
EMC 
Insurance Con^anies RSiCtiVi 
P.O.BOX712 « Des Moines, lA 50303-0712 • 515.280.2511 ' 

COMMITTEE FOR RESPONSIBLE FEDERAL GOVERNMENT r EC MAIL GEH i tlx 

November 25, 2014 Multi-Candidate Committee 

4 

FEDERAL ELECTION COMMISSION 
999 E ST NW 
WASHINGTON DC 20463 

Re; EEC Form 3X 

2 
9 

Enclosed are the following reports for October 16, 2014 through November 24, 2014: 

Form 3x - Report of Receipts and Disbursements 
Schedule A - Itemized Receipts 
Schedule B - Itemized Disbursements 

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 

mmNF 
iOi'iOFC-3 

Office Use Only 

n 

1. NAME OF 
, COMMITTEE (in full) 

TYPE OR PRINT T Example: If typing, type f 
over the lines. * 

I Ktipll nlypT.'ri 1 Chslnan tly iCtli PnO irilr.aljAtfTinn Cninmli Ittfep.rfnTi Rp.sphn.s.ihit' I L_J I I L 

I Federal Qovemmenti i i I i I ' I I I I I I I I J—J l—i L 

ADDRESS (number and street) .I 7!l 7i MlllhPrTyl SlTTlRffn I f ! I I. !• I. I i I 11 I I I I I I L 

I I I ! i I I I I i I I i I I' i I ' i I I I I I ' L_J L Check if different ' ^'— 
than previously 
reported. (ACC) I Ttp.s WnlnP.s' I ' i i i ' I I I 1_L 

2. FEC IDENTIFICATION NUMBER • CITY A 

h" i A1 UmROQi I l-lmT? i I 

STATE A ZIP CODE A 

Ic^ i 3. IS THIS NEW AMENDED 
REPORT m (N) OR U (A) 

4. TYPE OF REPORT 
(Choose One) 

(a) Quarterly Reports: 

April 15 
Quarterly Report (Ql) 

July 15 
Quarterly Report (Q2) 

October 15 
Quarterly Report (Q3) 

(b) Monthly f s- Feb 20 (M2) I f May 20 (M5) fl Aug 20 (MS) O Nov 20 (Mil) 
Report ^ ^ ^ 

"• ri: Mar20(M3) fl Jun 20 (MB) fl Sep 20 (M9) Fl 
L=S ^ feJi (Nor>-El^on 

r=r--^ 

I i 

r"| January 31 
Year-End Report (YE) 

f'i July 31 Mid-Year 
iw.l Report (Non-election 

. Year Only) (MY) 

S'l Termination Report 
M • (TER) 

• U I Apr 20 (M4) I 1 Jul 20 (M7) n Oct 20 (M10) 

Year Only) 

1 Jan 31 (YE) 

(c) 12-Day 

PRE-Elecfion 
Prirnary (12P) 

• 
t i General (12G) n u Runoff (12R) 

n Report for the: s fi Convention (12C) u Special (123) 

Election on 
/ r ,v t B 
. IL 

in the 
State of 

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

Election on 

General (30G) U Runoff (30R) Special (30S) 

! y) l' zi' ® in the i; " , ^ 
I/JJJL state of f . S 

5. Covering Period iJJ2J UM -iHl IMJ imiil 
I certify that 1 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^ce G, Kelley 

Signature of Treasurer luj iki laaJid 
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 
FE6AN026 

Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 J 



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

SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS n 

Page 2 

Write or Type Committee Name 

Employers Mutual Casualty Co. Political Action Conmittee for Responsible Federal 

Report Covering the Period: From: To: 

Government 

I 

6. (a) Cash on Hand 
January 1, %a.iM 

(b) Cash, on Hand at 
Beginning of Reporting Period 

(c) Total Receipts (from Line 19).... 

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

Total Disbursements (from Line 31). 

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

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

10. Debts and Obligations Owed BY 
the Committee (Itemize all on 
Schedule C and/or Schedule D).. 

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

i: : •: I 

XX; This committee has qualified as a multicandidate committee, (see FEC FORM 1M) 

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 



0 
5 

4 

5 
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r 
FEC Form 3X (Rev. 06/2004) 

DETAILED SUMMARY PAGE 
of Receipts n 

Page 3 

Write or Type Committee Name 

Employers Mutual Casualty Co. Political Action Committee for Responsible Federal Govermnent 

Report Covering the Period: From: - Id^lM IIU IMJ 
I. Receipts COLUMN A 

Total This Period 

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

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

COLUMN B 
Calendar Year-to-Date 

i I X 

(ii) Unitemized .-. 
(iii) TOTAL (add 

Lines 11(a)(i) and (il). 

kr:st^-3V^j'tsssS!^'\ 

-
L.<. 

fiAOT-. 

