2 24 2 24 2 o o 2 2 2k 2 2 4 4 4t

SMEMC

Insurance Companies RECEIVED

PO.Box712 = 0esMoihes,|A50303-0712 = 515.280.2511 Zqiiil“"m? 30 Pf‘l IZ: 07

W

COMMITTEE FOR RESPONSIBLE FEDERAL GOVERNMENT  F£C MAIL CENMTER

May 21, 2014 Multi-Candidate Committee

FEDERAL ELECTION COMMISSION
999 E STNW
WASHINGTON DC 20463

Re:  Reference: Year-End Report (07/01/2013 - ]2/31/2013)
ID Number: C00163873

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.

DL_/ k\
Ron Herman

Employers Mutual Casualty Company
Assistant Vice President

Enclosures
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HOVENDED

REPORT OF RECEIPTS
-AND DISBURSEMENTS

‘For Other Than An Authorized Committee

- FEC
FORM 3X

RECEIVED
Z’ii»'{ru‘” PH [2: 07-

1, NAME OF

Office ‘Use 0
Example: if typing, type -E ;\ ‘

" TYPE OR PRINT v
' : over the lines.

COMMITTEE (in full)

ade .’Oe'l'.lmentl-lJ!lli'lI'IIJII-'IIIIIIIJIILIIIl]lIJIIJ
ADDRESS (number and street) Lmum_ﬂtneatl"'l""ll'l""""“J
Check if. different Llllli.LllL”!Jlll_.lllJJJlllI[‘!I!IAIIII‘IIJ
Ere\:nonpgg.vi?:glg) Mml Lo v g a0 ] koA lseses 1 I-lozie o |

2. CiTY o STATE & ZIP CODE a
3. IS THIS —=  NEW AMENDED
REPORT s . (N) OR (A)
4. TYPE OF REPORT (b) Monthly EME Feb 20 (M2) May 20 (M5) ﬁ Aug 20 (M8) ?—E Nov 20 (M11)
(Choose One) gepog oot S Rt (Nom OMHM n
X n: > ' R 4
ue Mar 20 (M3) Jun 20 (M8) 7 sep 20 (M9) f ?&-‘_ 20 (?12)
(a) Quarterly Re.ports: ; _ Lo ,w g"’n,y)""
- : § % Apr20 (M4) §¢ Ju20(M7)  §: Oct20 (MI0) § : dJan 31:(YE)
gpril 15I a Q P, s — inend &z:c.--
T o= . oo, .
varterty Report @1 | (¢)  12.Day £1 primay (12p) £1 General (126) [ ! Runoff (12R)
duly 15 PRE-Electon . L ek
ey
Quarterly Report (Q2) Report for the: z‘:ﬂ : Convention (12C) i ¢ Special (128)
October 15 et i
Quarterly Report {Q3)
Januar:y:“ P g’?‘f"“‘ﬁ?: % FYETTEY in the
Year-End Repor( (YE) Election on L F , - Eo. - State of
July 3t Mid-Year "
Report (Non-slection | & 30-Day
Year Only) (MY) POST-Election
Report for the:
Termination Report - ) X 2 ; in the
(TER) I Lk § TR
Election on LSNP T S . i State of

5. Covering Period ' -

M@L ;

Ry AN

2012

| certify that 1 have examined thi;ﬁepon and to the best of my knowledge and belief it is true,
Bruce G. Kelley

Type or Print Name of Treasurer -

correct and complete.

Signature of Treasurer

/>y %

Date

- NOTE.. Submlssvon of false, erraneous.. or incomplete information may sub;ect the person signing this Report to the penalties of 2 U_S.C. §437g.

