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Insurance Companies SFEC MAIL CENTER
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COMMITTEE FOR RESPONSIBLE FEDERAL GOVERNMENT

January 12, 2018 - Multi-Candidate Committee

FEDERAL ELECTION COMMISSION
999 E ST NW
WASHINGTON DC 20463

Re:  FEC 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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| REPORT OF RECEIPTS FEg e VED 7
FEC - MAIL CENTER
AND DISBURSEMENTS

FORM 3X For Other Than An Authorized Committee - ' 20!8 JAK /8 AM I: L9
i - ‘Office Use Only
1. NAME OF . TYPE OR PRINT ¥ Example: If typm : ty e — (i as aums
COMMITTEE (in full) . over the lines. 5P I%FEM\./IS e e

LFedEra]jGOVerDmentiLll!lliIL!IIlllllllj;lii!iiitlllllll

ADDRESS (number and street) L7i171 Mulberyyi Stveet | | 1 1 ( ¢+ ¢ ¢ ¢ ) ) 3+ | 1 4 1] :1 I
v

L'Ii'lil']iisilli-lilllllll!IiLiI!?!'IllJ

H Check if different

than previously

reported. (ACC) [Des Motnest + v v i v i1 o] koA lsezee : I-loziz o]

2. FEC IDENTIFICATION NUMBER V¥ CITY a STATE A ZIP CODE 4
ol IN SO 3. IS THIS 3 NEW . AMENDED
4.00163873 s piisoesd REPORT XX (N) OR E (A)
ey - .
4. TYPE OF REPORT (®) Monthly "% Feb 20 (M2) I May 20 (M5) E Aug 20 (M8)  § } Nov 20 (M11)
(Choose One) Report L4 : it {om-Zacion
Due On: S [}
ve =n ﬁ Mar 20 (M3) D Jun20 Me) ¥ F Sep20(Me) § | Dec 20 (M12)
(a) Quarterly Reports: ¢ Yot ‘Ye‘;:"o;;;'“
Apr 20 (M4) £F Ju20 (M7) Oct 20 (M10) § 3 Jan 31 (YE)
3:;. April 15 u ok s a—E
oz Quarterly Report (Q1 g
erly Report (Q1) (¢} 12-Day Primary (12P) B General (12G) E J Runoff (12R)
% Sonrion Report (Q2) PRE-Election
-~ y Report for the: E} Convention (12C) ﬁ Spegcial (12S)
ﬁ October 15 ~
tack Quarterly Report (Q3) _— .
- HWeMR : PFoRO T / LA AL e A in the * 3
Y5  January 31 . s 3 ¥
N YearEnd Report (YE) Eiection on PN S B s State of et
E"f July 31 Mid-Year (@ 30-Da
. ;31 | _ -Day .
w%  Report (Non-election r =7
Yee?r o,f“y) (MY) POST-Election General (30G) E Runoff (30R) Lﬁ Special (30S)
. Report for the:
g:z Termination. Report ’ - . _
- (TER) WIS R YT YNVEYY in the —F
: Election on . . A State of i Lk
u"ﬁ“g FoY5e ;‘?‘FW?‘FF? FTE] [T /- CTETITY
. . ' 4 & : 5
s cowngpeiod (O N 1ONE 18,0 0 wesn Ll 13N 1R300

1 certify that | have examined this Report and to the best of my knowledge and beliet it is true, correct and complete.

Type or Print Name of Treasurer ~Bruce G. Kelley

s T x D s G
Signature of Treasurer m/ /g— //w Date g: : 1 , Dﬂgj / ay‘___b.,] Ysj(
14 v / y oot x ¥ : e T O vl

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

Office | FEC FORM 3X
se Rev. 12/2004
I Only :

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

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

—

Page 2

Write or Type Committee Name

Employers Mutual Casualty Co. Political Action Committee for Responsible Federal

Re

port Covering the Period: From.: 13

YA ¢ GO EoE

0. {0.; {2ol

Y’YEVI-Y

To:

Government
FERYE . F '2'1{5 eV R oY ;
L 3.1 120,07

COLUMN A" COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand VTR ol e e S SN e S e Sy i
;‘ M 3 . i3
January 1. W uv.‘zr'm?‘;w:j Mﬁﬂhﬂ&*&éﬁk@gﬂgﬁf&.!@jﬁig
{b) Cash on Hand at hed ’;'*W:*”‘—-J‘imﬁsﬂ‘w:
Beginning of Reporting Period............ . § . " 2 6 O 33‘_,’ 0
. . -E-'r-l.; s T oy T P e aided 3 o TS - ¥
(c) Total Réceipts (from Line 19).......... ot o Eomas 7J 5 ,J rﬂz‘; e g s / '(‘Q&QJ,&L@J,L%
(d) Subtatal (add Lines 6(b) and
6(c) for Column A and Lines r---w_uzwmnw-ﬂ- i b T R T T S ST, S s
6(a) and 6(c) for Column B)............ NG 15} 3 5. 9 o q&&i528§ 2. [
R eV o
. . . - : H
7. Total Disbursements (from Line 31).......... P | Q.xo O f Py ’ Lpém% U v
8. Cash on Hand at Close of _ ‘
Reporting Period T AR g, E> x
(subtract Line 7 from Line 6(d)).............. 1 I, . 53;531.’:.'}?.&81,?2&2 1mmn§n=”7ﬁx. 3 5 !j 8:;.—.- _z ;.
9. Debts and Obligations Owed TO: .
the Committee (Itemize al! on Fo GuTwT s TR AR O e
: . ~3
Schedule; C and/or Schedule D? ................ e e :3.um'N. “N___me
10. Debts and Obligations Owed BY"
the Committee (ltemize all on WS T e ¢ sy
Schedile C and/or Schedule D) ............... S\
x_}g This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