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

(such as PACs) ! 
(d) Total Contributions (add Lines 

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

12. Transfers From Affiliated/Other 
Party Committees 

jji-.-rri i^.i.--z;i«Ty*cr.~rBcyr.-.'.->^>-'.T--c.-;r/air3yw 
ifaTauw»<Bc^?57tr:'fe--*^:6-/5i;:g>-siw5Riagy$a.u.^:^iag?^"^'St^-ywg=v~ 

V5r-«4'Q.V;;TB.f-r! ?r:sy?:"i->^i:-;c*cs£krLs:7^v.!r3Sii£*®7}4ra;:S yy/InTO.grg/KiSe's.ut; 

|i':'r=?5=7ia-=J^Tr-;;.^i:TCr.SJ=S-tVAr.N4r:^rt-«».^A?>h^T.TO 

\U-n>ic;L-\'rta:'rtW:ii?ii-;scjWrr;:irs--' 

13. All Loans Received. 

"vrii:w5ti'5^-'r3i5ir=^eTLTj'^rSL"OT.>Tfo5«:ol!rtHtStf5Binii^^ 
.V?.1I.V^V7.-.5;{^BC2> ty r.',*dTr.''.r.7.^?*r<n?3B?T^^j'n2!E3tS9S?rjTtsTri (prrotp 

' ' _ . - - ... ^ 

14. Loan Repayments Received 
15. Offsets To Operating Expenditures 

(Refunds, Rebates, etc.) 
(Carry Totals to Line 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(3) and 18(b)).. 

LTiT^5s?.r<.^-^-=.41laa:jS«y^'5OTri5i:;r.=Sa.EKtla=..2Ktr«^5:'.:Eri': 

i-iJEr.£.^ssya.Tf£Fi5 risSfirK.5jt'C2:^rrtr.^':-rzr£ 

ij t; 
5ri scis.rjl 

;Ti-_r%;--srT5iJrJ2r^b-jiy^?.6:\-£7.-:wr.L'-J.T=;c&iifCT5.va:^"s fL:a*5,-rr;rri» 

r.ir«7«:5Z7j^>;t;r.^7r:.V.'ftr.v.;-^p'A.—=r.y=.^5TCr:;:TTC:rw 

fSa;LSJis^:a=2=f 
'^•ns ;• r-.^y-.-a.tTT^L-r.;s Jtggct'ivrri—. 

19. Total Receipts (add Lines 11(d), 
12, 13, 14, 15, 16, 17, and 1B(c)). 

20. Total Federal Receipts 
(subtract Line 18(c) from Line T9). 

I t " / ->Or . P 
J- P f * 4-

dfL3MM5id 
v.r.-giPur';T=a'«>yj^. n}u^j,.! 

L 
FE6AN026 

J 



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

DETAILED SUMMARY PAGE 
of Disbursements 

n 
Page 4 

0 
5 

5 

II. Disbursements 
21. Operating Expenditures: 

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

2 U.S.C..§441a(d)) 
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) 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

(ii) Non-Federal Share... 
(b) Other Federal Operating 

Expenditures ! 
(c) Total Operating Expenditures 

(add 2l(a)(i), (a)(ii), and (b)) • 

22. Transfers to Affiliated/Other Party 
Committees 

23. Contributions to 
• Federal Candidates/Committees 

and Other Political Committees 
24. Independent Expenditures 

^se Schedule E) : 
25. Coordinated Party Expenditures 

i!ai3i'»r.SLSEnwirjri5Sfe: 

1 .. ' " I 
I I 

-iT.. 

«i<\-*.r.-ts&raaii™Saw&.>d8lK!dU««5=^ 

>. . r -

'Jr.--.: .^•••::'XiClUJ73;r.-Tii:al<u^:.TTr.P'ib^'?A'tflFraal*i«kT=ZZtiC3S;e 

j^=:2so:5sar;5M 

ir... t-'J I. I 

I i: 
!< ?• .5 /9i ?: 

I " ^ 
(d) Total Contribution Refunds 

(add Lines 28(a), (b), and (0) • 

29. Other Disbursements ....•.....: 

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

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

CT^;prtt=':5'rvnfif=asr,iyi>375cto.^aa:?.^"^^. 

: ••- ••'• 
- • . .1 

-rr-^iFTktsvrLSTaJu^ftSEL'rJtarcrfe 

I ' • i 

r-

- ... - . - , 

Twerrvf^? t-n 1 •n^.asi^.-.s 
P. 