Office FEC FORM 3X
© .| Use Rev. 12/2004 -
- I Only :

FEGAND26



FEC Form 3X (Rev. 02/2003)

ANENDED

‘SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

1

Page 2

Write or Type Committee Name

Employers Mutual Casualty Co. Political Action Committee for Responsible'Fe'defa'l

1
: Government
. FEEET - E‘F"E‘B“; '] :
] . - . ,
! Report Covering the Penoé. From: To: QJ‘:E é‘é‘m{
- * COLUMN A COLUMN B
! This Period 7 Calendar Year-to-Date
| 6. (a) Cash on Hand e e e qpsmemc e
— - LAl AN
anuary 1, - simeFom et dmd 2 2k
r'\.i (b) Cash on Hand at ATy g
o Beginning of Reporting Period........: s @a 5 55
N . e
||.H\!! . 4-:" e, = TR L T ‘_"?:
<F (c) Total Receipts (from Line 19).......... ‘
J :
- (d) Subtotal (add Lines 6(b) and
N 6(c) for Column A and Lines
o 6(a) and 6(c) for COIUMN B)......ooeeee
= .
d . ) . i ;:-. i Eabai T 3 ) £ ; "t T 4 v §
: ' 7. Total Disbursements (from Line 31)_'"“""" Ej"—""' -:—.':'5'-::.—..1'?.-..--ﬁ&:—.—ilx::.e’:m.@ﬁ@ng: Mﬂn“-&_‘v:ﬁmﬁﬁﬁl—?‘?’@ = -Q:Q‘-_{
5 8. Cash on Hand at Close of S : . :
' Reporting Period e H e e S sy o 7 s i gk e
(sumram une 7 from Line S(d)) ............. ‘. PP 1%:’@371-&l1:ﬂ1{é@§ﬁ;‘i = 1 ﬁ}éfgﬁﬁ%ﬁﬁ
9. Debts and Obligations Owed TO
the Committee (ltemize all on . et Sl
! Schedule C and/or Schredule D) ............. i Seenkie. [\J ( 3 _N Ei .
10. Debts and Obligations Owed BY"
the Committee (ltemize all on o T TR, R G R Ty mErwE
; . Schedule C and/or Schedule D) ................ e e I‘M ‘Lé! ;/ ‘E ¥
or SRV Lo ’ ’ .
xx‘:' This committee has qualified as a multicandidate committee. (see FEC FOHM'1M)_
For further _i_nformation contact:
| . Federal Election Commission
C 999 E Street, NW
) Washington, DC 20463
; - " Toll Free 800-424-9530
_ Local 202-694-1100 °
| .

R U U

FEBANOD26
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RNENDED

DETAILED SUMMARY PAGE

. of Receipts
FEC Form 3X (Rev. 06/2004) P

-

Page 3

Write or Type Committee Name

Emyloyers Mutual Casualty Co. Polltical Actlon Committee for Respons1ble Federal Government

Reporl Covering the Period:

From;

COLUMN A

l. Receipts Total This Period

COLUMN B
Calendar Year-to-Date

1.

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

Than Political Committees

13.

14.
15.

16.

17.

18.

18.

20.

L

(i) hemized (use Schedule A)............

(i) Unitemized

(iii) TOTAL (add

mhm%ééhiﬁaﬁ€

Lines 11(a)ti) and. (if)....ccccr-vuens »
Ed oL i S’
(b) Political Party Committees ................. .
(c) Other Political Committees e T e Tt s e :
+ {such as PACS)....ccccoowcomrreemserssnemennas PR P N
(d) Total Contributions (add Lines ’
11(a)(iil), (b), and (c)) (Carry TR T b A T e Y L
Totals to Line 33, page 5) ... > e j Dﬂr Z ,Z..ig e %éﬁzméi e , 6
Transfers From Affiliated/Other S o P R
Party Committees L L
All Loans Received o BT T era] m-.—nz.-;:%
’ . = % 3 T {3 ¥ "“"’“I"“""‘"_;
Loan Repayments Received................. - P 4
Oftsets To Operating Expenditures .
(Refunds, Rebates, etc.) 5 K S R TR e, ]
(Carry Totals to Line 37, page 5)....ccceeeeue e TSGR F
Refunds of Contributions Made
to Federal Candidates and Other ey © oty .
Political Committees 3
ool aedms, =it BBl
Other Federal Receipts e ¥ ¥ B
(Dividends, Interest, efc.).....ccccoeeeicmnennns N S B Biomedomda St
"Transfers from Non-Federal and Levin Funds i - ‘ T

