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COMMITTEE FOR RESPONSIBLE FEDERAL GOVERNMENT £ £.C MAIL e

November 25, 2014 Multi-Candidate Committee

FEDERAL ELECTION COMMISSION
999 E ST NW
WASHINGTON DC 20463

Re: FEC Form 3X

Enclosed are the following repbrts 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.

o floire

Ron Herman _
Employers Mutual Casualty Company
Assistant Vice President

Enclosures
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5. Covering Period

" | ReporT oF RECEIPTS | - .o FIVED i

L™
[

FEC | AND DISBURSEMENTS

FORM 3x For Other Than An Authorized Committee ' . IS RED - 5 OAK h‘ 1 Z'
. i . ‘Office Use Only
1. NAME OF . TYPE OR PRINT v Example: f typing, type TE?E4M5 ﬂhﬁs%{ ENTER

. COMMITTEE (in fulf) - ' - over the lines..

[F_ederlaLGomermnejxtlJ|1||||||'5|||LL|ILL¢||¢';|'-;aJJJJ1||'j

ADDRESS (numberandstre';et) |_7417| Mulheryyl Stveest ! | ¢ 1 - 4 1 4 L 4 1 1L 1 Lo d L) Loy i1 l

L;a'l_L||r;1||uLJ||L1141tJ'IJJJIa|L||l

Check if difierent ~
than previously

reparted. (ACC) | Nes Mofnest 1+ v 1w Lo i Al [qmnq;'_! I'bllLLJ

2. FEC IDENTIFICATION NUMBER ¥ . CITY A STATEAl ’ . ZIP CODE A
R T 3. IS THIS NEW = AMENDED
- - REPORT Ny OR L)
4. TYPE OF REPORT (b) Monthiy BT Feb 20 (M2) May 20 (M5) ° Eﬂ; Aug 20 (M8) NOVEIZOﬁ(M.ﬁ)
. (Choose One) Report : ) . e Eod Y(Ne:rn-o;;)on
. Due On: =3 7 e = -
- E Mar 20 (M3) 7 on20(Ms) § Sep20(Me) § E Dec20 (i)
(a) Quarterly Reports: R : o = Rl v
. F :  Apr 20 (M4) ; EoJul 20 (M7) §£ Oct20 (M10) £ Jan 31 (YE)
Apl'“ 15 fan vt et X
Quarterly Report (Q1 5 . - sy - . L e
uarterly Report (Q1) | (€} 12-Day ft Primary (12P) . £ 5 General (12G) # % Runoff (12R)
July 15 PRE-Elecion : ' et
arterly R rt (Q2 ' 7 :

Quarterly Repo (. L . Report for the: x !; . Convention (12C) Special (12S)

October 15 : = . _

Quarterly Report (Q3) ) ' . P '

January 31 . . ' E'H TR g : E_'Y“F‘@ TONEEY : . in the - E R

Year-End Report (YE) | Election on . N State of L

July 31 Mid-Year - (d). 30-Day

; : y
Report (Non-election
Yeg, Or(\ly) MY) POST-Election Runoff (30R)
. S Report for the:
Termination Report i the
(TER) ) in )
Election on - State of
RN

oAl

| certify thét 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 - Bfuce G. Relley

Ry N

2014

RO G e

Signature of Treasu.rer @»‘L // / ‘% Date

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

Office | e - FEC FORM 3X

_ Use . . ) ’ Rev. 12/2004
Only : :

FEGAND26
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SUMMARY PAGE
- . OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) . : . :

ol

Page 2 .

Write or Type Committee Name

X,

Employers Mutual Casualty Co. Political Action Committee for Respon51b1e Federal

) Government
- - O R i TR TR
Report Covering the Period: From To: . %‘7_ A N .;Z-;’«Q,,Lfi_
COLUMN A - COLUMN B.
This Period .

- (¢) Total Receipts (from Line 19).............

- Calendar Year-to-Date

(a) Cash on Hand
January 1,

{b) Cash on Hand at
Beginning of Reporting Period............

1

G YE

(d) Subtotal (add Lines 6(b) and

B(c) for Column A and Lines
6(a) and 6(c) for Column B).......‘ ........ !

—IET

Total Disbursements (from Line 31)........ -

Cash an Hand at Close of

¥ 1=hY

Reporting Period ) :
(subtract Line 7- fram Line 6(d))................

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

oy

10.

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

SIS R D TR AR

NDME?

i | Q. P

il QT 2D2

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

FEBAND26
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- . DETAILED SUMMARY PAGE - T
. - . of Receipts - :
-FEC Form 3X (Rev. 06/2004) . : o : Page 3

Write or Type Committee’ Name

Emplovers Mutual Casualfy Co.'Political'Action Cdmmitteelfor Responsible Federal Government

. B ¥ BT D : i g 7 2 4 &
Report Covering the Period: From: ] L ol To: ~ .; rsz-t- ;_Zwbs Lﬂ;

l. Receipts .

