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FEDERAL ELECTION COMMISSION 
999 E ST NW 
WASHINGTON DC 20463 

Re; EEC Form 3X 

Enclosed are the following reports for July 1, 2017 through December 31,2017: 

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 
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FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

RECEiVEO n 
i^AIL CENTER 

18 AMI|:I,3 
Office Use Only 

1. NAME OF 
COMMITTEE (in full) 

TYPE OR PRINT Example: If typing, type 
over ttie lines. 

t". I 'f ^ 
il2FE4M5 I 

LF.fnpil niyp'r.cl MiifrnAll CAsliian fly ir.d> Poll Hfilr.al lAd-.r.inti CrtTrnTli ttTAp. I f hrl T^pripnin.Ai V.1 P I j j 1 | L 

iFederial! i i i i i i i i i i 

2 
G 

I 

1 
8 
Q 
5 

1 
8 
5 
8 
2 
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ADDRESS (number and street) 

n Check if different 
than previously 
reported. (ACC) 

7l)7i Mnlhprt-yl I i i I I I 

i I I :i I i i j i I I i •! I I I I I I I I ! I i I i I i i I I I I 

Rpg Mo-fnAc!! I _i_J_ I I I I 

2. FEC IDENTIFICATION NUMBER CITY A 

J \[ \ A! hin-^nqi |-In7i? i 

STATE A ZIP CODE A 

00.1.638,73-
3. IS THIS 

REPORT 
NEW 

is (N) OR 
AMENDED 
(A) 

4. TYPE OF REPORT 

(Choose One) 

(a) Quarterly Reports: 

, . April 15 
Quarterly Report (Q1) 

ri July 15 
rj Quarterly Report (Q2) 

PI October 15 
Quarterly Report (Q3) 

January 31 
Year-End Report (YE) 

July 31 Mid-Year 
i Report (Non-election 

Year Only) (MY) 

D Termination Report 
ITER) 

Year Only) 

(b) Monthly peb 20 (M2) |j May 20 (M5) ^ Aug 20 (M8) 

Due On: 
Mar 20 (M3) 

Year Only) 

Q Apr 20 (M4) 

Jun20(M6) • Sep20(M9) Q 

Jul 20 (M7) Oct 20 (MID) fj Jan 31 (YE) 

(c) 12-Day 

PRE-Election 

Report for the: 

Primary (12P) 

Convention (12C) 

General (12G) 

Special (128) 

Runoff (12R) 

Election on 

pnpM*| .' in the 
State of 

(d) 30-Day 

POST-Election 

Report tor the: 

General (30G) 

Election on 

Runoff (30R) Special (30S) 

in the 
State of 

5. Covering Period through 

I certify that I have examined this Report and to the best of my knoiwledge and belief it is true, correct and complete. 

Type or Print Name of Treasurer BTXice G. Kelley 

Signature of Treasurer Date lUl ' 
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 

EtnployeTS Mutual Casualty Co. Political Action Committee for Responsible Federal 

Report Covering the Period: From: QJi tejj mj. To: 

Government 

^.0ju2| 

I 
0 
1 

0 
0 

5 
8 
2 

6. (a) Cash on Hand 
January!, 

' s«»ai^lT7So«;y 

(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) for Column 8)... 

7. Total Disbursements (from Line 31). 

8. Cash on Hand at Close of 
Reporting Period 
(subtract Line 7 from Line 6(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 

t *7 

.•,.3-33S£iA2. 

• • • 
r. - - •. ""i 

JJeJJAJm 

1 50 0 0 Of 

E~1! 
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 
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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 Governmpnt 

Report Covering the Period; From: To: 

I. Receipts COLUMN A 
Total This Period 

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

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

COLUMNB 
Calendar Year-to-Date 

(ii) Unitemized 
(iii)-TOTAL (add 

Lines I1(a)(i) and (ii). 