PR

~ For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC. 20463

Toll Free 800-424-3530
Local 202-694-1100

L

FEBAND26
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~ | DETAILED SUMMARY PAGE 0T
- of Receipts
FEC Form 3X (Rev. 06/2004) ) : ) Page 3

Write or Type Committee Name

Employers Mutual Casualty Co. Polltlcal Action Comm1ttee for Respon51b1e Federal Government

.ﬁ“’wﬁ D¢ D ,:"‘-\'@f‘ﬁﬂmﬁvtg BCeEl / fDED R/ Eyayaymy
Report Covering the Period: - From: L_ —Lf EO_, ? édg_jlwgr To: | 2 3, , a OL/ ,:7

. COLUMN A o COLUMN.B
l. Receipts

Total This Period Calendar Year-to-Date

11. Contributions (other than loans) From:
(8 Individuals/Parsons Other -

Than Political Committees i ; e q =
. . & it
(i) Hemized (use Schedule A)............ L ﬂ ,5 e’ ﬂ_J H . m ;m&_B,,ZO,L‘g“ag_\ Fm;—_:,
g =Y s R R e 3
(i) Unitemized...........ccccoevviveeern. . ;Ew% P % 9 Ci 3; JE : BT O 9 0 Ll ;‘L‘ a
(lll)"TOTAL (aaa . k Aaaals * £ v 21 i ith & §
:
Lines 11(a)(i) and (il)oo.oooooorrer. LI ﬂﬁé g):,;:’ . | (Q&LJ LQB.,,L' k
'\_; £ ) n 19 - 19 o A = = L3 td o
(b) Political Party Committees .................. U £ S S e
{c)  Other Politicai Committees S A ek A SR A S i i A B A
(such as PACS).......cccccocoeeeececeen Lea e CerenBm e P S
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry T e m_7 R S Z—I;‘
Totals to Line 33, page 5) ...c..ccoccue » & o i &:qu,ﬁ E5Ag, n FE N N AR I ‘_(:0.;;, ,,,::,“L,{. T i
12. Transfers From Affiliated/Other T R T SV R R T S Ty TR LRI TR Ry
Party Committees...........c.cc.oovnnennncnennn, :_,D et s et I L
O TSR I R R R ] TET RSPy aacs i
13. All Loans Received .............ccoooovevervvnnnnn. o E ot a g s e e e
14. {oan Repayments Received...................... b AT e &
15. Offsets To Operating Expenditures i - ) -
(Refunds, Rebates, etc.) T g S T SO Y R R S P TR Ty
(Carry Totals to Line 37, page 5)..c........... L e o e e s
16. Refunds of Contributions Made ' e _
to. Federal Candidates and Other T e A O e e e e e a e M e S I
. Political Committees.............c.ccooeeoee e B e et e T o EorenTS e rem e S
17. Other Federal Receipts : AT R T R P AT ST BT AR D S i~
' (Dividends, Interest, efc.) ...t & e s P B}
18. Transfers from Non-Federal and Levin Funds = e )
(a) Non-Eederal Account S TR e R ST i e A e T PTG S A AR TSR Ty
(from-Schedule H3) ......oooocooerrroe. B S T
(b} Levin Funds (from Schedule H5)......... Pt o e S g s e B T T B A
. R e 3 Lo = o L £ T &) P 4 = k3 4 Y
Stai” Transfers 18(a) and 18(b))..
(C) Tétarl (add 8( ) . ( )) ezt g P et f e TN W S S S S S N [y
19.. Total Receipts (add Lines 11(d), T " e s s

12,13, 14,15, 16, 17, and 18(c))......... S

IR CEINN] I DRIk

20- .T.ofal Federal Receipts’

(subtract Line j&.3(c) from Line 19)......... » ‘n;m‘:ﬂ;_“ .sﬂ_aﬁ&éS , K’I! , L Lm“ﬂ Lp _z_ L‘_{[,,?Li

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

DETAILED SUMMARY PAGE

of Disbursements

Page 4

Il. Disbursements

21.

22.

23.

24.

25.

26.

27.
28.

28.

30.

31.

32.

Operating Expenditures:

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

(i) Federal Share ........c.ccccceeevrninen.

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

Expenditures ..........ccooooevvncenin e,
(c) Total Operating Expenditures

(add 21(a)(i), (a)(i), and (b)) c.e..........
Transfers to Affiliated/Other Party
CoMMIEES.....oocvececeec e

Contributions to
Federal Candidates/Committees
and Other Political Committees.................

Independent Expenditures

use Schedule E) .........coocooiiiiinini
oordinated Party Expenditures

52 U.S8.C. §441agd))

use Schedule F

Loan Repayments Made...................c......

Loans Madé ................................................
Refunds of Coniributions To:
(a) Individuals/Persons Other

Than Palitical Committees .................
(b) Political Party Committees .................
(¢c) Other Political Committees

(such as PACS). ...