" .COLUMN A COLUMN B
Total This Period " Calendar Year-to-Date

1. Contributions (other than loans) From:
’ (@) Individuals/Persons Other

Y TR R S

Than Political Committees R S i ; G
(i) Memized (use Schedule A)............ -M.az : n~5rr5:- O:t_,Q&
) Uni;imized...'.............- .............. - s Z j’ﬂD 5@3@%6
(ili) TOTAL (add -
Lines 11(a)(i) and (it)oorroooo... > . l qné’ Lﬂlﬂ 5[.0
(b) Political Party Committees ................. . ,m;_,;g_; s PP
(c) Other Political Committees R A ¥ ]
(such as PACS).....oicrrrerirenrsnesvanens P PP

(d) Total Contributions (add Lines

11(a)(iii), (b), and (c)) (Carry B B A T pea® oy o

Totals to Line 33, page 5) ....ccee.... » g N %éﬁi%i

12, Transfers From Afflhated/Other EREE LR e ain s
Party Commlttees.............._ .....................
13. All Loans Received ...
14. ‘Loan Repayments Received..........ccc.........

15. Offsets To Operating Expenditures '
(Refunds, Rebates, etc.) .
(Carry Totals to Line 37, page 5).....c.ce......

16. Refunds of Contributions Made *
to Federal Candidates and Other TSI ey
Political Committees................c......... eeenens e e
17. Other Federal Receipts -
(Dividends, In?erest, (=2 (30 U : . . o
18. Transfers from Non-Federal and Levin Funds =™~ - . _
(a) Non-Federal Account : N T L R T R Ty T S S AN e
" (from Schedule H3).......cooomoo..... A ‘ S e B
. C. S Ty il I
“'(b) L‘evin Funds (from Schedute H5) ......... ; BT T e e e Frme P S
(c) Total Transfers (add 18(a) and 18(b)).. o

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

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

FEBGAND26
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DETAILED SUMMARY PAGE

' ' ) ' of Disbursements
FEC. Form 3X (Rev. 02/2003)

Page 4

COLUMN A

Il. Disbursements . JLUMN A
— Total This Period

21.

23.
24,

25.

26.

27.
28.

29.

30.

‘(a) Allocated Federal Election Activity

31.

~23, 24, 25, 26, 27, 28(d), 22 and 30(c)) ..

32

_from Lin_e BT et e »

Loan Repayments Made................... A ’

Operating Expenditures:

COLUMN B
Calendar Year-to-Date

(a) Allocated Federal/Non-Federal

Activity (from Schiedule H4)

(i} Federal Share.......... peeeeea ' By

(il Non-Fedefal Share...................... .

(b) Other Federal Operatmg

Expendltures ....................................... 3
(c) Total Opérating Expanditures

(add 21(é)(i) (a)(ii), and (b))

Transfers to Afﬂhatelether Party
COMMIEES ..o,

Contributions to

Federal Cand|dates/C0mmmees
and Other Political Committees........ eeeeees

independent Expenditures

858 Schedule E) .....cccooceevrieiiiree e,
oordinated Party Expendituras

2 US.C. §441agd))
Euse Schedule F)..coooorriirireecree e

Loans Made......c..oooeceiieieiiiiee e
Refunds of Contributions To:

;
Ey 2 E . &% 3 i - & B
g S e sy Ty

(a) Individuals/Persons Other .
Than Political Committees .................

{b) Political Party Committees..................

(c) Other Political Committees

(such as PACS).....cco..cooimnnieininnens

- S ‘.
T B Pl SremdTireasiognnd

PR

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

Other Disbursements ........cc.cccoeeeiiine e

Federal Election Activity (2 U.S.C.-§431(20))

{from Schedule H6&)
(i) Federal Share..........: reeneeenend SUO

(ii) "Levin" Share........ccccorvevrnrrnnnnee

(b) Federal Election Activity Paid Entirely
: With Federal Funds .................

4%

(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(iiy and 30(b)).... b

Total Disbursements (add Lines 21(¢), 22

- Total Federal Disbursements

A

B lamrtihaePammhahly

(subtract Line 21(a)(ii)) and Line 30(a)(ii) < g

FEGAND26
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- . DETAILED SUMMARY PAGE T

of Disbursements -

FEC Form 3X (Rev. 02/2003) ' ' _ : - .Page 5
ll. Net Contributions/Operating Ex- - - COLUMN A~ ' ' COLUMN B
~ penditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans) T R SR D TR R T oy S S S s S i
~ . (from Line 11(d), page 3) .......ccccceerrreere L% a&L@L anakwlizéﬂ 0.510
34. Total Contribution Refunds - Sl Aot : e FEETR SRS
~(from Ling 28(A)) «r.eeviveneererereeresianns - R S R N P N S T ST
35. Net Contributions (other than loans) i i R :
(subtract Line ‘34 from Line 33) ..cc............ L&éﬂa@é : c
36. Total Federal Operating Expenditures TSGR
- (add Line 21(a)(i) and Line 21(b)) ........ ™ PP T
- 37. Offsets to Operating Expenditures o pee :
(from.Line 15, page 3)......ccccoooeevvicnne. : F et
38. Net Operating Expenditures ) o
- (subtract Line 37 from Line 36) .............] » bt
¢

. FEBAND26
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ITEMIZED RECEIPTS

'SCHEDULE A (FEC Form 3X).

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

FOR LINE NUMBER: PAGE | OF

(check only one)

e H”b He He o

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 sdlicit contributions from such committee.