(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) y 

12. Transfers From Affiliated/Other 
Party Committees 

13. All Loans Received 

14. Loan Repayments Received 
15. Offsets To Operating Expenditures 

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

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

T7. 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) Tdfaf-Transfers (add 18(a) and 18(b)).. 

•;» ^t^•cy;lh^•s^^n^y•4fs?5ff:s?^y.alL:.^ll£:gl4?Alegg;r^•.^slg3ag 

8 

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

20." Total Federal Receipts 
(subtract Line 18(c) from Line 19). "7 ^ I II 

•F=5™5= 

L 
'FE6AN026 

J 



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

DETAILED SUMMARY PAGE 
of Disbursements n 

Page 4. 

2 

1 
8 

S 

1 
2 

II. Disbursements 
21. .Operating Expenditures: 

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

(b) 

(c) 

(ii) Non-Federal Share 

Other Federal Operating 
Expenditures 
Total Operating Expenditures 
(add 21(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 
2 U.S.C. §441 ad)) 
use Schedule F 

26. Loan Repayments .Made. 

27. Loans Made 
28. Refunds of Contributions To: 

(a) Individuals/Persons Other 
Than Political Committees . 

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

(such as PACs) 

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

29. Other Disbursements 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

gtti5fi™fc?eiC2$5 

I 1 

LiraT£^xr2£a,^'a:i?:*ns24fiKr5fSi*aij25ec2^atiSasi;i^»trFi2Kaevv-^ 
.zns^sK 

ra5sEB£n7ri't?xsrH&=::^n#s^k3*i.'ai» jbtsri: 

i\!^siKt#rsr56i»y^^Rn^.vys3Tt|i!^ SIPS'^5a.'iRBii 

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

(frorn~'Schedule H6) 
CO 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)).... 

J ra£%roif2^23y*^=rM«Me3o5klie=u?H=.7:=&3raiLi> 

&vF>£Z^:dl»Aw&K9tb]^erc2£2saa^c.4^.&bs:::%w)»7«S 

jfr:*TO? j-nrtTaewEtafiasj^^A-^s^ T«*'ilfiuK^ar.: 

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) >. 
•••' •. • -*•••»••.• •• •T' 

5 0 0 0 Oi 

•fiiasnSass^iferwjJ 

r 11500001 

L J 



|~ DETAILED SUMMARY PAGE 
of Disbursements 

FEC Form 3X (Rev. 02/2003) 

III. Net Contributions/Operating Ex- COLUMN A 
pendltures 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 d(»rating Expenditures 
(add Line 21(a)(i) and Line 21(b)) • 

37. Offsets to Operating Expenditures 
(from Line 15, page 3).... j' , „ 

38. Net Operating Expenditures 
(subtract Line 37 from Line 36) • jl , . >. -i 

' Kcr3tei-)dr21*cyijcss=wb:«.-te<-'r:^^ 

~l 
Page 5 

2 
1 
8 

COLUMN B 
Calendar Year-to-Date 

5 

2 
7 

L J 
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SCHEDULE A (PEG Form 3X) 
[TEWl[ZED RECBPTS 

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

FOR UNE NUMBER; 
(check only one) 

PAGE I OF "7 

X 11a lib • 11c 12 

13 14 15 16 17 

Any infonnation copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contribufions 
or tor cornmercial purposes, other than using the name, and address of any politicai committee to solicit contributians from such committee. 

NAME OF COMMITTEE (in Full) Employers Mutual Casualty Co. P.olitical Action Committee 
for Respousible Federal Government: 

Full Name (Last, First Middle Iriitial) 

A. So oar 4- Ta^oo 
Mailing Anaress 

111 5i-
City 7 ^ State 

DPS frlniner 
Zip Code 

^030^ 
FEC ID number of contributihg 
federal political committee. 