'f. 
i.'^-ni.*ST!pr?.T.-i5p3Sia 

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 Line .30(a)(ii) 
from Line 31) y 

5:v.-.N.-_- c*.T7aLw«J .ur^igaigqtf3S.-Jt:.Lu-rtiy-E^rerrrtt^.u-rrta.^crgy3r..-y^ 

I - / 

L 
FE6AN026 

J 



I— DETAILED SUMMARY PAGE 
' of Disbursements 

FEC Form 3X (Rev. 02/2003) 

111. Net Contributions/Operating Ex- COLUMN A 
penditures Total This Period 

33. Total Contributions (other than loans) • . 
(from Line 11(d), page 3) ...;. ^^ 

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

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

36. Total Federal Operating Expenditures —._ 
(add Line 21(a)(i) and Line 21(b)) ;. • 

37. Offsets to Operating Expenditures 
(from Line 15, page 3) r; ii 

38. Net Operating Expenditures 
(subtract Line 37 from Line 36) .• i ... ., „ , ,, i 

n 
Page 5 

COLUMN B 
Calendar Year-to-Date 

r 
u-p.-rr.rt;?rr.-.-n,-=s 

', ^"—roir^ I ftETC&t?&:rs=m»5'5e:2fL=w=fcc;=»litsxr:sssf«7n2i.^'-»-;ir=5ie: «*".?• 

L J 



1 

SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE 

X. 11a lib lie 12 X. 
13 14 15 16 

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 corrimittee to solicit contributions from such committee. 

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

Full Name (Last,. First, Middle Initial) 

r.j t ivrvwyi I Li-J , 
Mailing Address 

. K VvlOrVC-TVOl ARI ^• 
City 1 State 

.TTfo warts 
Zip Code 

501^12.7 12>^'=l 
FEC ID number of contributing 
federal political committee. 

l; 
•.'••/hi :sj:!?r3or'r.;V,^=rrj&r.s?r!Lrci%.<; 

Name of Employer 

EMC Insurance Companies 

Occupation 

Vic^Presdmt 
Primary ^ General 
Other (specify) y 

Aggregate Year-to-Date • 

Full Name (Last, First, Middle Initial) 

\^UAT \XI V-A LAWtViA.. \ 
Mailing Address 

q'Dfbcu OA-F. 
""Monro? 

state Zip Code 

tn p,nn-n 
FEC ID number ol contributing 
federal polifica! committee. 

Name of Employer 

EMC Insurance Companies 
Occupation 

Rsy-. Dirro-ov cf 
Receipt For: 

Primary jx! General 
Other (specify) ^ 

Aggregate Year-to-Date T 

r^c:.v.--rtrsw-^-.-rs-Vrrtvl«i 

Full Name (Last, First, Middle Initial) 

a.J(AVtO/ ttiniTTYtVI LJ. 
Mailing Address ' 

.plil .MocKiR^birrJ Or 
City , U State Zip Code 

to- M ^^9.4-2-
FEC ID number of contributing 
federal political committee. 

pr.h.'-r.i"-

iCi :. . 1 
Kr.v»•^-••v:^;.;.>.^TrA7^:?:51<L•tr^.Tr.'>•nT^irto:^•A;":=iT5ri:T^ 

Name of Employer 

EMC Insurance Companies 
Occupation 

Mmi n "StY \j\ CCS v\ nxtKotY 
Receipt For: 

Primar 
Other (specifyj'y 
Primary | 1 General 

Aggregate Year-to-Date T LT 

payroll deductions -
Date of Receipt 

Amount of Each Receipt this Period 

?s-iMorWu@ #1^,00 por pvy 
period-foe a^iods, 

payroll deductions -
Date of Receipt 

Amount of Each Receipt this Period 

S-WCOKILI® ^lO.OO .pcrpa 
.^yiod-fey a+aiode. 

payroll deductions -
Date of Receipt 

Amount of Each Receipt this Period 

^r\NCC^\a@ ^\'6.0O per pavj 
^^\0d ^fiOciS 

SUBTOTAL of Receipts This Page (optional).. 

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

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



5 
1 

SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 

FOR LINE NUMBER: 
(check only one) 

PAGEX- OF'B 

12 

Any information copied from such Reports and Statements may not be sold or used by any perse 
pr for commercial purposes, other than using the name and address of any political committee to 

in for the purpose of soliciting contributions 
solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) Employers Mutual Casualty Co. Poli 

/ . for Responsible Federal Govemmi 

tical Action Committee 

ent 

Full Name (Last, First Middle Initial) 

A. i>Hriir+, K-
NAaiiina Adrira??*; ^ Mailing Address 

I'pnii- Horfon 
City 

OVfirlflrvi ?QrK 
state Zip Code _ 

FEC ID number of contributing 
federal political committee. ^cr; :: : i 
Name of Employer 

EMC Insurance Companies 
Occupation 

Receipt For: 

Primary 

Other (specify). i 

General 

l^jrAVYh fAnmrfT 
Aggregate Year-to-Date T Aggregate 

Amount of Each Receipt this Period 

1 _ ' 
'By-VviCe^lu @ ^\6.00 p6r pJLv 
ptnod w ^ 

I.-: rgsg:;-; v>Tniry;ssarjshi^_ 

hi 
Full Name (Last, First, Middle Initial) 

\\.J\ ll(Al 111 II J (...,111 ( 1 

.ward s-t. 
"fcbl VlD\fr£) 

state 

)fl 
Zip Code 

FEC ID number of contributing 
federal political crjmmittee. 