NAME OF COMMITTEE (in Full) Employers Mutual Casualty Co.
- for Responsible Federal Government

~Political Action Committee

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

A _POGdrt, Jas0oN

pﬁgroll deductions - T
te of Receipt

Mailing dress 7

':EV“bVLx-"Y‘

éi;u..\,lfﬂdf’;\ oS

mx—xr v

City

Nasiieltes)

S N \r\\mﬁmur\; Ral.

State

Zip Code

1A 502121337

Amount of Each Hecenpl this Period

FEC ID number of contribuﬁng
federal political commitiee.

AR AT SR T AT

Y TR X = e

L 45 00}

_Li G AT T O e S R

DR

Name of Employer
EMC Insurance Companies

Occupation

mecutive Vi Presidant

’V\‘Ct“‘fe‘gj @ #2.00 por pay

Receipt For:
i__ Primary '_I General
l_| Other (specﬂy) v

Aggregate Year-to- Date v

e 2AL5.00

DGV 0d €O 2 peviods.

Full Name (Last, First, Middie initial)

B._ClarK,. Deanno.

payroll deductlons - {
Date of Receipt

Malllng Address

POy 248

WL FO YD / FVEVET IV

. @LY:-L.QU Swmw, :

™ Monroe

State

Zip Code

Amount of Each Receupt this Period

FEC ID number of confributing
federal political cammittee.

0

=010

» 1.|.\|:"."11

whandmn sl fine dnmirreld

2 B

&
S WA%Q

Name of Employer
EMC Imnsurance Companies

Occupation

Asgt. Divetror of HR

%J-—V\Jtr\/\uj@ $10.00 @@(pa

Receipt For:

! Primary xl General
) __{l Other (spec:fy) v

(]

Aggregate Year-to-Date ¥ -

AT S TR

220,00

LeNiod fov__ 2 LeNidds. ‘

Full Name (Last, First, Middle Initial)

c. DOV, mxlialaaV d

payroll deductlons -
Date of Receipt

Mailing Address

MOCK ngblroi Or.

TR

fﬁy'ﬁ ; EPOEROTIRONCL ‘
1 o

Gty

Holt

State

Zip Code

R A= g B S ¢ P : ‘

Amount of Each Receipt this Period

. FEC ID number of .contributing
_ federal political committee.

45?)42

Name of Employer
EMC Imsurance .Companies

Occupation

[Adimin S V\CC‘- w;mwmmd 201

Receipt For:
1 | Primary f_. General
L__ | Other (specity) v

Aggregate Year

i z_:s-ﬂf-‘::‘:--"‘mw::}_v"s (L'\‘&hﬁg D
1B~ \NCCK%@ 5,00 pex po\\/
Yibds

TR T R T ‘

SUBTOTAL Of RECEipts ThiS PAGE (OPHONAI cvorrerevereeeesnsesvsrsrssososressso

‘| TOTAL This Period (last page this fine number only)

FEGAND26

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



_ ITEMIZED RECEIPTS

SCHEDULE A (FEC Form 3X) .
Use separate schedule(s)
for each category of the
Detailed Summary Page

"FOR LINE NUMBER: [PAGE L oF 4
(check only one)

11a 11b 11c
16

rj17

Any i_riforr_nation copied from such Reports and Staiements Enay not be sold or used by any person for the purpose of sohcmng 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 ‘Emp]oyers Mutual Casualty Co.

for Responsible Federal Gow

~Political Action Committee

ernment .

Full Name (Last, First, Middie Initial)

A _Dretare, ’Rm\amm K.

paarroll deductions. -
ate of Receipt .

Mailing Address |

HLfolk: Hormm

THETER - m@q‘;éﬁgﬁ:?i;

\LCWLDM%E

State Zip Code

Ovcrland Dark

Amount of Each Recelpt this Period

56_._( : uw’/ 1.5

- FEC ID number of contributing
federal political committee.

DT T RS SR STmeT

i D00

Name of Employer Occupation

o Wy vww

EMC Insurance Companles

'E;\—N@@K\ @ 500 por eay

Receipt For:

peviod for S\)frtOd‘b

Ag egate Year-to-Date ¥
1 Primary ‘_l General .

L_i Other (specrfy) v

TP 0 it 1 LGl S

Full Name {Last, Flrst Middle Initial)

B ﬁ)ﬁ"rﬁ\mﬂ\ \c)‘m

payroll deductions - S
Date of Receipt

Mailing Address

FPYFT ( PTETTTY

VAVIOUS

City

4%rd 61. tat Zip Cod

Amount of Each Receipt this Period

st Dee Morrs 18 “&5iue,

FEC ID number of contributing
federal political committee.

AT AT, T

E ot -
H S Y, | u_ .g,“,_'B‘QD-vJ',_Q &Q

Name of Employer
EMC Insurance Companies

ccupation

P:(’NC(‘“K\\:? @ #10.00 per pay

N N\oma@v

Receipt For: Aggregate Year-to- Date v

@C‘“Dd © %@C‘((Od%

| Primary 'xl General
| Other (specdy) v

Full Name (Last, First, Middle_Initial)

c. HallenlaffK, Kon

payroll deductions -
Date of Receipt

Mallmg Address

5860 AEwWood G e

FEEET  FEETE . PYTEETRTE
2
L

Ddidls

City State Zip Code

50\ 79\

Amount of Each Recelpt this Period

Johnsmon 1A

FEC lD number of contributing
federal political committee. -

TR A ,:$“_

R
T DT AN R TR T AR TOIN

‘{-B"Jl mz—:ﬁ”—xae" oWl

Name of Employer
~ EMC Insurance Companies

Occupation

neo. \iceE=0ent

Bkl @ éﬁ 50 pergg
:Df‘ﬂod B 29610ds.