7"^ rr: r •.vTs^^.<^--:;fy.^:rii?srernsa.v 

Name of Employer 

EMC Insurance Companies 
Receipt For: 

Primary 

Occupation 

f^erAt-H\/e. Vice PftsideM 
General 

Other (specify) y 

Aggregate Year-to-Date V 

• 3 ̂  0 0 c 

Full f^me (Last First Middle Initial) 

B, PurloGGh, Tor\^ A 
Maifinn Arldrpc;.c: ' iinng Address ' 

;».^S £ AM. ^ 
State .Zip Code 

NH .AftSo.S 
City 

' gKSrviQrc.VL 
FEC ID number of contributing 
federal poiifical committee. 

¥ 

Name of Employer 

EMC Insurance Companies (^IcitVAS 
Occupation 

Receipt For; 

Primary " General 

Other (specify) y 

MPtrtotQf.<^ 
Mf>-Date TW " Aggregate Year-to-Date • 

Y-:• ?--r. v:ti-r:5-;n.LTs-^ rw;E=7 

V;-,' t;t; 

Full Name (Last, Rrst Middle initial) 

• Timp-hAu i 
Maifing Address / Maifing Auuicaa i 

Ryerurhvg, Pr 
City state 

jHcntrib 

Zip Code 

MT •-\8Vl-'=i^13 
FEC ID number ortontributing 
federal political comrnittee. «.:r ?=:r=7VrT!^.-.':*5aV'^t.T--.Ji^rr«7£=3If?i 

Name of Employer 

EMC Insurance Companies 
Occupation 

Receipt For: 

Primary 

Other (specify) y 

AritY^in. 5grt/>Y.es Atangqer 
Aggregate Year-io-Date v ^ 

I General 
Aggregate 

T" 

Date" 01 Receipt 

iTLfiy; 
Amount of Each Receipt this Period 

Q ^ 15.00 
j>er pa^ p>€riocl for 

/3 pen'ods 

'Date of Receipt . 

fsS^piVS / pB=r=|jT / 

Amount of Each Receipt this Period 

UMUM 
BiweeKtvy (a)^B-00 
per pc«^ period 

13 penods 

•Date of Receipt 

Amount of Each Receipt this Period" 
===u»\5y'='icrys-.^a«S4i2a'=«pTt«^ia?r:^"V53Tt5r5r^Tt?SiJ;=:riZ'i 

I . -I 95" 0.0! 

5i/\/eeLlt^ (© ^15.00 

per pQ^_i ptnod -fv^ 

13 penOdS 

SUBTOTAL of Receipts This Page (optional) • 
frrJsfS^P. W-'-t &WC-.-

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

i»T;5^A'rrfr->c-.-cr;.-^ 

FEC Schedule A (Form 3X) Rev; 02/2003 
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0 
1 

§ 

2 
9 

SCHEDULE A (PEG Form 3X) 
[TEMIZED RECEIPTS 

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

FOR UNE NUMBER: 
(check only one) 

PAGE 

X 11a lib • 11c 12 

13 14 15 16 nhi 
Any inlDnnation copied trom such Reports and Staternents may not be sold or used by any person tor the purpose of soliciting oontribufions 
or tor commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMfTTEE (In Full) Employers Mutual Casualty Co. P.olitical Action ConniLittee 
for Responsible Federal Govemmeut 

Full Name (Last, FirsL Middle Initial) 

Mailing Address 

City 
1300 w 110^ .S-t-, 5uife 300 

Ovtrliind parte 
State Zip Code 

IcLSIo 
FEC ID number of contributing 
federal political committee. SCi ; - ^ 
Name ot Employer 

EMC Insurance Companies 
Receipt For; 

Primary ^ Generai 

Other (specify) y 

Occupation 

Re'siderH- Vice. FrtsiJen^ 

bate 01 Receipt 

Amount of Each Receipt this Period 
' 

Aggregate Year-to-Date ' 
:p-?gc:jcrEr£3ssr^ya=iP^ 

Full fJame (Last; First, Middle Initial) 

S- Hand, /^\rJln^£y\ A 
Mailing Address 

W IIQ-^.T-t- ."jiAltT 30O 
rK» • ' • Ofo + «. yin City 

Qver\c\od F^ric, 
state .Zip Code 

FEC ID number of contributing 
federal political committee. 