(d) Total Contribution Refunds
(add Limes-28(a), (b), and (c))...........

Other Disbursements .............ccceeeen,

(a) Allocated Federal Election Activity
(fromr~Schedule H6)
(i) Federal Share ..........coceeeevireene

(i) "Levin" Share........cocceeiiiiinni

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

(c) Total Federal Election Activity (add ..

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

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

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Lin€ 31) v

> '.' | 3 Ju( r C? 5

COLUMN A -

Total This Period

COLUMN B
Calendar Year-to-Date

o i e "o iy T G TR F ¥ Y M N
i
: B serse Kemarad < B VO, - SRR SO0 - G SO SO 3. Y .
L] - X - ; 1‘- C L3 L L L3 LM ) 1.."-*“
] .
[T R TR T 7 LTV S T .. N
[ 2y o - B 14 u s “ T * w D s Sl } i
E
£
St el 2 Sl o S 3 &3 P & 3 =, I W)
PR rmm— | ke § 5 " Janis* Stk S izt R S i s ¥ L] 3 Ea - Y
: ; i 3
G e et oo Fbonbo e Foneeomech T B rrL e
TF TR O TR R S AT IS : OFCELFDANIFZIOIL P P R
LA S-S NS SOV SO . U - S - WO A WU B N | . TN T .S Y |
ey R e < {3 [ Salnd- Akt T T &3 L £
R e
: 5.00.00 l el 5 0;
!
LTI SRR P, LSO WP Sl e A <t Nl I EE oot Mo St m- ~-_.§--i‘
N 3 T g T gl ) ¥ 3 o 3 & = = -
'l
2 Rz Bawca - sl v LS ‘E‘nﬁr—u:’ﬂuﬂ;{ m—-{:qﬂa-m«\nxm <o
g ) # = Pl o ) t4 3 A bl Tanad N 14 T T ¥ T i i
: 3
A PO = T 3 “! S N Btk e el o
_-: e T = 3 e T -2 ) r £ 3 © - v
z
ES
k3
T e R N TN S S O | SN, S - S YO - U ] I S
e mw.u-?u,xwami LRI W P R S LR s EL L L5 5 2 -3
. .
L 5 d
l B o, B 4 S T YD, N A S . N S 3 3
E i e T P P sliicss S aaa
L s, W NPT s Ry [ g G P SO L VS NN - SR, | WU I 1 I ,E
B TR TR N 2 3 "z Caii £ s TSR R G YT S L £3 X
: i ]
N - . . LTS n
a2 o che) weddawn reaabromlidmdonr \‘;-:xf,-_rwm ik & ! A2 k Beon s
= o R NS L S T R e TR R TR L T L 0 2 A e L U5 S g ot
. P IE S S S L WSy " . T X z. S O 13 S
g"—"‘- i Piadtnd- Gl L S 4 L F e G RS S 2 4 A i
i N O AN L S, T R 2 BN, T L N T Y5 P SIS RO . S R
L T IR T AR T E  W, RT THES ECTR J i TY TR R N T IR R D T S M TP ST
& \'l
H - i
Ly oo s o e arvsiese o e 7 vy R oo ek bl e G i rdi?h S, S S

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

LR e e T RN M R X R A R L R OO e T sty e Cantite']
- . ors . = N Y, T | Boreeel. Lo
T ¥ M R L TR R L g P TR
) 2 B AL B RSy m & T R
Fr S vk gt Ll a3 T R & *ﬁ
! ¥
* SmxanBiracadt i Sttt o 1z s A e e T S e eroed? denedh et
e i e ) [ o ine S e e it e g
& ¢
Do T 2] roBeeas . o R ma e dennt ide Fori e Nl atiere @i e s Bl Fonas
Ty e i, sy :J Fmmgoncy o R A T A5
5 0. Q.0 | | 0.0.0.0;
: N
B R A T Pt .ﬂ":a 2 irarnk ol | D ) ARG, Ko A A A A =

- g S R s

e L e g Bear, TonA Rew

OOOE

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

DETAILED SUMMARY PAGE -

of Disbursements

—

Page 5

lll. Net Contributions/Operating Ex-
penditures

COLUMN A
Total This Period

COLUMN B

Calendar Year-to-Date

33. Total Contributions (other than loans)
(from Line 11(d), page 3) ..cccccovvvrnnnnene
34. Total Contribution Refunds
(from Line 28(3)) ...c.cvoovverrinnnn ASTURIN
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)....cccccooveevvverrnennns
38. Net Operating Expenditures

{subtract Line 37 from Line 36) ... »

'}?V"“ il air M e s i3 o & 5 T B e i3 15 i -}
: 3900 | [ Lol L Le3H
3 1
Ln;—"&dﬂﬂmgﬂﬂa_i.ﬂmmkm SenrSormet Pl b loBi s bt L
[ TR _ B AR AT T
e ot e acl oo e oSl v € R S PR RN RN, VO ) | DN RN SN (IO
e ST oy 4 1 7 4 %5 > L © L 17 3 =
5 19,351 I {o,1. 1 lo.3.4;
ERECR S WS . | DI B S B b L A
T i T g e S P R T it
H 4 3
" Be v E TH . N T N WL JUE SR W, SO -, N
Pl « = Honanlt 4 o g W {2t Vi 4 ¥, 1y 3 154 15 T 4
b c ]
! furmb'&x—l'e.ﬂ’&v:ér;ﬁ'mﬂlvﬁﬂﬁa’zv:ﬁ‘:_&éuﬂ;
B T A R T T
£ D._
| P V)