Name of Employer 

EMC Insurance Companies 

Occupation 

WriTYri kAAmesY 
Receipt For: 

Primary ^ General 

Other (specify) y 

Aggregate Year-to-Date T J 

Full Name (Last, First, Middle Initial) 

Mailing Address 

•omn "PinrttYOOf^ OAK)C 
"iWriviFtDn 

state 

lA 
Zip Code 

FEC ID number of contributing 
federal political committee. WC: t: 

EMC Insurance Companies |^^J. 
Receipt For: 

j Primary p General 

Other (specify) y 

Aggregate Year-to-Date T 
y-c:^-t-:r.:r;r-,::,r;vTnuL7^—Y7rf^:;r.LV.p:T: 

deductions -
ate of Receipt 

PS-FT? / SiJCTW. .• 

payroll deductions -
Date of Receipt 

? 

OEsem. 

Amount of Each Receipt this Period 
•)T«r:.ts ssr»«=^7»nfc.Tiew^o?rir;: 

^lO.OO :per pas/ 
(wriod -t/ ^pcriodo. 

payroll deductions -
Date of Receipt 

r 
£ 

1^.? nLl 

Amount of Each Receipt this Period 
r:iT2n«r.Tsrrfe'TCrw-5,?L'in.»Tni-^rf5;iw3?r^-=L-t^.^5C>3:'?vni'si?.BfL=ri-<^ 

t'issryiSzarsigsssiihs; 

Bi-iNeetou (g ̂  ll,E>o pefftx^ 
^iod -fbr a^iefiOdfe. 

SUBTOTAL of Receipts This Page (optional) c ^ 

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

PE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



4 
0 

i 
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5 
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7 

SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: | PAGE OF ^ 
(check only one) 

x_ 11a lib 11c 

13 14 15 17 

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 puiposes, other than using the name and address of any political committee to solicit contributions from such committee. 

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

A. 
Full Name (Last, First, Middle Initial) 

Ml ^ < •- 1 
Mailing Address 

lioOi PJn(e>am fici 
City state zip Code 

ip4T>ion 
1 

FEC ID number of contributing, 
federal political committee. W'"'" 
Name of Employer 

EMC Insurance Companies 

Occupation 

"BOfYl mvntrY 

Full Name (Last, First, Middle Initial) 
B. ' n fY M 7 ' • 

Mailing Address . 

(TroiVin lji\<<«Ti(irr nr. 
ir • Zlp Code 

FEC ID number'of contributing 
federal political committee. icS""'" 

r-.-r«Pr 

c.-r; rs-.x ^••i-.7i.7y.iv:T*^v,x!i:j; 

: :-jC-4-ft^T.-fsr=:^3rrc>2 

Name of Employer 

EMC Insurance Companies 
Occupation 

Vicrfteicbnt-
Receipt For: 

Primary l^i General 
Aggregate Year-;to-Date T 

other (specify) 

Full Name (Last, First, Middle Initial) 

c- umn, i?.oh wi 
Mailing Address ^^ 

2 2-1^ RiTiiyiMonii (Hr, 
(J . State State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer " 
EMC Insurance Companies 

Receipt For: 
Primary 

Occupation ^ ^ ^ 

T^tintn Virfeidmf-
^ j General 

Other (specify) y 

Aggregate Year-to-Date T 

•'•IT -•••, • . • 

avroll deductions -
Date of Receipt 

Amount of Each Receipt this Period 

payroll deductions -
Date of Receipt 

" 'If) i 
5n<55c?=pj3d5==&.xi.'^: 

Amount of Each Receipt this Period 

^^^^seeK\^ & ^^'00 ^ 
::^iod dDV ^ ^nods. 

payroll deductions -
• Date of Receipt 

ft ft ^ ^ U ft 

Amount of Each Receipt this Period 

I.; ̂ , .4.1.60) 
54e:7si:^2.fr7Sj:si3S/.r>Tt;^.7rr-cec-ft>i'^vt.rft%7rfGr'Xtt:33'.r.:i>iTt:r5c.-_rtJ 

per (pav| 
^iod -fbr pariiDds. 

SUBTOTAL of Receipts This Page (optional).. 

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

t p' 

.y ... 

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



1 
4 
0 

1 
5 
4 

5 

SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE Z4, OF 

X 11a lib 11c 
13 14 15 

12 

16 I |17 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or tor 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 Goverrunent 

Full Name (Last, First Middle Initial) 

A. Tmn g. payroll deductions -
Date of Receipt 

Mailing Address 

\Minrtor Oirdc 
RtU 

state Zip Code 

Ift 
FEC ID number of contributing 
federal polifical committee. 