.. rjKZ-rr^ 

;c^ 
•; T-v-wd'w;:i..drr-r: : i.-c.'S.it:'' 

Name ot Employer ^ ^ Occupation 

EMC Insurance Companies ROrfd 
Receipt For 

Primary General 

Other (specify) y 

P^OnixQ 
ir-to-Date • U 

fr-
Aggregate Year-to-Date • 

iy. :: 

Full Name (Last, First Middle Initial) 

C. nuv^L^K, KtCrVin 
Mainng Address 

n\'l rV^ullnfrrtj S4-
Oily 1 

De.s Moines 
State Zip Code 

TA 503D9 
FEC ID riumber ot contributing 
federal poiitical committee. cr" . . 1 " ^ 

^4f•=^. b:?- •.%C5^7rs7TlrTt=?^.Tir«a4'^«-=:^'.*A.:X5S>r?:Vj2=3»f^ 

Name ot Employer 
EMC Insurance Companies 

Occupation 

fnec. Vice Fcisideni- COO 
Receipt For: 

Primar 
Other (specify) 

Primary General 
Aggregate Year-to-Date r 

; rrzrifvr 

^ 15.00 

pOv^ pcndd -pi?^ 

periods 
pe-

/3 

^Date of Receipt... 

Amount ot Each Receipt this Period 

' -P'ol 

BiWCtKi^ (g) ^ 10-00 
pe^ pov^ period -fj?r 

pen od-S /3 

Date ot Receipt 

'_rrsr^' 

Amount of Each Receipt this Period 

^«T:£SVC; IJSMM 
B/'/veelclL^ <g) ^15-00 
per p€'">^d -fhr 

/3 pen'odS 
•t.renarr''^-:r^frTJ^G 

SUBTOTAL, of Receipts This Page (optional) • 5 

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

FE6AN026 FEC Schedule A (Form 3X) Rev; 02/2003 
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SCHEDULE A (FEC Form 3X) 
fTEMfZED RECBPTS 

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

FOR UNE NUMBER; 
(check only one) 

I PAGE .R OF -J 

11a 11b • 11c 
13 14 15 nil 

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

NAME OF CGMMITTEE (In Full) Employers Mutual Casualty Co. P.olitical Action Conmiittee 
for RespotLsible Federal Government: 

Full Name (Last, First Middle Iriitial) 

Mailing Address 

-7n mulhfrru 5f 
city -/ 

Des )Y\oi ne^ 
state Zp Code 

TA ^(1309 
FEC ID number of contrfbutihg 
federal political committee. iici ; ; ^ ' ;• i 
Name of Employer 

EMC Insurance Companies 

Occupation 

Exec Viff. Prr.sidfo-H 
Receipt For: 

Primary General 

Other (specify) y 

Aggregate Year-to-Date • 

Full Name (Last, Firsijyridciie Initial) 

B. 
L, First,__^idciie Initial) 

, Cr 
Mailing Addn 

nn fFtuihtrru SF. 
City 

De.5 /Y]o\W 
state .Zip Code 

TA 3030"^ 
FEC ID number ol contributing 
federal political committee. 

Name of Employer 

EMC Insurance Companies 
Receipt For. 

Primary General 

Other (specify) y 

Occupation 

F^ecuhW. ceo 
Aggregate Year-to-Date" 

r : ^ rQ't 

bate' 01 Receipt 

Amount of Each Receipt this Period 

& ^ 11-00 
per pGcj pgo od 

13 p^nodS 

Amount ol Each Receipt this Period 

—! ju-gs^ 

BiweeW^ (S '71^.13 
pfir prk.| period -Rjr 

13 perioUi 
Full Name (Last, FirsL Middle Initial) -

g { T 
Mainng Address 

1131} Cornell paric Dr/3uiH 5"0(P 
City 

Blut A)\n 
State m. Zip Code 

FEC ID number of contributing 
lederaf political cxtmmitlee. 