L
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SCHEDULE A (FEC Form 3X)

[TEMIZED RECEIPTS

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

FOR UNE NUMBER: |PAGE ) OF )
{check only ane)

ﬂﬁa H 11b an

116 I—Iﬂ.

Any information 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 o solicit contributions from such commitize. -~

NAMEOFCOMM”TEE“"Fw” Employere'Mutual”Casualty Co.
' for Respon51ble Federal Government

“Political Actlon Committee

Full Name (Last, First, Middle Iritial)

1]

Uate’ o1 Recaipt

TEY LYY 2

&\[Q,'f‘él Qﬁg‘ s

U

A __Bogart, Jason
Malhng Altiress : SR
17 Mulbem? S4 S
: te ip Code |
Df_S Moines TA_ ioao‘i

FEC ID-number of contributing
tederal polifical commitiee.

e T

AT P ﬁr—v-—*-i"*—_x:‘lué .

~ Name of Employer
EMC Insurance Companies

[Executive Vice H‘e;)dm

Occupation

Receipt For:

Primary .@ General
Other (specify) v

Aggregate Year-to-Date ¥

- ,,3,20,,,,,

Amount of Each Heceipl this’ Period

e

bl 3500

= ‘I—g\g:.-.-_:-‘-s“—

B.wee LL4 @ 7/5.00

per pay ,OEf)od for
13 penods |

Full_Name (Last, First, Middle_initial)

8. _Puchath, Tony
Mamng Address
- 839 E In+ef5+a+e_ Ave.
State Zip Cogde
5503

FEC ID number of contnbutmg
. federal poimca| committee.

.

Ddte of Heceipt
“‘)"‘T""’ FOEY .="T7'T‘:=

VG QL,_QE S

i -

SR N PN e ]

Name of Employer

ccupation

EMC Insurance Companles

Claims  Monagec

Receipt -For: .
. Primary - E General
|| Other (specity) « '

: Aggregate Year-to-Dare v

HATTRTE

i :,&Q‘ 2.0,01

Amount of Each-Recevpt this Period

b D00

| Biw’eé\c\\, @'?’8-00
per pay. period For
I3 perods

Fnh

Full Name (Last, First, Middle. Initial)

c. _Davis, 'ﬂmojm I
. Mailing Address

S92l FxQthVQ

?'[)(n{

C
L_OM.SmgL

- State Zip Code

" Date of Receipt

_m s F"-m , FENTRGTETT RS

GILOUS . ..

FEC 1D number o\'):amributing
federal political committee.

T I -—q \': '.‘.-r::—:.'-l-—.'aazz:h?&‘-'— -

Name of Emp|oyer :
EMC Insurance Companles

Occupahon

in. Services J\ianaqer

Receipt For: ]
. — A
| Primary g General

‘_-J Other (specify) v

Aggregate Year- ‘o Daxe

M YE9- 5393

Amount of Each Receipt this ;Derio.d'
i 1 20,9
aneebl7 @ #/5.00

per PQV Pcr.od ‘puf
/3 Pef‘» odSs |

SUBTOTAL of Receipts This Page (optional)......

;I'DTAL, This Period (last page this line number only)......c.ccuveeeeees s s >

FE6AND25

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

- e



UWPICAFICS— D | LNED | SOk ) T IR S iy | A

SCHEDULE A (FEC Form 3X) . E FOR LINE NUMBER: PAGE ) OF .

- Use separate schedule(s) (check only ane)
(TEMIZED RECEIPTS | for each caiegory of the
' ' ' ' | Detailed Summary Page Hﬂa H 11b Hﬂc Hm [—l _
. . . . ‘ | . o

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

NAME OF COMM”T_EE-('“ Full Em’ployeré Mutual"Casualty' Co. ‘Political Actlon Cormm:.ttee
' - . for Respons:.ble Federal Govermnent

~ Full Name (Last, First, Middle Iriitial) ’ . R
A. _DeHar + Ben - . Date o1 Receipt :
Mailing Address = - S ’ 5 AR R S it thae

€ 3 - B
F R s 3 - - - ¥

]300 w_Jlo™ St Sun+e. 300

- State Zp Code .
_D_Qd_QQ.d PQCK J<i _ Uzbal O Amount of Each Heceipt this Period

FEC ID number of contributing T e
federal political committee.

A5

¢'-.'.-.1:

ez
H ‘:LS p O:
D gotme T v«rvﬂ*—z.m [ S = 2l "'-.n-..,_._r--‘—"

~ Name of Employer Occupation ', &K l I 5 00
EMC Insurance Companies Rﬁldﬂ_fﬁ' VIO(_ P{‘CSLdef_ B e \1 @