;t::i -v -f T -T'.S 

Name of Employer 

EMC Insurance Companies 
Receipt For: 

Primary 

Occupation 

General 

Other (specify) y 

Aggregate Year-to-Date 

1 /S I 1 I 
"icTT • •:=•.—-1 str.vJh."'7.rr.^'srt:ti^t,'X\cv?'fi 

Amount of Each Receipt this Period 

i " ^ ̂  Pi -

period -fef 5 q;>sriOds 

Full Name (Last, First, J^ddle Initial' 

B. 1 \ . 1 .-V-I ( T Jl \ . \ J » 

Mailing Address J * 

lAL.Piten Dr. • _ 
''"KS '>Adn35 

state m Zip Code 

FEC ID number of contributing 
federal political committee. £1 

r>«.—r.!T .•VlT-.t,' 
' „ ' 1 

•j —•J.niiri'csrstiSTTR.'il 

Name of Employer 

EMC Insurance Companies 
• Occupation' 

fg>6frutivr C£0 
Receipt For: 

Primary [^1 General 

Other (specify) . 

Aggregate Year-to-Date T 

Full Name (Last, First, Middle Initial) 

c. jsAimriol T. 
• • Mailing Address _ , , __ 

^5i\mdl Tar 
City 

QvnP^ nna.fl 
state Zip Code ^ 

0-H 4Lg;2-50 
FEC ID number of contributing 
federal polifical committee. ^cs . ; 

tj-.v •iTS'.i;.:-

•7rf}V:'n=^urr.<7jr.i'ifS' 

• I 
n- rfrt— r:-.rs*:N 

Name of Employer Occupation " 
EMC Insurance Companies PJ (} j 00^ 

Receipt For: 

Primary • ̂  General 

Other (specify) y 

Aggregate Year-to-Date T 

mwoer 
ate T J 

I 

payroll deductions -
Date of Receipt 

yrumfrsrari . vtiwiyisTss ?'m:^^r?=;T^»fi?5:'iJfcrK?r== 

Amount of Each Receipt this Period 

per 
period -for i ;?criocte-

payroll deductions -
Date of Receipt 

iSni^oLia™^ 
Amount of Each Receipt this Period 

ft 
js _ 
HuiTni AS'^riCsTz^^'irfjrA' 

. , ,46„.DQI 
.7?5--:2V(AS crr,T7«rtr=TOii^j»-\Tti-!r?r:-.\a 

I&.oo fcr 
^efiod ibf 3:^'iOo\s. 

SUBTOTAL of Receipts This Page (optional).. 

,yr/uwY3=-7V7i,-p:ai»y«7=e.-^Te;:=.»/c?. 

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

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



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule{s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER; 
(check only one) 

PAGE<^ OF 

X 11a lib 11c 12 

13 14 15 16 17 

Any intormatlon copied from such Reports and Statements may not be sold or used .by any person for fhe 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 

Full Name (Last, First, Middle Initial) 

V V .• 1 1 / 1 - I 1 ^ 

Mailing Address' , - . 

Ff^ioO OrttorAWixtd Cif . _ 
city 

VxlTbl Tr^ Mnirrs 
state Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

EMC Insurance Companies 

Occupation 

©m itwe VicdlVfYilm-i-
Receipt For: 

Primary Ix I General 

Other (speclty) y 

Aggregate Year-to-Date • 

I? 

payroll deductions -
Date of Receipt 

Amount of Each Receipt this Period 

fe-wsk-iM @ tio. CO per pav./ 
ceriDd *w 2> ^ioci&. 

B. 
Full Name (Last, First, Middle Initial) 

•—-^1 1 t n 1 M p 
Mailing Address _ 

omti omnsf 
"^onK-^od 

state Zip Cofle 

\Ml 5^0-5 
FEC ID number of contributing 
federal political committee. ^ ^ ^ 1 
Name of Employer. 

EMC Insurance Companies 
Rpneint Pnr-

Occupation 

?icincr\ 
. . _ . V, sj 

payroll deductions -
Date of Receipt 

Amount of Each Receipt this Period 

^r\NCtKiLA0 ^lO'OO^pxvi 
W 5'p^lOd'b. 

Primary jxl General 

Other (specify) ^ 

Full Name (Last, First, Middle Initial], , ^ 

KTirAii.tSKM -i^^riC R-
Mailing Address , _ 

r502j~> \tsj. KioodvifiVM Dr. 
city 

[\PH Tfrlin 
State Zip Code 

IF) 5^16/ 

payroll deductions -
Date of Receipt 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. 

•crA':r:-^7r=^;:r^^.'r-S!£=^Zri 

Name of Employer 

EMC Insurance Companies 
Occupation 

Receipt For: 

Primary p General 

Other (specify) y 

PAdtrYF. MarvilQr 
Aggregate Year-to-Date T \J 

V: 

^i-VMCdfUu -^5.00 ̂  
peri od -w 'h periods. 

rsr-r.'VT/^SSacy,): rrs C7r-/-^cu^^ ^= 

SUBTOTAL of Receipts This Page (optional).. 