.LVr ^%-:F=Y=7VjT5i:r.V?r<SS'r--5::sr'..\,n;; 

..... —_ J. 

I 
Name of Employer ^ ^ ^ Occupation 

EMC Insurance Companies I Claims 
Receipt For: 

Primar 
Other (specify^ 
Primary General 

Aggregate Year-to-Date r 
«7::."ur.-.-6uvj5..R:;r:':stgu>'rr.:oi ™.~./it?rjrrr<T5«:r535FCS'r=i39i^>5^ 

rib.-c3=r 

•Date of Receipt 

rmffiur"'"! 
Amount of Each Receipt this Period 

ITSIooi 1 ̂  
BiweeFlv.^ ® ®/5.oo 
pgr p(^ period -for 

periods 73 

SUBTOTAL of Receipts This Page (optional).. 

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

k • " • / 

FE6AN02S FEC Schedule A (Form 3X) Rev; 02/2003 
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SCHEDULE A (PEG Form 3X) 
fTEMIZED RECEIPTS 

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

FOR UIME NUMBER; 
(check only one) 

PAGE "1 
x_ 11a 11b 11c' 

13 14 15 ni7 
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 commercial purposes, other than using the name and address of any polificai committee to solicit contribufions from such committee. 

NAMEOFCOMMnTEE (ln Fuli) Employers'Mutual Casualty Co. P.olitical Action Conmiittiee 
for Respon-slble Federal Government 

Full Name (Last, First Middle Initial) 

A. Lovfll. rVhlr.K 
Mailing Address 

in 
City 

fYlulWr^^ Sf 
State Zip Code 

FEC ID number of contributihg 
federal political committee. 

Name of Employer ' 

EMC Insurance Companies 
Receipt For: 

Primary-, . [^| General 
Other (specify) y 

Occupation 

;5xgru1iVf V'Cf PineL3ic/cof 
Aggregate Year-to-Date • 
•':.T=r*RRv-eh»4.ite 

Full Name (Last First^jyliddle Initial) 

B. Lucc^, 
st^Middle Initial 

rhThy 
Mailing Address 

W Bluf.mOMod Rd ^ 
City State .Zp Code 

RmclcRctd >rr 53005-51% 
• FEC ID number of contributing 
federal political committee. 

•s-rr-.- -n .-9 

Name of Employer 

EMC Insurance Companies 
Receipt For. 

Primary General 

Other (specify) y 

Occupation 

Pivtoi Via 
Aggregate Year-to-Date v 

' ^ ' ' .> — 

Full Name"-(Last, First, Middle Initial) 

. Date 01 Receipt 

Amount of Each Receipt this Period 

Biwee)<Llt^ @1^ /0.00 
pckj p^od 

13 pCTtOcti 

r 

"Da'te of Receipt . 

Amount of Each Receipt this Period 

'ol 

Bi^eticlv.| ^ ^10.00 
per ptnod -ft' 
13 peri oc{3 

ir 

Mairmg Address 

W Rd 
City • • State- Zip Code 

FEC ID number of contributing 
lederai political committee. ^c; •, . . . 