~..  Receipt Fgr: . . Aggregate Year-to-Date ¥ P&r‘ Pa‘_’ PCF) G/d ‘pOf‘
Primary .@ General OSSO
| Other (specily) v . L e a-.»== _________ q O 0 O Pej_l 0 C'.S
Full Name (Las{, First, Middle Initial) . . - i
s Hand, Michael & - “odeotnecspt o
Mamng Address . | EEmRR . PR /¢TT\"’"=|"=__\?";‘
1300 W HO* 5+ Suite 300 - YVarhious
: Stats Zip Code | .
| D\/U\C\ﬁd PQ( K ' KS (l‘.za 10 Amount of Each Receipt this Period
FEC ID number of contributing ' _,..u.,,;,.._,_,-—1-3__—_-11~—<-;~.~...—..:w—-=-§ ’Eﬂ‘“ PR ‘Ao }
federal pol'rtical committee. L 5-;_1‘_:_,_-,‘,,1___.3::‘5_5,___-._____‘,_5 . N T _ -r‘Ls_i_:O,Qr,Q‘
Name of Employer . . Occupatjon : NP 4 OO
EMC Insurance Compa.n:_es BDfld qur‘ B,WCC K'l\/ @ /O

Receipt For, . - b Aggregate Year-to-Date vJ ' FQ" P . Pg-; Od "PW‘
. B Primary EJI General : o : -

Other (specify) v

P

idionnddl80.50 I3 periods

Full ‘Name (Last, F|rs&, Middle I'utlaj)

C. H’DM\CK K.QV\ﬂ L - .- | - Date of Receipt
. Mailing Address I . ] _ {”F = ’, SEETY TP
2 Ml loerry S& - Margus
I State Zip Code

Ibe.s MDl NEs : IA ' 5030 q ) Amount of Each Receipt this #enod

FEC 1D number of contributing 3 ’ "', TR 95 Q '
federat political committee. Hooma et i S5

Name of Ernployer - - OCCUPE;'ON . . ée K.l w / 5 00
EMC Insurance Companles E-xec VJCQ Pms;d&rf COO ' BIW ‘1 @ emod 'Fbr"
pe pay ped B

Receipt For: regate Year-io- Date
T T SRR T ] = i I_q ’
33.0.001| /3 PC" ods

Primary i—_} General

L_j Other (specity) v

- it < T
SUBTOTAL of ‘Recejpts This Page (optional)... > g____z S ,;.'5 aop‘Q Q‘
TOTAL This Period {(last page this line number only).........ccvuneen. e > L e i e S b _1__.";_“

FEGAND25 FEC Schedule A (Form 3X) Rev: 02/2003



SCHEDULE A (FEC Form 3X)

Use separate schedule(s)
for each category of the

ITEMIZED RECEIPTS t
- - ) Detailed Summary Page

FOR LINE NUMBER: |PAGE 3 OF ]
{check only one) o

ﬂna H 11b an

115 ]_—]17'

Any information copied from such Reports and Statements may not be sold or used by any person jor the purpose ‘ot soliciing contribufions
or far commercial purposes, other than using the name and address of any political committee 1o solicit confributions from such commitiee.

NAME OF COMM”TEE'(‘“ Ful) Employers Mutual Casualty Co.

CEUNCONCH—CIDD 1 D 1 S0 + b= D 1 SO

for Respons:.ble Federal Government

“Political Actlon Comnuttee

~ Full Name (Las\, First, Middje Iritia)
A _Jean, SCett

Uate o1 Receipt

“Mailing Address

‘7 17 JY\ullf)qu St

FiVE G e

State Zip Code -

Des Moines

Amount of Each Receipt this Period

IA 50309

T NPT TR IR NI TR

FEC 1D number of contributing
federal political commities.

S Fmva:—-mw .

iS00

S

~ Name of Employer Occupation

EMC Insurance Companies
Receipt Far: .

Aggregate Year-fo-Date ¥

|Exec. Vice President - |

ancckkf @*‘n 00
Pe;“ Fcu,’ Peﬂod Far‘

Primary @ éenera) . - R
B Oﬁ.]er (SPEC"Y) v : ) :‘ i = ........;.ﬂ.:."!":.‘*a mﬁn‘g{%

I3 pen odS

Full Name (Last, First,_Middle initial)

“Déde of Receipt .

NG gus

B, _ Kellty,  Bruce
Malhng Addr
N7 Mulheery S Fo
I Swate Zp Cod_e
"Des Moines TA 50309

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

SeTT ST

[T XY

Occupation

Eyecutive. - CEO

Name of Employer
EMC Insurance Companies

| Biw’ce K\ 7.9

Receipt -‘For.

per pay period Sor

: Aggregare Year to-Date ¥~ -

. | Primary 'E General
| Other (specity) ¢ .

g ,Jﬁi;fuz

i

|3 _Fm‘odS -

Full Name (Last, First, Middie Initial)

-Date of Receipt

o."othas, ‘Mimael T

Malﬁng Address
113/1 Cornell Pack Dsa Sulzj'%dSOO
tate ip Code

———gm

| FwE Y . 101;‘ 3 B Ak
-: p"r\ot OMN Shmalmer: Szt

Ahount of Each Receipt this Period

Blue, Al _’QH H54d

FEC ID number of confributing
federat political commitiee.