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

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



1 
4 
0 
5 

1 
3 
4 

4 
I 
0 

SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE i 0 OF(^ 

11a 11b u
 

O
 

12 

13 14 15 16 17 

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 

Fi^Name (Last,. First, Middle Initial) -

A. O'^nnrT)!! irioma3(l. 
MailingAddress . mmr 
city 

LanT) 
state Zip Code , ^ 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

EMC Insurance Companies 
Receipt For; 

Primary 

Occupation 

Brtfrr/1 mmaer 
Ix General 

Other (specify) y 

Aggregate Year-to-Date 

B. 
Full Name (Last. First. Middle Initial) 

-3pin(y.r, 
Mailing Adip 

•F^QlP 
o tteirrifTiburA Tri 

FEC ID nuStlber of contributing 
federal political committee. 

m Zip Codi 

fcr-::; : ; ;1 
Name of Employer 

EMC Insurance Companies 
Receipt For: 

Primary j^i General 

Other (specify) y 

lOccupatTon 

•ardnrn mmm-
Aggregate Year-to-Date T ^ 

:zi 

. full Name (Last, First, Middle Initial) c.%)ndiy)(ro ..lyriniS' 
Mailing. Address _ , 

^ Jarxfton 
huri^urci^ 

Stafe ' Zip Code State Zip Code m Vjfypi u> 
FEC ID number of contributing 
federal political committee. icr. . : i 
Name of Employer 

EMC Insurance Companies 
Occupation 

Receipt For: 

Primary 

Rra.VP^$3fiiPcri NVthfti* 
Aoareiate Year-to-Date T kj 

LX-i 
Other (specify) y 

General 
Aggregate Year-to-Date T 

payroll deductions -
Date of Receipt 

Lk^rLOiiSL*. I 
Amount of Each Receipt this Period 

I - . I ' -
^v-v4ee<iu 0 415. oo ̂  pa^i 

payroll deductions -
Date of Receipt 

liCtilLfiij J 
Amount of Each Receipt this Period 

;4 
y 

e)\-ANCe'4\u0 DO po^ 
5 periods. 

payroll deductions -
Date of Receipt 

Amount of Each Receipt this Period 

BrVvdcWu ® "^iLO'CO^Ct fw 
:vCf\odw ?> periods. 

SUBTOTAL of Receipts This Page (optional).. 

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

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



1 
4 
0 
3 
1 
I 

S 
4 
1 

SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

use separate schedule(s) 
tor each category of ttie 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE"^ OFf=^ 

11a lib 11c 12 

. 13 14 15 16 OH. 
Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicitirig 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 (Last, First, Middle Initial) 

A. Lonnr 
Mailing Address 

iM IF) 01^^=1-44^ lyifiy Lanr 
City 

Oolfytr 
state Zip Code 

IMI 5-3,011 

payroll deductions -
Date of Receipt 

FEC ID number of contributing 
federal political committee. 

rv.iiOT-.'-

Name of Employer ^ ^ Occupation 

EMC Insurance Companies 
Receipt For: 

Primary 

Other (specify) 

wimrKT 
x J General 

Aggregate Year-to-Date • 

I 

Fuli Name (Last. First. Middle initial) ^ 

B. fyrtnmAra ; \<€Wir\ ?s. 
Mailing Address 

)w\ ̂  - )r V- ' 
City 

\[\mT)fy N/iotrrtp 
state 

IR 
Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Emolover Occuoation 

. i 

EMC Insurance Companies 
Receipt For. 

j Primary General 

Other (specify) ^ 

Viqe Prrbidcni-
Aggregate Vear-to-Date 

Full Name (Last, First, Middle initial) 

c. -rrnft6, i^TinUin R. 
Mailina Address _ ^ /lailing Address ^ ^ _ 

4-i-i I Drr°am PAtrrtpr VI S 
City state Zip Code 

VI 
FEC ID number of contributing 
federal political committee. 

Name of Employer-

EMC Insurance Companies 
Occupation 

L-

Receipt For: 

Primary 

Ipf/irvn MnrYtflf^ 
Aggregate Year-to-Date • ^ 

j I General 

Other (specify) y 

Aggregate 

Amount of Each Receipt this Period 

.MM 
?^-\NecKiu =^1000 ^ 
^iod. ^ pfT'iOdB 

payroll, deductions -
Date of Receipt 

Arhount of Each Receipt this Period 

Bt-wKmu © •lo.oo pa' (2S-V) 
period-fbr i^eriod'p. 

payroll deductions -
Date of Receipt 

Amount of Each Receipt this Period 

5i£TT5&.'rrr:-vr=:»YirjT;!-y.rTrJlrL:;rt^vLrr»~T.tn:wK-'ix1^i#*s,TL':z^r^ 

fev-\N«<la© ^to.oo P^r pxs 
•jperiod "Sf ?5 4pesriDd'^. 

SUBTOTAL of Fleceipts This Page-(optional).. 

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

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



0 
1 
1 

1 
2 

SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule{s) 
tor each category of the 
Detailed Sumrriary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE<^ OFf^ 

X 11a lib 11c • 12 
13 14 • 15 16 JIhL 

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

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

Full Name (Last, First, Middle initial) 

wc-n i nyi i u jt. v iwi 
Mailing Addres4 . . 