•^,7-rh rs Z- -vnaismuS 

Name of Employer ^ ^ ^ Occupation 

EMC Insurance Companies r.lclirO.S 
Receipt For; 

Primary General 
Other (specify) y 

/Tlanqq* 
Aggregate Year-to-Date v 

•Date of Receipt 

Amount of Each Receipt this Period 

" -IftSOOf 

Biwe^ictky ^15,00 
per pa^ penod ftr 
/3 periods 

SUBTOTAL, of Receipts This Page (optional).. 
y: 

c 

.wm-sp 

TOTAL This Period (last page this line number only) 

FEBAN026 FEC Schedule A (Form 3X) Rev; 02/2003 
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1 
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5 

SCHEDULE A (PEG Form 3X) 
[TEMEED RECEIPTS 

Use separate schedule(s) 
lor each category of ttie 
Detailed Summary Page 

FOR UNE NUMBER; 
(check only one) 

PAGE 

11a 11b 11c' 

13 14 15 ni7 
Any information copied Itom 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. 

NAti^E OF COttfiMiTTEE (In Full) Employers Mutual Casualty Co. •P.olitical Action Connnitttee 
• for Respousible Federal Govemmeiit 

Full Name (Last, Fir^Middie iriitial) 

A- p/nqf.l, ggrw 
AyOress I fi/lailing AkjUress • . 

58^Ci> Evefu-Hwp. Pr 
City, • Sti I 

»r^n 

state Zip Code 

mr. H 91II-5393 
FEC ID number orcontributing 
federal political committee. scK ; ^i 
Name o1 Employer 

EMC Insurance Compauies 
Receipt For: 

Primary General 

Other (specify) y 

Occupation 

Residen-h V>Vf. Pr€TiVfiof 
Aggregate Year-to-Date y 

rg-gs:az«raggB:R=i!.-aai=:g 

Datfi~ 01 Receipt 

Amount of Each Receipt this Period 

Full Name (LasL First, Middle Initiai) 

B. -ZoMviiifL, Dennis 
Mailing Address 

PTC FarKWOM, Jujfe 3rPQ 
y State .Zip Code City 

' (^ee,n\>tonr\ 
FEC ID number of contributing 
federal political committee. 

Co ILL 

Name of Employer 

EMC Insurance Companies 
Receipt For 

Primary General 

Other (specify) y 

Occupation 

^e<\deM ?{ryider)^ 
Aggregate Year-to-Oate y 

Full Name (Last, First Middle Initial) 

c. Sclowai^. Lonn'i^ 
tyiairmg Address 

Z>f,s MoineJ 
State 

Xi 
Zip Code 

5moi 
FEC ID number of contributing 
federal political committee. lie; . .. . 1 , i 

Name of Employer ~ 

EMC Insurance Companies 
Receipt For; 

I Primary General 

I Other (specify) y 

Occupation 

ATPQ V\{f Pre5)den'h 
Aggregate Year-to-Date T 

,.ik&£.SJ: 

BiVedJcivy ^ •^/S.co 
p€r pOxj period -f^'~ 

J 3 pen'ods 

''Date of Receipt . 

5 *. / /V t A X 

•3ri.^r7»5=^ii^.Hih 'i • 

Amount of Each Receipt this Period 

BiirreeiOY (p Vo.oo 
pe^ povj peri od -ftir 

'3 peo'dds 
Date of Receipt 

• .• srir-r=r? -• 
a yRi iii ct p 

iWTrCiWwi'^.sr; 

.L7.-:Vt.:-':b7rf?j-:r;J:rrzriy:i. 

Amount of Each Receipt this Period 

p^r pC^i'oJ "Ppr 

15 
SUBTOTAL of Receipts This Page (optional).. 

TOTAL This Period (last page this line number only). 
' ' ^ 1" 

FEC Schedule A (Form 3X) Rev. 02/2003 
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SCHEDULE A (PEG Form 3X) 
[TEMIZED RECEIPTS 

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

FOR LINE NUMBER: 
(check only one) 

I PAGE io OF -"7-

11a lib 11c 12 

13 14 15 IB ni7 
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 cortimerclal 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' Committcee 
for Responsible Federal Government 

Full Name (Last, First t^/liddle Initial) 