Receipt For:-
l”‘ Primary ;

Aggregate Year-to-Date ¥
i General s s
L___' Other’ (specnfy) v

S AR U TR DTS

o 4@2:.@3.‘

SUBTOTAL of Receipts This Page (OPHOND e mresresseeneeessesreesrsessessessesees

TOTAL This Period (last page this line number only)............ e eroseeeees st eensssenreen

FEBAND26

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

ITEMIZED RECEIPTS

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

113 11b 11C :
16 17

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

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

NAMEOFCOMM”TEE“"ENQ_Employers Mutual Casualty Co.

for Responsible Federal Government

Polltlcal Action Commlttee

Full Name (Last, First, Middle Inltlal)

A _Hand, Mlichael

pﬁgroll deductions =
te of Receipt

Malllng Address

npox Chisainn Ral

ka(‘a;-i; FREVETNTTY

State

k‘mvnm

Amount of Each Receipt this Period

Zip Code

'FEC ID number of contrlbutmg
federal political committee.

MOM ’

m‘H’)lPD ')

S T T e

o000

Name of Employer
EMC Insurance Companies

Occupation

- #\0.00 3 &0
P T

- Receipt For:
[ Primary . [x] General
Other '(specnfy) v

Aggregate Year-to-Date

e L e R R ’-a.’d(“ -.427/0‘!'_

’@6\(\00\ ) $G(\Od9

YR A IO T T

Full Name (Last, First, Mlddle Initial)

B._ HavicK, Kevi r\d

payroll deductions -~ U
Date of Receipt :

Maiting Address .

(25100 L(lej‘%b‘(C Dr

T““i@:/?kba

AVIOUS,

: ley

Qe

Zip Code

Amount of Each Receipt this Period

FEC 1D number of contributing
federal political committee.

\aate -. "

Pl Sai £ T s ' 5
(\ 4

i

5052;5

Name of Employer ccupation

EMC Insurance Companles

Recelpt For: Aggregate
x| 1x1 General -

BYECUve Viee fesiint ey o0

Boeekiy (3 9600 ev pay
:‘i\')r A DNOIS-

Year-to Date ¥

| Primary
‘ Other (specufy) v

”a%ggg

Full Name (Last, First, Middle Initial)

c._ N, RON WL

payroll deductlons -
: Date of Receipt

Mallmg Address R\dm /\)CD() &_

s eyt

"'?""a“ / BB

Clty . . State

ﬂﬁoorm

| PR PGB
Zip Code

FEC 10 number of contributing -
federal political commitiee.

%C)Om Amount of Each Recelpt this Period

TR L L N = 3 Rt P Ly
%
4

T SR T TS

] 5
vl SN e

RomtmoA Vs

Frurdmaniamnes!

Name onpioyer Occupation

EMC Insurance Companles

%\—m&%@$\l S0 par @c&\;
X > D@ﬂods |

Receipt For: Aggregate -

'B(@am\ﬁ Vi csicent eeriod

Year fo- Dale \J

1 Primary i i | General o
L
4 Other (specsfy) y

g TR TRy

R K e

L A835D

SUBTOTAL of Receipts This Page (0ptional).........c.cccverreevereens

TOTAL This Period (last page this line number [o1111Y) N

¥ et Fiex

FEBAND26

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




COLNUIES | Bl 1 4l b

' SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

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

’___{_lna Hnb an Hm O

Any information 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 the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full  gpmp)oyers Mutual Casualty Co.

for Responsible Federal Government

‘Political Action Comm1ttee

Full Name (Last, First, Middle Initial)

A _JEON  SCol R,

pagroll deductions -
ate of Receipt

Mailing Address .

325 \NINOEDC Ciroie

;5"5"51 EFTIRTR s TOPRET

\AVLO

| .O"

State Zip Code

“easant i A" S0

Amount of Each Receipt this Period

FEC ID number of contributing
federal political commitiee.

B = s ks

"\ s ML(&:@WJM‘{b -v'::O :

. Name of Employer ccupation

EMC' Insurance Companies

Birneekly @ #ILODFEC Doy

Receipt For: ]
[x] General

PEOUNVE Vite Yeadant p@w od r 3 peviods

Aggregate Year-to-Date ¥

'__l Primary
L_l Other (specn‘y) v

~ Full N Last, First, Middle Initial
A (.

Mailing AddressJ

payroll deductions ~ l
Date of Hece:pt
£ i .. "'@ €/ E.:P‘"F—"‘S}lv":f' '

4 o_ur:

N,

Braznaes

Glon I —
"Is MOoIres ”q

Zip Code

")D%IL

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee,

B 73D

e

Name of Employer ~Occupat|_on‘ .
EMC Insurance Companies YO \VE O£O

X;\—V\\COK\% @ $H0.a72 per Poy

Receipt For: ) Aggregate Year-to-Date ¥

CEYiod for D PO

TGRS T Y

| Primary @ General
_—] Other (specify) A

: B ,\.__;v_,-h ..-;-. 5‘ e e IQ" .é_._—{—‘l“gk ’

TR

payroll deductlons -
Date of Recelpt

Full (Last, First, Middle initial}
o. LOHUS, WAChdel T.