(a) Non-Federal Account,

(from Schedule H3}..cccccvvernenivercrsnnnnne ) i b e e el
N . . 1! o o = w G S - L4 =
(b) Levin Funds (from Schedule H5)......... _}: e eSS oo B Sl et

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

P

T, LS. SO S N SO,

pcssogTIEE

Total Receipts (add Lines 11(d).

T A S I

Wﬁhﬁl%é3Q_g

12,13, 14, 15, 16,17, and 18(E).d L | D;? j- 4]

Total Federal Receipts - - '

(subtract Line 18(c) from Line 19) ......... > . ] D q 19 Z:g.
. rrrmeens o eeh e d e x: 73 o BV

FEBAND26
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FEC Form 3X (Rev. 02/2003)

PIENDED

- DETAILED SUMMARY PAGE

of Disbursements-

Page 4'

Il. Disbursements’

COLUMN A
' Total This Period

. . COLUMN B
Calendar Year-to-Date

14031242464

21. Operating Expenditures: =~
; - (a) Allocated Federal/Non-Federal
i - Activity (from Scheédule H4) . S R T T R R FET e
: () Federal Share .......cceeerocrsesnennae
(i) Non-Federal Share..........comemn...
(b) Other Federal Operating
Expenditures
(c) Total Operating Expenditures
; (add 21(a)(), (a)ii), and (b)) -.eneun.....
- 22. Transiers to Affiliatelether Party
Commitiees e L=
= — N
ederal Candidates/Committees
. and Other Political Committees................. s WQMLD 5‘Q‘D QQ
24, Independent Expenditures %
use Schedule E) ....... . e s ome b
25, Coordinated Pa) Expendituras st = e = g ran
.(2USC. 441ad) : = AR : 3
use Schedule PP P PRI ST |
26. Loan Repaymants Made......vvoseeeeesserensennnes et e el :
et e 5 T
27. Loans Made - o e m
28, Refunds of Gonributions To: o bl el
(a) Individuals/Persons Other £ ; . T 3
Than Political Committees ................. | PP S
' TR T FOTETINE
: (b) Politieal Party Committees ................. o e ke a e a -—'t':
| (c) Other Political.Committees TR TR y 3
. | . (such as PACs). i T T S TSI T
| (d) Total Contribution Refunds e o r g
i {add Lines 28(a), (b), and (c)) . A I o fie P |
- . o Ry v ) et 1L ST
i 29. Other Disbursements .........ccceceeeeeeeenveeens is . o .
. . . i stasef o Me st v
| 30. Federal Election Activity (2 U.S.C. §431(20))
" (a) Aliocated Federal Election Activity
(from Schedule HG) o AT T S I " s 3 4 22 T = Y 5 :
() Federal SHare ....ooeeeeeeeereeen h , g E

(i) "Levin" Share

(b) Federal Election Activity Paid Entirely

31.

32,

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

Lines 30(2)(i), 30(a)(ii) and 30(b)).... »

Total Disbursements (add Lines 21(c), 22,

.23, 24, 25, 28, 27, 28(d), 29 and 30(c)) ..

Total Federal Disburséments
(subtract Line 21(a)(ii} and Line 30(a)(u)

from Line 31) >

. Bussimwrdvor FeemEnan i@ me o amiliss doris

" i & o 3 (3 b L

e malwam oo Swro Somms Firon sz dpan, X

w w & *
erenirioat R s b e e m
g H St San? i =
- E - T
Fnlbeterydileadn (2ot B REE S & £

ek AL R, 2 DT

=YY

R SRR n TR 2 YT

B ‘.,.@;‘,gp,ﬁg

r

L

O

W,

Aq,
&

L

FEBAND25



=

DETAILED SUMMARY PAGE

of Disbursements

]

1

031242465 .

