiaQ 

Date of Disbursement 

Mailing Address 

Chy 

Puipose of Disbursement 

Stete Zip Code 

Candidate. Name 

Office Sought 

State: 

Category/ 
Type . 

Disbursement For 
Primary General 
Other (specify) y 

Amount of Each Disbursement this Period 
| iwHP i i i i g i i i i i i | i i t.iiriMtrii i l I UJ . L I 

I iTiMiiBi iMiTl laiMnii i i i i ' i i i i l l l iai i i i i r iwi iTi i i i i i r^uiai irn r 

B 
SiUBTOTAL of Disbursements This Page (optionaQ. 

L It I L 11 tj 

TOTAL This Period (last page this line number on\^. 
I \L I f U 

T fi m fi r 
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The FEC added this page to the end of this filing to indicate how it was received. 
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Date of fî eceipt 

1 1 Hand Delivered \ 

••. 
Postmarl 
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<ed 

Postmar 
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1)̂  : Postmar 
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^ed 

Postmar 
1 1 USPS Priority Mail Express 

ced ;: 

Postmark Illegible 

1 No Postmark 
il 

Shippinc 
1 1 Overnight Delivery Service (Specify): 

Next Business Day Delive 

Date 

n -U , 
Date of F 

1 Received from House Records & Registration Office 
Receipt ; 

Date of F 
1 1 Received from Senate Public Records Office 

Receipt : 

Date of F 
1 1 Received from Electronic Filing Office 

Receipt 1 

Date of Receipt or Poi 
1 Other (Specify): 

stmarked' 
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