=" Mailing Address

95 _tastland 1ér

RIS

- Zip Code

Cit State
[Tale) rmah

5220

" Amount of Each Hecelpt this Period

R L E A

FEC ID number of contributing ; S
federal political commitiee.

i s : ) 2 3
£t T EE IO LR AT

(RO SRR

T A 0D

S 4T -‘_.3‘6-

Name of Employer Occupation

. EMC Insurance Companles

Maims MCLMOGY

%\’N@ﬁ%?@ia 15.00 §f Py
' p@ﬁod o msoo\s .

'Receipt- For:
r— Primary
‘_ Other (specify) V

Aggregate Year to-Date ¥

—
.. General P R R N LT e R TR AL T RS TR I R
t ., .

'v e

SUBTOTAL of Receipts This Page (0ptional}.........ccveeiivecnniiinme e i

TOTAL This Period (iast page this fine nuUMber only)....ccoo..veevvoeeeereee e

FEGAND26

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)
. i T Use separate schedule(s)
ITEMIZED "RECEIPTS - for each category of the

Detailed Summary Page

FOR LINE NUMBER: |PAGE/~ OF %
(check only ane)

Ma 11b e
16

r_L7

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

NAME OF COMMITTEE (In Ful) Epployers Mutual Casualty Co.

-Political Action Commlttee
for Respon31b1e Federal Government

A Lovall,

Full Name (Last, First, Middle initial)

pﬁgroll deductions -~
ate of Receipt-

it TMIUCK.
~AO0 (\Dﬂor\\mmd QY

FEEHS ; ©W
. D ¢

?"R‘rs

Zip Code

et Des moires ﬁ =00

FEC ID number of contributing
federal political commitiee.

i

K -u rdmar srhasadiase Sinmdinnnd

NG TR

e 23000

Amount of Each Recelpt this Period .

Name of Empioyer
EMC Insurance Companies

Occupation

Heoe Ve Readant

S DA e RN R ] ‘

%W%Cr@ £10.00 per oy

Receipt For:
[ Primary I_—l General
| Other (specﬂy) v

. Aggregate Year -to- Date v

§HOd oy & PEYOdS.

Full Name (Last, First, Middle |nma|) Q

B. LUCCA, “Phill Lo

péyroll deductions - !
Date of Receipt

Mailing Address

TR PP

200 QV’CM Clyet QX

State

TRy o0KEEd

LQAAKUQU

Zig C:_%e6 94_6

e

FEC ID number of contributing
federal political committee.

Amount of Each Receipt this Period

2000

Name of Employer . -
EMC Insurance Companies

Occupation

‘Branch Manm

@ $SI00OPT Py

Receipt For:

Aggregate Year-to-Date ¥

S\Jﬁ(\bd %\( S YXodS.

[ primary ix| General
" Other (spemfy) .

e. MEATTIBKY, "Mark. R

payroll deductions -
Date of Receipt

_Ma|l|n[g Address W. . Woodwview  Dr.

"f TEE  FRNDTRETRRIY S

Vaviious, .

City . State Zip Code

T

_DNean Perling

FEC ID number of contributing
federal political commitiee.

0

I

T A AT T A T R Y

B npee o NI ATLE AR IR e mann

Amount of Each Recelpt this Period

“h A5

[ R o T—m‘h':,“:u" R R e At

Occupahon

CAAWYYS N\QM%Y

Name of Employer
EMC Insurance Companies

\"\MCL’L‘K.\ @‘%—“500@{3’&\!
period D piods,

Hece|pt For: —_— . Aggregate Year 10 Dale
} General oo e mnns

[ primary
L__‘ Other (specily) y

T e} —-:7—-7'*7-;:#-"

2@ 6,,0 D_?

SUBTOTAL of Receipts This Page (optional)......cccccoceeene. ettt e s e R
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" ITEMIZED RECEIPTS

SCHEDULE A (FEC Form 3X) . _
Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE ( § OF @&
(check only one)

11a 11b 11C | .
16 17

' Any"lnformatlon copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contributions
or for commercial purposes, other than using the name and address of any political committee to soficit contributions from such- commitiee.

NAMEOFCOMM”TEE““FMD ‘Employers Mutual Casualty Co.

~Political Action Committee
for Responsible Federal Government

FL&Name (Last,. Flrst Mlddle Initial)

pﬁ;roll deductions -
te of Recelp

L 1Nonas G
ik Dva Rnd@f Lone

CFRETRT . BTL s FYHSPENERT

ST

C'W State Zip Code

5045

y rouS

FEC ID number of contributing e
federal political committee.

L T T R TR AT

R R S st

Amount of Each Receipt this Period

SN R TR e S SR T TRTETI

5 % —’lbe:s. ln,_.w. 1‘* ':4r)5'(0 Q

PEERER S

Name of Employer Occupation

Prarch M&mger

EMC . Insurance Companies

® WEEKIY @ #15.00 T PA

| s\nv\od-fov 2 FEHOAS.