“"FEC Form 3X (Rev. 02/2003) Page 5
lil. Net Contributions/Operating Ex- COLUMN A ‘COLUMN B
e penditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans) R e o g 3
(from Line 11(d), [s1-Te I ) I, T O, lg—qéj;‘a-uﬂl%ﬂ-
34, Total Contribution Refunds o i T R
. (from Line’ 28(d» ; Ssarivan T i on s aben ik “-;:
35. Net Contributions (other than loans) e B Sy '"'
(subtract Line 34 from Line 33) .c...coccvures P .‘R‘_‘mgﬂ_’%m_ z)m ot d £
38. Total Federal Operating Expenditures R A A
(add Line 21(a)fi) and Line 21(b)) . e e . i §
37. Offsets to Operating Expenditures i
(from Line 15, page 3).. 5
38. Net Operating Expenditures
{subtract Line 37 from Line 36) .............] »

FEBAND26
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AONENDED

SCHEDULE A (FEC Form 3X)

Use separate soneduiy | FO INE NUMBER: [PAGE | OF [D
: Se separate schedule(s check only one| .
ITEMIZED RECEIPTS for each category of the. | | y one) o
' . " Detailed Summary Page ’_L-l"“ H"b H"c

16 [ |17

Any information copied from such Reports and Statements may. not be sold or used by any person for the purpose of sollcltmg contributions
or for commercial purposes, other than using the name and addrass of any political committse to solicit cantributians from such committae. |

NAME OF COMMITTEE (In Ful) Epmp]oyers Mutual Casualty Co. -Political Action Committee
for Responsible Federal Govermnent

Full Name (Last, First, Middle |Initial)

A ‘P Xer ud

Mailing Address

N:c,holas Kd

paara:t:eog?laegleesiuctlons -

m‘ﬁ‘-lﬁm.zw*"v‘—“ﬂ’"“v‘

AR s ]

Zip Code
| Jomb A86Mp-9449
" FEC ID number of eontribufing T “’}Eﬁ"ﬁ“‘é
federal political committee. H

- L
P T R A R T Y

Name of Employer
EMC Insurance Companies

Qccupafion

Underwirfing Manmw

Receipt For: .
Primary E General
‘Other (specify) v

Aggregate Year-m-Date

I L ST

o3 1mgtz

Amount-of Each Receipt this Period

e 0121000

1 B- W @HLCO pey
PRy PAXiod for | A ok

Full Name (Last, First, Middie Initial)

B. _ P00V \oseon ¥

Mailing Alidress’

Z207 N \Wdroury Ral

State Zip Code

payroll deductions - - ' l
Date of Hecelpt

A E

enh"

s MO\(Yb R 50221259

. FEC ID number of contributing T
federal political committee.

Occupation

Becuve E‘ﬁ\\w \IP

Name of Employer
EMC Insurance Companies

Receipt For:

Aggregate Year-to-Date v
Primary  [x] General :
Other (specify) w

BN Y L%e

Amount of Each Receipt this Period

ey

R
%\‘\’\‘CE\\(\ @ ¥o.00 poy
N Q@md for 12 p@n od5 7.

R

o N GICE,

Full Name (Last, First, Middle Initial}

¥ A

“Mailing Address’

Sis fotonwinod l_ooo

State Zip Code

'a‘lgxsrmrck

payroll -deductions -
Date of Rece:pi

=N ARAR

NS S

ND

SRS AL

FEC ID number of contnbuting'
federat political cammittee.

.!

i
- o T l....._'r 2|y '1!-“1;"5';1'1"'1?‘!