W.ATKiaiii^Yl \rnoprf\er 
^ State Zip Code 

\M\ 
PEG ID number of contributing 
federal political committee. 

Name of Emoiover 

• :ic? ^ ; g 
Occuoation 

EMC.Insurance Companies 
Receipt For: 

Primary General 
Other (specity) y 

Aggregate Year-to-Date 

I ^ 

J 

Full Name (Last, First, Middle Initial) 

Mailing Address _ _ , 

City 

Km aya 
State Zip Code • 

FEC ID number of contributing 
federal political committee. jci . s 

S:SSrZkKi 

Name of Employer 

EMC Kiav\Dna\ uff QQ 
Receipt For: 

Primary ^ General 
Other (specity) ^ 

Occupation 

Exec, Mf ̂  O^CD 
jar-to-Da Aggregate Year-to-Date V 

^ " ' ' 

c. 
Full Name (Last, Rrst, Middle initial) 

Mailing Ad 

• S-'H-r (V 15Tn ftf. . 
M^\ 

State Zip Code -

if) 5000?> 
FEC ID number of contributing 
federal political committee. 

vr.t':7shi;-(:.v=^=TrT.'-;u:Taj;A=^TTTTm'-T^ 

^!rv A;,—=-•••*: 

Name of Emolnupr 

EMC tg-ahooai uft (LO 
Occupation 

BctX. VP, croi TrnH,tYrr 
Primary i_j^ j General 
Other (specify) y 

Aggregate Year-to-Date T 

payroll deductions -
Date of Receipt 
g^'WI r.l'rrBw ; fT=P=?T:^ 

Amount of Each Receipt this Period 

i . . — . ^ f. 

?:5l-iNcmu0 M^-OO ̂  
^UOd w 2> porvode?. 

irroll deductions -
of Receipt 

-s'-Tp? 
•I S 

Amount of Each Receipt this Period 

per ftx^i 
^iOCt .fOK SipCYiOds 

payroll deductions -
Date of Receipt 

/ rifTTS • 

Amount of Each Receipt this Period 

brWCK-lu® 
period for b pQiocfe. 

SUBTOTAL of Receipts This Page (optional). 

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

I _ 
I " • • I 

t. -S ft, :• 

lW,J2£i 

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



SCHEDULE B (PEG Form 3X) 

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

FOR LINE NUMBER; 
(check only one) 

PAGE I OF 

— 21b 22 23 ' 24 25 —^ 26 
27 2Ba 28b 28c 29 30b 

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

NAME OF COMMrTTEE (in Full) 
Employers Mutual Casualty Co. Political Action CommUtee 

for Responsible Federal Government 

0 
1 
1 

4 

5 
4 
3 

FUll Name (Last,- First Middle Initial) 
A. 

ftnru •%\nrrr -(iy fi\ahL.rvu^ 
Malfii Address 

o^cmpDK 

Ihomu jocyj 
Purpose ot Disbursement Pi^rpose ot Disbursement 

O/rrrribiHicrf 

state I Code . 

Candidate Name 

^ ya rrfif 
SouglJIt 

State: ^ L. 

House 
Senate 
President 

District 

Category/ 
Type 

Disbursement For 
Primary 1 General 

Other (specify) y 

Date of Disbursement . 

to. I 

Amount of Each Disbursement this Period 

B. 
Full Name (Last First Middle Initial) 

Mrir^n -fbr 
Date of Disbursement 

Mailing Address - ^ 
PO .Fy))C JLiiPp 

-City •Ann sfon 
Pj£pose ot Disbursement 

Oonlribi.itiari 

State Zip Code _ 

A-L 
yDiiirai 
Candidate Name Candidate Name 

DSI Marsh 
Amount of Each Disbursement this Period 

Office Sought 

State: p\l—, 

Category/ 
. Type 

House 
Senate 
President 

district: 

Disbursement For: 
Primary ^ General 
Other (speclfyO r 

C. 
Full Name ((.ast, Rrst Middle Initial) 

A 1-ntizms -for (yrnmn Date of Disbursement 

City 

iiing Address , _ 

Oackson 
Puroose ot Disbursement Pgroose of Disbursement 

Hbli-timJ Omrihu-fion 
Candidate. Name 

vmd (inchmn 

State Zip 

Office Sought 

state: 

House 
Senate 
President 

Sistrict 

Disbursement For 
Primary ^ General 
Other, (specify) y 

'Ml 
Category/ 

Type 

Amount of . Each Disbursement this Period 

SUBTOTAL of Disburseinents This Page (optional).. 

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

iBii it m- > 

FE6AN02& FEC Schedule B (Porm 3X) Rev. 02/2003 



SCHEDULE B (EEC Form 3X) 
ITEMIZED DISBURSEMENTS 

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

FOR UNE NUMBER: 
(check only one) . 