Receipt For:

Aggregate Year-to-Date ¥
™1 Primary %) General g

l_i Other (spemfy) v

L Armsar

345 0o

Full Name (Last, First, Middle initial)

B-JIWchzﬁL/ cﬁCIV\f

payroll deductions - |
Date of Receipt

" Har@mbwoL T

"ﬁx"?‘?/}p

Zip Code

Toen)

City,

Taole

i BTV
tv-f._ r,—,,@Y!\L—.rij 5—-c.-irw—’v-v.&=r"-:i

Amount of Each Receipt this Period

ML

FEC ID nu\rlber of contributing
federal political committee.

hde 2 > = RPN DTN GT

RN - =Y s To!

SEtiE AL ATl

Name of Employer
EMC Insurance Companies

Occupation

KBanch Nunaasz

BreeKiu@ 6 DOW PAN
:\3@(\00\ 3 eviods.

Receipt For:

Aggregate Year-to-Date ¥

anary IX' General
"1 Other (specnfy) v

ull Name (Last, Flrst Middle Initial)

c. iNAivilie, HeNnis

payroll deductions -
Date of Recelpt

Mamng Address 5 dm()ﬂ 6&0 O""

Amount of Each Hecelpt this Period

S te ode
Ctyﬁumur’éb éD ijd

FEC ID number of contributing
federal political commitiee.

o e mme e e dazaned

TSRS

] 0.00.
6
Szerdvimsid s i '-x‘%l r?"‘v(Q

Name of Employer Occupanon

EMC ‘Insurance Companles

Bimekl @, 32000 £ oo

Recelpt For:

Rmv%%mm L’\(;MM wrod

—_ Agg:eﬁate Year -to- Date v
'__' Primary . |

i General . Py
' Other (specify) V

2 @_eﬂbd&.

SUBTOTAL 0f ReCEiPtS This PAGE (OPTONN..evvrvrrerescsscemeeersesssessosossesereresssssssessrssssseesresss

TOTAL This Period {last page this fine rumber only)
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPT_S _

for each category of the
Dekailed Summary Page

Use separate schedule(s)

FOR LINE NUMBER: |PAGE - OF &3
(check only one) : :

F{‘na Hnb an meﬂ

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

NAME OF COMMITTEE (in F”") Employers Mutual Casualty Co.
for Respons:Lble Federal Gove

‘Political Action Comm:Lttee
ermnent

Full Name (Last, First, Middle_ initial)

A Schwad, Laonnic

pag'roll deductions -
te of Receipt

Mailing Address

NZAONA4 Drey Lane

L "Y:

Various

VTR

Amount of Each Receipt this Period -

City State - Zip Code
Oo\c\mr Nt 52013
FEC ID number of conmbu‘ang s i R ¢
federal political commitiee. e __r IS L

S IR TR, T R T R T

2000 |

- %

< Qg

Qccupation

AN M{lm{f‘(

Name of Employer
EMC Insurance Companles

Bioweckly @ #1000 £ Pay
p‘\’ﬁd 'ﬁb( ?;i;f"nacb

Aggregate Year-to Date v

Receipt For:
[} Primary E{ General

|_l Other (specify) ¢

Full Name (Last, First, Middle injtial) 11 ded - .
s S CUYG KeWIN B RS et et ions -

Mailing Address PR PRV gy .
EBS TR &y | VAEIDUS.. .

City State Zip Code )

\NC ./Lj D& MO' (T)"é l H 501—1_0?) Amount of Each Receipt this Period

FEC ID number of confributing TR T g AN e

federal pomical committee. . e :ﬂm*rmﬂ;muvﬁMQMﬂg\Q_(

Name of Employer Cchupatron %‘— \'\m&\\&’ @ $|0. OO :\IY M\{

EMC Insurance Companles l@ P(C%\(tr“_ ’ w‘ od —fD( ?) :\)f(( Dd% -

Receipt For: Aggregate Near-to-Date ¥ '

i anary }XI General AT T LT T A T T AT R AS T AR 4

E Other (specrfy) v . .

Full Name (Last, First, Middle Initial) ayroll deductions -
c._ernes, vavilyn R, Tale of Raceit

Marhr;;Address :Dr f&m C g\‘rd’\f‘( CD{ 8

i:-‘m‘*--—.rf,‘x ¢ BBEEE  FYTYEEER

AYIOUS .

City State Zip Code

Amount of Each Receipt this Period

Manadan N D ra%%

FEC 1D number of contributing
tfederal political committee. .

RN AR R TR TR SIS R SO R

20.00

SRS A e S L

Name of Employer Occupation

EMC Insurance Companies

o m%\(@ $0.00 For £

PYann Mana%w

) Re_cetm For: Aggregate Year-to-Date ¥

e (lole) 2> péﬁod%

i Primary LX' General
Other (specity) vy ’

SUBTOTAL of Receipts This Page. (optional)

TOTAL This Period (last page this Iine' NUMDBET ONIY)..c..ccoiiiieniraninnne ..................... "
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS |

Use separate schedule(s)

' Detailed Summary Page

for each category of the -

FOR LINE NUMBER: |PAGEYD OF 3
(check only one) )

1ta 11b 11c :
16

r717

. Any intormation copned from such Reports and Statements may not be sold or used by any person for the purpose of sohcmng contributions
or for commercial -purposes, 6ther than using the name and address of any political committee to solicit contributions from such committee.