5%04 }4()9 |

Qccupation

Cline quow

. Name ot Employer ]
" EMC Insurance Companies

-’W\\\ ?éﬂ

Receipt For: -
| Primary (_‘ General
Other (specﬂy) v

Aggregate Year-to-Date v,
D&:Q O

- _._ﬁ. T S

Amount of Each.Receipt this Period .

b M.M.,,%Moffm@;oé
’E’)\’WO&K\ C $.0
fmf \2: o lDdS |

| SUBTOTAL of Recsipts This Page (aptional).... ' i >

St

é&af;ﬂQp

| TOTAL This Periad (last page this line number only) ; -y

1AL e )
Xt
1]
]
]

C A N S 2 g!\_-g.s‘r—""—ﬂ\ Inedls -th.

°  FE6ANO26

FEC Schedule A (Form 3X) Rev. 0_22003
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- WULE A ‘,(FEC Form 3)()
.4ZED RECEIPTS

SONBNDED

Use separate schedule(s)
for each category of the
Detalled Smnmary Pags

FOR LINE NUMBER: [PAGEZ_ OF [D
(check only ane) '

Hﬁa Hﬁb an Hus_j—lw

Any information copied from such Flepons and Statements may not be sold or used by any person for the purpose of soliciting contributions
or far cammercigl purposes, ather than using the name and addrass of any palitical committee to solicit coririhutions from such commitige. .

NAME OF COMMITTEE (in Ful) ' Emp ] oyers Mutual Casualty Co. Polltical Action Conmu.ttee
for Responsible Federal Government

Full Name (Last, First, Middle Initial)

P l;g:oalili:‘ef:lt_g-laduct:.cms -

A _Qork, Donn. M
: Mailln Addre&i
State Zip Code _
- M.Qnm“_ ) s B .0\ lrd O S

.. l1apz1242467. .

FEC D number of conimbuting
federal political committee.

wivasiuslionfrndrenboed

Name of Employer Qccupation
EMC Insurance Companies . Ressk
Receipt For: Aggregata Year‘tﬁ Date v
Primary ~ General

Other (specify) v

I TR AN Y
i

il nw-n?’\mm ]

““;,@aoom v

L\\'c‘dw_@_@c‘znod for 12 aonode

Fuli Name (Last, First, Middle Iniﬂal)

B._IIWS, T\mmm

ayroll deductions - ‘ 1.
Date of Receipt

Mailing Address

l ([ MOKIn
HDH

nfoi

Dr

State - Zip Code

a1
3
" Y

Amount of Each Reeeipt this Period

FEC ID number of contributing
federal political committee.

VL _ASHT

N dhpen, = e s

-n_-zrv‘ -u-.r.w RER: MG ]

B
¥
&
I3

it 2,005

Name of Employer Occupation
EMC Insurance Companies " AN ?fZYV\CfS N\ana@r

e, 00 bor

Receipt For: -

Primary L;J General
Other (specfiy) w ‘

Aggregate Year- to-Date v

1 SR TR SRR TR R GERS

B0

PEOD R RN00S.

Full Nam (Last, Fl Middle_initial)

oty mmm

oll deduct -
PDaaStrerof Receipt pe uctions

NAMOES

FYTTTEYRTYy

vorapeRt

4\#;\91-1 sfvenduged

K
_Mailin Address
Jfafgqmr HD\’TDH ___
tp Code .
nvman(u Par¥. \_om;g%

FEC ID number of coninbutlng
federal political eommittee.—

- 1
ol renefme nr Emtin ﬂ-v.._.'v:\m-:’a-ll

. Name ofEmpioyer s
" EMC Insurance Companles

Oocupatlon

Receipt For: .
Primary 5 | Guneral
Other (speclfy) v -

BONCUn. M&naaiv

Aggregate Year-io-Date ¥

"Pﬂ\\i 'Péﬂ

Amount of Each Receipt this Penod

| amﬂﬂmwgmflsiﬂaﬁﬁ

@ $16.00
T5or\S pexi e

- SUBTOTAL of Receipts This Page (aptional) » ’E‘_ & - h & @,‘%&__‘_ -‘ 1:
. - e aRe sl i o1 - s ]
TOTAL This Period (last page this lin2 number only) : > bssomoas i mg