1 ot ey weew e femalmenst ot

LTI ST RS T --r--—-f-:::z._fv-s -

1‘15 00

S5

Occlipation

Claims mﬂna q4€c

Name of En*Tloyer :
EMC Insurance Companles

Bi weer-L, @ $/5.00

Receipt For:

Aggregate Year-to- Daie v

per pay peied for

Prima 1 Genera
y . Lx eral

|_l Cther (specify) w

/3 Pm 0ds

SUBTOTAL 0f ReCeipts This Page (OPEONAI.....w..vreurseeeerrsosressseserssimsscrresersesssreere

TOTAL This Period {last page. this line number only).....cccovveveenes v SER—— 8
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SCHEDULE A (FEC Form 3X)
[TEMIZED RECEIPTS

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

FOR LINE NUMBER: TPAGE :} oF ]
(check only one)

Hna H 11b an

118 nf

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

BpCOLICM—= DT 1 NG | OOk 1 D) 1 SO

NAME OF COMM”TEE'('“ Pl Employers’ Mutual ‘Casualty Co.
' for Respons:.ble Federal Govermnent

“Political Ac t:l.on Committee

Full Name (Last, FsrsL Middle Irittial)

A _Lovell,  Mick
Mailing Address
71"1 Mu\beﬂu

Des Moines

Zp Code

G TOUS |

_Uate’ o1 Receipt

TEYR Y S Y =

rTr\:

e

503’0‘?

FEC ID number of contributing
federal polifical committee. )

[
. I3
g e An:*r—-—'-&'—-—_z:m .

~ Name of Employer
EMC Insurance Companies

Occupation

|Executive Vice Pmndaﬁ

“.« Receipt For:

- Primary-. _, General
{ Other (specify) v )

Aggregate Year-to-Date ¥

Bl e

’E’ﬂ wr i rimainas -7...*:: “3 —@:Q‘f‘.ﬂﬂ'

Amount of Each F\eceipl this Period

{23000

Bwvee}clﬂ @ %0.00

per poy period $or
13 .PeﬂOcU

Full Name (Last, FlrskP iddie initial)

B _Luca, h\lm

Mamng Address

d

Statzs Zip Code

“Ddte ot Receipt .

§ P ZD i e e o 4

VOIS,

[ Moy

Chy .
" BoolkBeld WT 53005—577&
-FEC ID number of contributing : RS i

federal pol'rt,ical committee. T W -,ssr;:—»,

Name of Employer
. EMC Insurance Companles

Occupation

Receipt ‘For:

. Primary [x]-General
| Other (specify) w .

1

' Ag regare Year-io Date v

AT 2]

Area m_Ecaﬂmi__

Amount of Each Recelpt this Period

RETE MUETT IN

e el 3.0.0.0!
B‘.Wetldq @ *10.00
per pay peied for

I3 periods -

Full Narne {Last, First, Middle Initial)

R

c. Mcllusky, Mack:

’ Mamng Address

L455 W Bluemound -~ Rd

] “'ﬁ'tm. !

-Date of Receipt

L
:-"'J

O

BrooJﬁ‘G ed

State - Zip Code

FEC 1D number of contributing
federal political commitiee.

WT 5300‘5 fﬁjb

L S

Name of Employer
EMC Insurance Companles

Occupation

Claims Monager

Receipt For: .
™ a
o | General

D Primary
L_'J Other (specity)

Aggregate Year-io-Date ¥

_,F,;am

Amount of Each Receipt this Period

w—(-,ﬂm—mr-—}zﬂﬁ" 1;*9;'@* -.«.'-‘-“ il

BlWCCHV @ 3/5 OO

E per _,oa\1 Pef\od _—Fo

SUBTOTAL. of'Receipts This Page (optional)

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

;3 Per. ods
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SCHEDULE A (FEC Form 3X)
[TEM(ZED - RECEKPTS

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

FOR LINE NUMBER:
{check only ong)

AFqﬁa Fq1m4fq1m

[FAGE 5 OF ]

118 j—lﬂ

Any information copied from.such Reports and Statements may not be sold or used by any person for the purpose of soliciting contribufions
ar for cammercial purposes, other than using the name and address of any political committee o solicit contribufions from such commitiee. °

-« Beceipt For:

NAMEOFCOMM”TEE“”FWQ Employers Mutual Casualty Co.
i for Responsible Federal Government

“Polit

ical Actlon Committee

~ Full Name (Last, Fu ddle {riftial)
A _Pingel, Yy
Mamng ress Ll

3 | 'Eye.cwhv& D(‘

Date o1 Receipt

AV Gt

City
LMS\ ng

State Zip Code

FEC ID number o?'gnm'buﬁng
federal political commitiee.

’mt L/97// 5393

~ Name of Employer
EMC Insurance Companies

Occupation

|Residesy \/ice Presidest

D General

' Primary
1 Other (specity) v

k e .'::.‘-"3—‘"54:*‘-*77@2"

Aggregate Year-fo-| Date v

Iw.ﬂ'-_-.—'.;-_a-.

Amount of Each Recexpt this Period

g

—ua ¥

bl 3:9.0,0
Biwee kly @ ®I5. ?Ff
PQF PeflOd r
/3 P;zn oS

Full Name (Last, First, Middle initial)

B. P ndiville, _Dennis

Maiiing Address

FEC 1D number of contribufing
federal pol‘rﬁcal committee.

“Ddie of Receipt .

FEsws s Fprbs /

Name of Emp)oyer .
EMC Insurance Companles

Occupation

Resident Vice Presidnd

Receipt -‘For:

Primary E._II General
. Other (specify) ¢ .

: Aggregate Year-ic

Amount of Each Receipl this Period

FETEEE E.