NAMEOFCOMM”TEE““Fm” Employers Mutual Casualty Co.

for Respon51ble Federal Government

~Political Action Committee .

Full Name (Last, First, Middle Initial)

A \loun-.l wd

-pﬁgroll deductions -
te of Receipt

Mallln Addresh

TN HA K(‘D(W’\(‘( o

[ R Thr 4B T et o

State

N

Zip Code

Gﬁ%wmﬁqr

QQ@ T

ORI

Amount of Each Heceipt this Period

> O:B_

FEC ID-number of contnbutlng
federal political commirleé. .

IR R N AR

e 0 ADLOO!

Lok

Name of Employer Occupation

EMC Insurance Companles

%xw&%%@yW5u3@ﬁC&4

Receipt For: Aggregate Year-to-Date-¥

UNIAIAYHNG MAnGéericeriDd

N WXDd%-

™1 Primary D General
l_l Other (specity) v

TN B WIVS TN

TG NS

“@Hmﬂ5$5QQT

Fuli:Name (Last First, Middle Initial)

B. AU, ENC ).

payroll deductions - 1

Malllng Address

Date of Receipt
TR FTE0 g PYEYVET IV

\[ @ LQ.LA:s .“;_%—;ar_e_zwj ’

N P _

Zip Code -

CSO’LLDLO

Y\\fbt Do NMOGIES a_

FEC 1D number of contributing
tederal political commitiee.

iizamdnr rehan arsvaniommed

Amount of Each Receipt this Period

L ABDO

v:ﬂ%‘:}:&d’

Name of Employer

EMC Naronal Ut Qo

Occupation

j2 AN &) C‘)OD

&, 500 T LN

_Receipt For: Aggregate Year-to-Date v

p@(\od f\ér BPNI0ds.

s RIS

i anary ;xl General
Other (specﬁy) v

Full Name (Last, First, Mlddle Initial}

o“WQ%ﬁY Kt K.

payroll deductlons -
Date of Receipt

M:éh-l:i“Address N ‘ Sm %t

:‘m‘a“/%v"* ‘

RS

Zip _Code

50002

City . . .State

el

Amount of Each Recelpt this Period

FEC 1D number of contributing .
federal’ political commmee

=i

[T AR

Name of Emplover - Occupation

%\—V\fcm,(/ D, $10.00 Qt‘fpm

N aﬂotL&%oﬁ> tyQQVPCfD?ﬂmmﬁwwgfﬁod.(
Rfcfip‘ For:. _ Aggregate Year-to-Date ¥ e
:__ Primary - Lx' ueneral ; g ey ‘

2 perioc.

I_J Other (specify) ¢

-......

SUBTOTAL of Receipis This Page (optional)........cceccvvenmmneracrns ererrrr e s s
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. SCHEDULE B. (FEC Form 3X)

Use separate schedule(s)
for each category of the

ITEMIZED 'DI'SBURSEMENTS

Detailed Sumr'nary Page

| Fom LINE NUMBER: - | PaGE

| OF 5
(check anly one)

e R 2 3

Any information copled from such Repons and Statements may not be sold or used by any person for the purpose of soliciting contrihu’nons
or for commercial purposes, other than using the name and address of any polmcal committee to solictt contributions from such committee.

_ NAMEOFCOMMHTEE“"FUW Employers Mutua]) Casua]ty

for Responsible Federa]l

Co. Political Action Comm1ttee
Government

Full .-Name (Last, FlrsL Mlddle Inmal)

(eru Paver. By meu

Date of Disbursemant .

RIS oxmeoy Koog #266

’Ff@rmmnm ﬁL

"Purpose of Disbursement

- oAl Ornrvibution

1]

Amount of Each Disbursement this Period

_Candidate Name

"Category/
Ciany Fainey
Ofﬁcé Sougyit D A House Disbursement For:
.| | senate Primary General
: . President Other (specify) w
State: AL_ District.

e
o | L e . ADO.00]

Full Name (Last, First, Middie Initial)

Date of Disbursement

T AR AN

Marsh for Senade

Mailing Address
O Px 2505

" Annison Kb é '

Purpose ol Disbursement = prmep

?D“—ﬂm i (\Ohlytbm ON (D ‘ ‘ ' | Amount of Each Disbursement this Period
_ Candidate Name C;mgSWI e A

- MarvSh A Type . e o 5 - -

Otfice Sought . | House Disbursement For: )
' Senate Primary General

' _ President Cther (specity

State: 'P\'L ‘District:

Full Name (Last, First, Middie Initial)

Date of Disbursement N
® (Ufizens X commn
I\_/;sllng Address bE ?:D Eé;@, A
Pox_ 42449 - |
State Zip Code

Jackson

RSV,

ase of Disbursement Mé
“Olthicdl” Contribuion

o1

Candidate. Name

-1 Category/ TR
“Thad _cochran B
Office Sought: House Disbursement For: . . ) :
o Senate ' Primary {E General -
' President _ B Other.(specity) v T
State: M% District : ' :

SUBTOTAL of Disbursements This Page (optional)

Y .
o

’-'jut@@gm_

12 LN ey

TOTAL This Period (last page this line number only)....
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- SCHEDULE B :(FEC Form 3X)

ITEMIZED 'DISBURSEMENTS '

Detailed Summary Page

) o "1 FOR LINE NUMBER:
Use separate schedule(s),

for each category of the -

LPAGE Z OF 4
{check aniy one)

e Ha Ms B B2 05

Any mtormahon copied from such Repons and Statements .may not be sold or used by any person for 1he purpose ot solicifing contﬁbutlons
or tor-commercial purpases, other than using the name and .address of any polmcal committee o sohch conh'lhutluns from such committee.