FEGAND26

FEC Schegiule A (Form 3X) Rev. 02/2003 .
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14031242468 " . 1T

PONENDED

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
far each category of e
" Detalled Summary Page"

FOR LINE NUMBER: LPAGE J, OF 1D
(check only ane)

ﬁﬁa Hnb l_—_:lnc s

Any lnlonnaﬁon copled from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contribufions
or for commercial purposes, other than using the name and address of any political committae 1o solicit canfributions from such aommitiae,

NAME OF COMMITTEE "“ Ful) Employers Mutual Casualty Co. ‘Political Action Comm:.ttee
for Responsible Federal Government

Full Name (Last, First, Middle, Initial)

A Fonmmm JimM

pag'ro 11 deduc t:Lons -

Malllng Address

vy ey Ye

E=az0 o | ]
State Zip Code

N Dcs Moinee 1B - 5mus

B e et T Precd ot M R = P V-

. Amount of Each Reoelpt this Penod

mber or col uung
federal political commitiee,

o)
H ] - - M Y N
s, St 2nd el S e

‘Oceupation

R 184 MQNOFY

Name of Employer
EMC Insurance Companies

-N{th\\g @$ O DO LOr

Receipt Far: . Aggregate Year-to-Date v ) '
Primary - General R ——
Other (speci < 2 ! g
(pec"wv gv- e B *av—"zﬂ’gg

PR TEYiod tor 1% periods.

_Full Name (Last, First, Middle Q;tl%l)

oll deductions - ‘ 1
Da of Receipt

B _Hallen ik
Mallln Address
3 ?:’(E‘N’NODQ &rde

E 1 PO ' R B S o 4
3
NGRS, ..

Stats Zip Code

Amount of Each. Receipt this Period

\)Dhn%mn . A S0l

FEC ID number of contributing
federal_pol‘rtica} committee.

g4

;
4 5 _¢:_5.

Occupation

B\ ice %’)@‘ﬂ#

Name of Employer
EMC Insurance Companies

-&-WC@KA\{@ 8 Wao \'ff

Receipt For:
Primary ' General -

. Aggregate Ysar-to-Date v
B Other (specify) w

500!

1P Tenoat for VD i ods

Full Name (Last, First, Middle Initial)

o fand richoe &,

payroll deductions -
Date of Receipt

Malllng Address

PR - FEYTY PYPTETRTY

-=m.@-vg@é%5m} "

Amount of Each Heeelpt this Period

1001 cnisanm R __
. te ip Code
\ymwﬁl Mlja [2010®,

153 N T TR g1=1=—r4gu=-==’

FEC ID number of comntributing
federal political committee.

TN Te Yoo}

s

. Name of Employer
" EMC Insurance Companies

(\’YM’“\(]():“(

%\-—V\)CCK\\‘@ \Q 00 poy

Receipt For:
Primary .| General
Cther (specity) w -

IR LRV S R

ey poiod for 12 peviods,

SUBTOTAL of Receipts This Page (aptional)

St 43:4’ '%’t'b-wg

Aggregate Year-to-Date ¥
: i
,QeQE
>
>

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

= v < - il S ) (3

LT

2
. ;-
'L PV S PR -u.g

Koo i o

FEGAND2S

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



SCHEDULE A (FEC Form 3X)

PONENOED

Use separate. schedule(s) -
for each categary of the

ITEMIZED RECEIPTS
. . Detalled Summary Page'

| FOR LINE NUMBER: | PAGE 4- OF 1O

(check only one)

Hna Hﬂb Hﬁc Hm hw

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicifing contributions
or for comrmernial purcoses, ather than using the name and addrees of any palitiasl committan to seficit contsbutions fram such committae.