E 260,
Biweekly @ ‘,’)o.oo

P& poy period for
3 perods -

Full Name (Last, First, Middle lnitial)

c. Sthwal ' Loonf

Malﬁng Address

17 IY]ulhfrm 5‘)’*

City
_Des. n’)ome.s

State Zip Code

Date of Receipt

DR 7

RVl

FEC ID number of contributing
federal political commitiee.

TA 5 0309

Name of Employer N
EMC Insurance Companles

Occupat\on

q M (e P[&S\dm'l'

Receipt For: .
| Primary i:xj General
u Other {specity) ¥

Aggregate Year-io- Date

Amount of Each Receipt this Period

RS

! %/
Eomeions :-,(—“:!.—u—.,,_ e W ,‘_._."'c.__‘_ i T

BIWCGICL/ @ */0. 00

Pgr P0~, pef»od ‘)CU/‘
/5 ,oen ods

SUBTOTAL of ‘Receipts This Page {optional)......

TOTAL This Period (last page this line number

(071117 [P e s »>

FEBAND25

FEC Schedule & (Form 3X) Rev: 02/2003



ITEMIZED RECE[PTS 1 for each category of the .
' ' ' } - Detailed Summary Page j11a H"b Hﬁc H C
— . - : : 16 ﬂw

SCHEDULE A (FEC Form 3X) _- ' - FOR LINE NUMBER. |PAGE (g OF )

Use separate schedule(s) (check only ane)

Any information copied from such Reports and Staterments may not be sold or used by any person for the purpose of soliciing cortribufions
or for commercial purposes, other than using the name and address of any political committiee o solicit contributions from such cormmittee.

NAME OF COMM”TEE““ Ful) Epployers’ Mutual"Casualty Co. -Political Actlon Committee
' for Respons:Lble Federal Government

LRAACOUICO— 0D | LD 1| OOk | T | COR— I

Full Name (Las, First, Middle Iriftial) LT _ s

.A‘ 5@ dff‘ hwa K@_LV\{L . ) _ Date 01 Receipt .
Mailing Address - o ' ' o TRy RRTD L ¢ DP vy Ty
117 Mulberry St - N HSdus T

I - State le Code )
& S m 0i nesS - IA ' 5 03 Oq Amount of Each Heceipt this Period

FEC 1D number of contributing 3 TR
tederal political commitiee. ) R SO ST / 3 O 0 O

~ Name of Employer Occupation ' K3 / O 0 O
EMC Insurance Companies _ V"(Q Pms;dmi o B‘Wee k"' @

.« Receipt For: - . A te Year-to-Date ¥ T r ef‘n 00’ ‘FDP
Primary [}j General . rggr—ega fa: __f._.e . Pe P a\,’ p
] Othgr {specity) v B . {;,.. _____ ettt QJ(Q%:Q::Q; 13 )>€n OdS
Full Name (Last, First, Middle Initial | : . l
B, Ternes MGG luﬂ - “Ddfe of Recelpt . o
Mailing Address . | o=y, ?"@*E':D R
B30 E_ In+m5‘+a+c _Ave : : g;,{céri,,us )
. Stats Zip Code |
BLSMOFQK : ND 63505 05(95 Amount of Each Recerpt this Period
FEC ID number of contrbuting e TR T e
federal po[lli‘tical comm;tee.u s -;..l.:._,;,{_;-:,;._:;_\.,.,_.-;,_.___,_v_s.,_-f__sj ‘£ P G . S N I 3 Q_:.,Q--.Q—x

Name of Employer . Oc-wpabon s / 0 0 0
EMC Insurance Companles Eﬁj.dm-[- V'@ J‘){'ﬁj dm B' W@C KI7
Receipt For: . e Aggregare Year-to- Date ¥ F Fa\-l Per 10 d 'POF
. E Primary EX-J General : : R

Other (specify) » .

e ARAST ‘-r‘ L

gq(_,?w QA, /3 Peﬂ 0 dS

Full Name (Last, First, Middle initial)

C. er.a ' DJ‘d R ' - | Date of Receipt
o Maul’lng Addresk | co . R l s T i
/Q"IS:} B’UCIY\Md TZd : f rt | oA S N
State Zip Code .
Br‘no K‘Fl&\d - i E V. l ' 53 ODi‘L_)q 7(0 Amount of Each Receipt this Period
. [ YT IR SO RS ORI NI e e T PR AT R R R
FEC 1D number ot contributing H R g
federal political cgmrzmee. _ PR SR S S nﬂ:‘: I T S Y ﬁ] q 5,-«0 _O,:_,

- Name of Employer : Occlipation ﬂ' OO
EMC Insurance Companles [ZﬁSideL VICC Pf‘ehdfﬂ Blwee pl\, @ ,S
Receipt For: L Aggregate Year-io-Date ¥ Pe(‘ f)a\,’ peﬂ Od :FUF

[) Primary L}?J General S— : ]

u Other (specily) ¥

L] 000! /5 pmods

e

SUBTOTAL of ‘Receipts This Page (0ptional)............c-... e eeet s e b

TOTAL This. Period (last page this fine number only)......cco.oveerens [
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SCHEDULE A (FEC Form 3X)
ITEM(ZED RECE!PTS

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

FOR LINE NUMBER:
(check only one)

Hna H 1b Hm

[PAGE 7 OF -7

116 ﬂw -

Any information copted from such Reports and Statements may not be sold or used by any ‘person for the purpase of soliciting contributions
or_for commercial purposes, other than using the name and address of any political committee to solicit contributions from such commitiee,

SNSRI 1 D | O0b— 1 (T T COa{TING

NAME OF COMM”TEE-('” Full Employers Mutual ‘Casualty Co. -Political Actlon Committee
' for Respons:.ble Federal Government

Fuﬂ Name (Last, FlrsL Middie lriitial)

T e

Uate a1 Receipt

A ‘Fau‘s+ _Ecnc

Malllng Address

Ln‘?‘?