PAGE "2 OF"^ 

21b 22 23 — 24 25 — 

27.- 2Ba 2Bb 280 29 

26 

30b 

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

• NAME OF COMMriTEE (in Full) 
Employers Mutual Casualty Co,• Political Action Committee 
for Responsible Federal Government 

1 
4 
0 

Full Name (Last, FirsL t\/liddie initial) 

A. 

Citv State Zip Code . 

f/\M <5(0491 
PLUpose of Disbursement ^ ^ 

litiCiU (LorrtTiioulihn 
.Candidate Name 

VAllfo 
Office Sought 

State: m 
House 

Senate 

President 

District 

Category/ 
Type 

Disbursement For; 

Primary I I General 

Other (specify) y 

Date of Disbursement 

i1 

Amount of Each Disbursement this Period 

4 
5 
4 
4 

B. 

Full Name (Last, First Middle initial) 

ftiorK mf €y:iK. %iflger) 
Date of Disbursement 

ifing Address 
yrp-f./ 

iFn ?miyi<f 
Purpose ot Disbursement 

state Zip Code 

iviM 

u\5en 

state: 

House 

Senate 

President 

isfric± 

'L' I. 
Amount of Each Disbursement this Period 

Category/ 
Type 

Disbursement For. 

Prirnary [^General 

Other (specify) y 

Full Name (Last First Middle Initial) 

fr-pnrn -fhr JuqnQ" 
Date of Disbursement 

/ 
Mailing Address ^ ^ 

/no S 2i 
-prf-ff-T / fTFT-rrr id Em 

City-

to I t mtau^-
Purpose ot Disbursement 

Zip 

^itlril Priwibfifliyi 
idate. Name 

c\ud-iti u-fffnc-h 
Office Sought 

State: (Q|-' District 

House 

Senate 

President 

Disbursement For. 

Primary ^ 

nU Amount of Each Disbursement this Period 

Category/ 
Type . 

General 

Other, (specify) y 

SUBTOTAL of Disbursements This Page (optional)... 

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

- I I ure...n....n ....iti... 

T I"!-, r mi iiiTiiii. iri.iiiiiffa 

FESAN02B FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS 

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

FOR UNE NUMBER; 
(check only one) 

PAGE 3 OF3 

21b 22 23 24 25 

27 ~ 2Sa 2ab 28c 29 

^26 

^30b 

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

\ NAME OF OOtyiMriTEE (In Full) 
Employers Mutual Casualty Co. Political Action Committee 

for Responsible Federal Government • ' 

4 
0 

1 
3 
4 

FJII Name (Last, First, Middle Initial) 

-fei- fihio 
Mailing Address ^ ailing Address ^ 

otpo M (Ui^a<i\/ Pwf-
tv / stale State 

OooiriQ.ii-iiy> 

Zip Code . 

Candidate Name 

L. 
Office Sought 

State ̂ OH 

House 

Senate 

President 

District 

Category/ 
Type 

Disburssment For 

Primary General 

Other (specify) y 

Date of Disbursement . 

Amount of Each Disbumement this Period 

"V" "li""''!: li 'i" 

B. 
Full Name (Last, First, Middle Initial) 

-FrifTvls of ' Hgi\¥er 
Date of Disbursement 

!.• I 

Maifing Address ^ _ 

. 1.0 

lose of bisbursertienf 

\XiCAi 

state Zip Code 

Kit , 

Candidate Name 

Office Sought 

EID 
Category/ 
. Type 

Amount of Each. Disbursement this Period 

.j—' Till iifi I li! /-Q6-0-

state •M\ 

House 

Senate 

President 

District 

Disbursement For: 

Primiary 

Other (sped lify) T 

General 

C. 
Full Name (Last, First Middle Initial) 

. irtnh ^Qghnr Date of Disbursement 

Mailing_Address 

Cjnoinnaii —Sc. I-Z 
' ~ state Zip Code T 

OH HfTiol 

mm'ms. 
. City . • 

Purpose of Disbursement 

PflrifritoufKyi 
Candidate, Name 

John Prrnrrr 
Office Sought 

State Tit 

Category/ 
. Type . 

Amount of Each Disbursement this Period 

Disbursement For. 

Primary General 

Other. (speclf^OT 

SUBTOTAL of Disbursements This Page (optional) ; • ••••• • ! . ... .lAD.annl 
TOTAL This Period (last page tfiis line number only).. • ; t:: • imkkM 

FEBAN026 FEC Schedule B (Form 3X) Rev. 02/2003 
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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. 

Hand Delivered 
Date of Receipt 

USPS First Class Mail 
Postmarked 

'^SPS Registered/Certified 
Post 

(1 

marked (R/C) 

^1)4 
Postmarked 

USPS Priority Mail 

Postmarked 
USPS Priority Mail Express 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery 

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 

Date of Receipt or Postmarked 
Other (Specify): 

PREPfi^R 

(H 
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(8/2013) 