NAME OF COMMITTEE (in Ful) Employers Mutual Casualty Co. ‘Political Act:l.on Commlttee
for Responsible Federal Government

Full Name (Last, First, Middle initiaf)

A _HOVICK, ¥evin (.

P 3:1‘011 deduct:.ons -

ts of Receipt

Mailing Address ‘

251003 Louue;mre or

Z m"ﬁl D i o T T e

Z'lp Code.

14031242469

- State .
_ (".{\\VC‘ : : A "30?;?_6 Amount of Each Receipt this Period
FEC 1D Umber of Conmbuing P ——
faderal political committee, - gt 5 ERI

9500}

Occupation

Becutive

Name of Employer
EMC Insurance Compan:l.es

— By @, #1500 per

Aggregate Year-to-Date ¥

Receipt For:
Pimary  [x] General

Other (speciy) v

Pﬂ\l 'pcnmﬁy \Bpidds,

. Name of Emp-ioyer

. Full Name (Last, First, Middle initial)

B _ 1N, KON

a 11 deducti - ' L
nge: t?i HSGEIP% uctions

Malhng Address (qu\('}f) ‘f\“\( ‘d D‘(‘

o -1:11 b s i i gt

AV V0V A

Amount of Each Receipt this Period

State Zip Code .
pf\xoona_, A BN

FEC ID number of contributing
federal political committee.

woxtepndime Do S eedmriomy

»

RN YT XY

Name of Employer Occupation

EMC Insurance Companies BEc) ve

:B\—V\Et‘%i.\\[ @ £125,0 P

Reesipt For: . . | Aggregate Year-to-Date ¥
Primary  '[x] General T B e
Other (specity) w .

DOy PENOC - S OO,

i;f,,@«wgﬁci
Full .Qame (Last, First, Middie Iniﬁa_l)

S _ XN,

ayroll deductions -
PDege:r of Receipt .

Maiim%Addness

WINASX Qiyvele

PETEY , BTy FYPTTTRTY

Zip Code

50513

Amount of Each Receipt this Period

Pereant Wil ' s‘tﬁ

FEC ID number of contributing
federal political committee.

=1

o
JREE e

N ﬁlﬁmﬁ«?@&

Occupation

BECUTIVE

" EMC Insurance Companies

%—wcc%\\;@ #ILOO per

PR PR for 12 anod%

Receipt For: | Aggregate Year-to-Date M
Primary [;_] Goneral | e
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SCHEDULE A (FEC Form 3X)
[TEMIZED RECEIPTS

COENDE

Use separate schedule(s)
for each category of the
Detalled Summary Page -

FOR LINE NUMBER:

[PAGE & OF D
(check only one)

Fe e

16 ﬂw

Any information copied from such’ Reports and Statemems may not be sold or used by any person for the purpose of soliciing contributions
or for commarcial purposes, other than using the name and adrress of any political committee-to solicit oantributions from such committee. .
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Occupafion

woove Cr0
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Data of Receip

Maifing Address '

qq% EsstHana ‘WW

'ﬁl"‘?i?i/.z.nnn'l B S i ¢

AVI/ AT 2 S

P

IDHQYWﬂh

State . . Zp Code
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SCHEDULE.A (FEC Form 3X)
ITEMIZED RECEIPTS

W\%\\S\)’GO

Use separate-schadule(s)
. for each category of the
" Detalled Summary Page-

FOR LINE NUMBER: |PAGE -}~ OF | ()
(chack only ane)

R

16 J—]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contribufions
or for commerciai purposes, otber than using the name and address of any politiaal committac o soliait contributions from such commitise,
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: for Responsible Federal Govermnent
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SCHEDULE A (FEC Form 3)()' x FOR LINE NUMBER: |PAGEY) OF [D

Use separate schedule(s) - hack
ITEMIZED RECE(PTS for each category of fhe (check only ane)
’ " Detalled Summary Page' ) Hﬁa H 11b an o
: i6 17

Any information copied from such Reports and Statemems may not be sold or used by any person for the purpose of solicifing -contributions
or far cammercial purposes, other than using the name and address of any polifical committee to solicit confributions from such cormnmitiee.