A- Jtdert)i^q ~ 
ss <J Mailing Address 

na iriulhern^ S-h 
city 

/>s moincj 
State 

2^ 
Zip Code 

FEC ID number of contributing 
federal political committee. ici ' ; ; ' " "• p 
Name o1 Employer 

EMC Insurance Compaai&s 
Receipt For: 

Primary General 

Other (specify) y 

Occupation 

Vire. Rn£Si'dr>n+ 
Aggregate Year-to-Date • 

Full Name (Last First Middle Initial) 

B- TernPs, 
Maiiino Address I Mailing Address 

ZBaSt F X^err-ha-k. Ave 

bate 01 Receipt 

rrFryv •• 
> OU' 

IferiijSsggCa 

Amount of Each Receipt this Period 

BiweeMvy (© ^JO'DO 
XT potA^ pe^od 
73 periods 

r 

'Da'te ot Receipt 

City 

Bbno^rcic 
state .3p Code 

Jm 5"9503-<?5(P5 
FEC ID number of contributing 
federal political committee. i;cj ; i 
Name of Employer ^ ! 
EMC Insurance Companies 

Receipt For 

Primary General 

•Other (specify) y 

Occupation 

Via RxJfde^ 
Aggregate Year-to-Date ' 

is-. -J :: 

Full Name (Last First Middle Initial) 

c. Vnutnn. Pat/tFj 
Maifing Addi 

city 
BlucmMd Rd 

BrooK-piclci 
State Zip Code 

Wi: 'n?,Or&-FHl(o 
FEC ID number of contributing 
federal political committee. 

;p.-r, - —'M-j; .:«• rt..- — .g—w r. 

c;^ . J 
Name o1 Employer 

EMC Insurance Companies 
Receipt For; 

Primary General 

Other (specify) y 

Occupation 

\Iiu. Pres\de/)i 
Aggregate Year-to-Date T 

i ... 3J1S)j:)Dj 

r — f , C 
Ssurr^ IS.'* L55:-3JH. 

Amount of Each Receipt this Period 

B.veelcly ® */0.oo 
pt'^'iod -fb^ 

13 penods 

!•?:=: t'-s.ut'.'rn vJwwiiT S." nVrSTi'--

Amount of Each Receipt this Period 

i 

BIVV^C-IPIY ^ ^15-00 
pe^ period 

[3 periods 

StlBTOTA,L of Receipts This Page (optional) ; - ^ 

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

PEG Schedule A (Form 3X) Rev. 02/2003 
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SCHEDULE A (FEC Form 3X) 
fTEM[ZED RECBPTS 

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

FOR UNE NUMBER; 
(check only one) 

PAGE 1 
11a lib • 11c 

13 U 15 liL 
Any Infonmation copied tram such Reports and Statements may not be sold or used by any person tor the purpose of soliciting contribufions 
or tor cornmercial purposes, other than using the name and address of any politica) committee to soiioit contributions from such committee. 

NAME OF COMMnTEE (in Full) Employers'Mutual Casualty Co. -P.olitical Action Committee 
for Responsible Federal Government 

Full Name (Last, FitsL Middle Initial) 

Mailing Address' 

(/19 9 t5+-, /mo 
Oily • ' 

OtS tYln: nt^ 
state Zip Code 

50301 
FEC ID number of contributing 
federal political committee. sC? , . 

Narne ot Employer 

EMC Insurance Companies 

Occupation 

Vi^ -v COD 
Primary General 
Other (specify) y 

Aggregate Year-lo-Date • 

Full Name (Last First Middle Initial) 
B. 

Mailing Address 

City 
1 

state .Zip Co.de 

FEC ID number of contributing 
federal political committee. tiC:! .. .. .. 

Name of Employer 

EMC Insurance Companies 
Occupation 

Receipt For 
Primary 
Other (specify) -y 

General 
Aggregate Year-to-Date • 

J 

Date' 01 Receipt 

Amount of Each Receipt this Period 

I 115^ 
jBJ^/VeeKly (® ^15.00 
pe^ ^o\j^ -{t?r 

pen ods B 

Date of Receipt 

ritTTsey iFs.wJh 

•Amount of Each Receipt this Period 

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

Wlairmg Address ~ , • . • . 