_ NA_ME OF COMMITTEE {in Ful Emp]oyers Mutua) Casua1ty
’ C for ResponsiBle Federal

Co.. Po11t1ca1 Act1on Comm1ttee
Government :

- Full.Name (Last, FII'SL Mlddle inmal)

Hencn oy Juew

A Date_of_ Disbursement
. in Address : 4 ’
PEBX (0 = B e
_@ O-)q State Zip Code -~
Baed VN B
se of Disbursement e : :
E\\-\’L@U Q,OW\WJHDJ:" . | Amount of Each Disbursement this Period
_.Candidate Name . R kSt S Sl
ﬁg\fN(xVHI\\ i a0 000
Office Sought House Disbursement For; i
Senate . ' B Primary D Genera
; President Other (specity)
State: MN Oistict . Y
~ Full Name (Last, First, Middle Initial) _ .
B. L , ; ) . Date of Disbursement
Frieds of 0K Pauisen ol B
h&)l’t%ﬁ\dd ess 2 . ] e A
440 ' -
m m . Zip Code .
en P AN Eaeet
Purpose of Disbursement ] '
_ _;B‘;)IL “DQQ , (\Dnv\bJLhm EO l J | Amount of Each Disbursement this Period
o ate Name Category/ I
FrikK fuylsen Tyee it
Ofﬁce Sought House Disbursement For: '
' ' o Senate _ Primary General
President - Other (specify} '
State: MN Dlstnctres' ) . y 'spec v
Full Name (Last, First, Middle Initial) ]
Date of Disbursement

Mamng Address g d 8 'f

T3] B8l EBTA

QO! mbus - OH

: Purpose of Dlsbursement

I0htical ContrioUtion

,' J . Amount of Each Disbursement this Period

Candidate. Name

“udin L "Frfr)ch

Ofﬁce Sought: House _Disbursement For:

Category/ A s ey TR
Type . CES S S @Qggﬁl

senate | . [ ] Primary @Gener_al__:_\_ . L .
President . | Other (specity) v : - '
sae:(ODH  Oever T . - . -
SUBTOTAL of Disbursements This Page {optional) SR S ZHE ’}! y H 2_4\5
TOTAL This Period (last.page this line number oniy) > o L e
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SCHEDULE B *(FEC Form 3X) .
" ITEMIZED 'Dl'SBURS_EMENTS

Use separate schedule(s)
for each category of the

Detalled Summary Page

{ FOR LINE NUMBER:

[PaGE 2 OF.%
(check ‘anly one)

O Fa B2 A= s s

. Any infarmation copied from such Reports and Statements .may not be sold or used by any person for’ the purpose of soliciting contribuhons
or for -commercial purpases, other than using the name and address of any poﬁ'acal committee to soliclt contributions from such committee,

. _NAME OF COMMTTEE in Fu") Emp'loyers Mutual Casua]ty Co. - Politicdl Act1on Commwttee
' for Respons1b]e Federal Government

Full. Name (Last, First, Middle Iniﬁal}

' THiengs of John %Oi“hf .

AL Date of Disbursemsm B ’
Kentedy. o Qhio.
© Mailing Address l D 50 Q.D,'
: N Qassad \/ PN(“ '
I - State Zip Code
Lolymioys o S I
éﬂjg%( { [ }i ﬁYl m {‘{“‘GY\ D lJ - Amountxof Each Disﬁbur‘s‘.em‘ent_ ff_:is __Peﬁ?d E
gm ron L. Kenredy o | e 200000
Office Sought - House ~ “Disburserhent For; _
Senate _ B Primary General
residen : Other (spect .
State: OH Dzsm:t e e i m' ¥
Full Name (Last, Flrst, Middie lnmal) o . - : e
B.. Date of Disbursement : . o
Maifiny Address L E | RUAWA ] :
-q>(g> 02046:1‘ e — =
. tate ip e’ .
Mtdd\ﬁm NI 5%%@
ose of Dishursement —
Aoficad Coyriioution o111
| %ﬁoﬁ WA KEY e
Office Sought * House Disbursement For:
L Si.ana-te. Primary - -ngeral
state: \\| \ Distri:esa' t O.ther (%pecﬁy) Y
Full Name (Last, First, Middle _lnitial)
C.

Date of Disbursemert’

| %%dm Omanmam _Davton Kd STC 2

i YYY'-_Y-'Z

101 301

L

. State Zp Code - -
Ricst Chesier. OH 07
- Purpose of Disbursement ’ quwcspercmr
oot Onrwuauhm Of.f1
Gandidate. Name Category/
JOnn. Boen mf - e
Office Sought * House ] D:sbursemem For .
. Senate : Primary gGener_a_l__h__
) President . Other . (specify) - '
S_tate:DH‘ Distict = :
Sl:lBTQTAL of Disbursements.TI'-\is Page (opﬁon.al) _ lp--' -
TOTAL..This Period (last page this fine number only).. >
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