NAME OF COMMITTEE (in Ful) Emp]oyers Mutual Casualty Co.- ‘Political Action Comm::.ttee
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Receipt For: Aggregate Year-fo-Date ¥
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Full Name (Last First, Middle Initial) payroll deductions - ol
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SCHEDULE A (FEC Form 3X)
I_TEMIZED RECE!PTS

POOBIDED

Use separate schedule(s)
for each category of the
Detalled Sumsmary Page’

- FOR LINE NUMBER:

|PAGE =} OF | (D
(check only one)

Hﬁa Hﬂb Hﬁc H1s .

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciing contribufians -
or for cormercial purposes, other than using the name and address of any political committee 1o sollclt contributions from such commitiee. -
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424

1403212

4

FEC D hamber of conmbuung
federal political committee.

- a -
FLRL AP AT
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O 9 pj . -
State

Zip Code

ayroll deductions -
nger of Receipt

FETER » FEEDY L PV PvFe TRy

Waviilis.. ...

B aateed

602_!{»{' £

V\}Cﬁ'\' 0es Moines - 1A

FEC ID number of contributing
federal political committee:

T A e PR D S

Amount of Each Receipt this' Period

FET RTEINgT

bt zﬁlqéﬁg

. . Name of Emolovar Occupahon 5\—\‘!\)&.{ ‘\ @ gi‘f% 0 D O -
BE Nochonal Life 0.0 \0% coo |estiod ¢ ‘l " f e
Receipt For: - : Aggregate Year-to-Date ¥ 0 td: =
Primary g General oy -
oo e I Y
' ; T ) T T L j;
SUBTOTA.L of Receipts This Page (up’nona!) SO T >V TI e
. ?.. _ . - [ :\4. <= :‘
TOTAL This Pericd (last page th:s line number only) P e oo BB o o I T

FESANO26

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



SCHEDULE.A (FEC Form 3X)

ITEMIZED RECEIPTS

1 use separate schedule.(s) .

for each category of the
Detalled Summary Page’

FOR LINE NUMBER: |PAGE | O OF /D
(cheok only ane)

11a 11b 11c
7 fs [ 17

Any information copied from such Fle;ions and Statements may not be sold or used by any person for the purpose of- sollcnmg contribufions
or for commercial purpeses, other than using the name and address of any political commitize o soﬁcu cootributions from such ceramitiee.
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Full Name (Last, First, Middie Intial)
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hicaton

" Name of Employer _

EMC Insurance. Companies

LA O e SIEL Y

. Receipt For: Aggragaxe Year-to-Date ¥

Primary Ganeral bt ¥ =

Other (speclfy) ¥ - - i . P
SUBTOTAL of Receipts This_Page- (aptional).... > o e e 441@;@3@;@% |
TOTAL This Period (last page this fine number only) I f}riﬂi@ﬁu. )

FEGAND26

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



ANENDED

SCHEDULE A (FEC Form 3X)

I[TEMIZED RECEIPTS for each category of the

Detalled Surnmary Page'

Use separate schedule(s)

FOR LINE NUMBER:
(check only one)

lﬂm Hﬁb Hm Hwﬂw

|PAGE | ) OF |D

Any information copied from such Reports and Slatemems may not be sold or used by any person for the purpose of solicifing contributions
or far cammercial puresses, other than using fiie name and address of any palitical committes to sofioit aonrihutions from such aommittea.
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- ‘SCHEDULE B (FEC Form 3X)

[TEMIZED DISBURSEMENTS .

_POOENOED

Use sepamte schedule(s)
for each category of the
Detalled Surimary Page

oF |

1 For LNE NUMBER: | PAGE l
(check only one)

Ho Hon Mo Hx Ho H

Any-information copied from such Reports and Statements may not be _sold or used by any person for the purpose of sohcitmg contributions
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