City state Zip Code 

FEC ID number ot contributing 
federal political cammiltee. . ... 1 • 

-r*. 1? :r •••.•JTrrra'ic-r.cs^r/rtsy-'Ti 

Name ol Employer 

EMC Insurance Companies 
Occupation 

Receipt For; 
Primary General 
Other (specify) y 

Aggregate Year-to-Date T 
rrr"--x-.y;i-L-v,>i..?,;:r:<arsi5;T:Yn!p.-.Yi-fF,-r>r=:=«:=5KXP»r=«55s=«r 

•'••.3 :-:o^j:^ir:rjttrT*^rr/r+lsrrTisEEusrtrffes?nV 

•Date of Receipt 

•5 - I £ r - -

Amount of Each Receipt this Period • 
' •==uii5»2Sser?s$»a>tiT^'=xprsSi^A?r=c:<5=5»5: 

SUBTOTAL of Receipts This Page (optional).. 

TOTAL This Period (last page this line number only).. WmAM 
FE6AN02E FEC Schedule A (Form 3X) Rev; 02/2003 
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SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS 

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

FOR UNE NUMSER: 
(check only one) 

21b rn 22 1^23 

PAGE f OF j 

27 2Ba 2ab 

24 

28c 

25 

29 

[—126 

30b 

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

NAME OF COMMrTTEE (In Full) 
Employers Mutual Casualty Co.• Political' Action Committee 
for Resp.onsiSle Federal Government 

Fun Name (Last, FirsL Middle Initial) 

A. 

Scb-H- Walter Xof. 
Maifing Address 

PQ Rox 
City 

iOi 
Purpose of Disbursement 

Fgliilcal Coo-hribH-fi'Qn 

state 

mi 
Zip Code 

Candidate Name 

Office Sought 

State: 

m 
Category/ 

Type 

House 

Senate 

^ President 

ji^ct 

Disbursement For 

Primary I I General 

Other (specify) y 

B. 

Full Name (Last, First, Middle Initial) 

Maifing Address 

City state Zip Code 

Purpose of Disbursement 

Candidate Name 

Office Sought 

State: 

House 

Senate 

President 

District 

] 
Category/ 
; Type 

Disbursement For. 

Primary | General 

Other (specify) y 

Date of Disbursement 

/ L; / 

Tl 3.O.) 

Amount of Each Disbursement this Period 

Date of Disbursement 

Amount of Each Disbursement this Period 

iiifiiiirR it nu 

c. 
Full Name (Last, First Middle Initial) 

Mailing Address 

City State Zip Code 

Purpose ot Disbursement 

Candidate. Name 
Category/ 

Type 
Office Sought 

State:. 

House • 

Senate 

President 

Disbursement For 

Primary 

District'-" 

j [ General 

Other (specify) y 

Date of Disbursemenf 

irnrf / rrrs-t / vt vw ^ v 

Amounf of Each Disbursement this Period 

SUBTOTAL of Disbursements This Page (optional).. 

' r "'t "t- ""L ' L " nti"un..iiiv 

•nt.i .f. /r r ,11 

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

-5.0.ot0.0 

FEeAN026 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. 

Date of Receipt 
Hand Delivered 

Postmarked Date of Receipt 
USPS First Class Mail 

Postmarked (R/C) 
USPS Registered/Certified / 

Posimarl ed 
USPS Priority Mail 

Postmarked 
USPS Priority Mail Express 

Postmark Illegible 

No Postmark 

Shipping Date 
Overnight Delivery Service (Specify): 

Next Business Day Delivery 

Date of Receipt 
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 or Postmarked 
Other (Specify): 
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(3/2015) 