Walaut S+, Swfa 1100

7B g::wﬁp::'_’ ik
[ MO0y |
S ==t iﬂk&mm&mﬂ:ﬂﬁ

JDCS MO\ Nnes

Zp Code

5050 ‘i

Amount of Each Heceipt this Period

FEC ID number of contributihng
federal political committee.

TR,

i) 15,00

iy

SLAvE

~ Name of Employer

Occupation

Exec. VP « C00O.

3\wec\cu, ‘@ %15.00

EMC Insurance Companies

e Rece;ipt For: . .

Primary .@ General
Other (specify) v ’ )

Aggregate Year-to-Date ¥

Fer :T?I,ﬁ:ﬁz.r,_m..*:a.-géi;‘:\

Pep Po"’ lgcnod for
() peh

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

“Ddie of Receipt .

Mailing Address

R SR/ FDRD
4 L E

City

i

State Zip Code

FEC ID number of contribufing
federal pofitical committee.

S T I BT S e

Eirts =Y T v = &= it 1 Ol it
d £ F

. . . . . .
A S, S VU SO , SRS WU G SO, SO |

Name of Empioyer ]

Occupation

EMC Insurance Compan:\.es
Receipt -‘For: :

: Primary E General
‘| Other (specity) ¢ .

Aggregate Year—to—Da‘re v

Full Name (Last, First, Middle Initial)

Date ot Recenpt

" Mailing Address

'F“*?:".,-."D~D::‘:

- B

City

State Zip Code .

Amount of Each Receipt this Period

FEC ID number of contributing
federal polifical commitiee.

ST TR S CL T TGRS

NS

c EE ® &5 s P S 2 E5 =

1

‘u”z_{csﬁ(:&c:.f*“.—%ﬁ:::‘:&k e R T

Name of Employer ] :
EMC' Insurance Companles

Oc‘é'u'pahon

Receipt For: . Aggregate Year-io- Date \d
| Primary g General =
1 Other (specity) v E .
SUBTOTAL of ‘Receipts This Page (ophonal) > - T
TOTAL This Period {last page this line nUMDEr ONlY)..c.cococrivcrmirii e ciiaes »> ot

FEBANO25

FEC Schedule A (Form 3X) Rev; 02_/2003
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SCHEDULE B (FEC Form 3X)
[TEMIZED DISBURSEMENTS

for each category of the
Detafled Summary Page

Use s_epai'ate schedule(s) -

FOR LINE NUMBER:
(check only one)

| H&'H B Hs HE B

'IPAGEJ OF 1

SOb

Any information copied from such Repons and Statements may not be sold or used by any person for the purpose of- soliciting coniribufions
or for -commercial purpases, other than using the name and address of any polmca! committee o sofict contributions from such committee.

UMOSIIE—HIY ¢ il 1 OOk 1 =D ) SO

| NAME OF COMMITTEE (in Ful) Emp?oyers Mutual Casualty Co..Political Action Comrmttee

for ResponsiBle Federal Government

- full Name (Last, Fl'rst, Middie lniﬁal)

Scott+ Walker Tne.

Mailing Address

JJ) Rox

M&OSQO

Date of Disbursement

i

107

E fo oL/

3 o}

JY) ddle tpn

State

WT.

Zip Code

‘535(09

Purpose of Disbursement

Bolitical Contribuhion

[11]

1
§

Amount of Each Disbursement this Period

=

Candidate Name Cate P
2 o
. . Type e é-‘ o, %Qh.z
Office Sought House Disbursement For: . ’
T Senate Primary D General
President Other (specity) v
State: istrict ' '
Full Name (Last First, Middle Inifial) :
B. ’ Date of Disbursement
FH B {ED FUOE EY HY EY F
Mailing Address ' —
City State Zip Code
Purpose of Disbursement rp— .
: Amount of Each Disbursement this Period
. Candidate Name Category/ e A
. : _ Type S ST S S S T . S
Office Sought | House Disbursement For:
Senate Primary r__J General
President Other (specity) v
State: District:
Full Name (Last, First, Middle Initial)
C. - Date of Disbursement
LELEER LALE A AR ARARAR J
Mailing Address N B
. City State Zip Code
Purpose of Disbursement g
' - . Amount of Each Disbursement this Period
. Candidate, Name Category! i i i e e
' ) Type TS ST S S T S
. Office Sought: House - - Disbursement Far: .
: Senate ' Primary D General
. President . -Ofther (specity) v
State: . District™" ' '
SUBTOTAL of Disbursements This Page (optional) O 4,550,0;010
TOTAL This Period (last page this line number only) > G e o .‘QED 50 50 ,O

FEGANO25

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
l / (2 f;lotg
PostmarKed
USPS Priority Mail
Postmarked

USPS Priority Mail Express

Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

LNCOUICOI D v LMD 1 OO | DY | OO

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):

4:(; /Z:‘g JM%
PREPARER DATE PREPARED

(3/2015)




