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FEC

REPORT OF RECEIPTS
AND DISBURSEMENTS

EF_:C""HI”-

. 9 oy o pa ~
FORM 3X For Other Than An Authorized Committee WM UL 2 ARill: 13
... Qffice Use Only
x R PR VT 5y - i
1. NAME OF TYPE OR PRINT v Example: If typing, type TTrEane s GERTER
COMMITTEE (in full) over the lines. . A a2 a3
|F,a,rmers Muytual Hail Iinsurance Company of ,lowal
|P1_°| Lihtecal Actiion Committee |, ¢ vy
ADDRESS (number and street) 16,7,8,5 Wes tiown Parkway. ., 00100
v L
D Check it different _l#l N S A (N N T A N TS I s O [ S S O O JJL'
than previously
reported. (ACC) West, D , Mojijnes | l_“ﬂ] 50,266 ‘|7 71217|
2. FEC IDENTIFICATION NUMBER V¥ CITY a STATE & ZIiP CODE a
A4 04 7 a2 4 3. IS THIS NEW l AMENDED
C 00117614 REPORT E (Ny OR D (A)
4. TYPE QF. REPORT (b) Mor\thly D | Feb 20 (M2) D May 20 (M5) D Aug 20 (M8). D I’;‘l‘ovE?O (M11)
. (Choose One). .‘ CReport A e - ' o Grnan
L. ’  DUe On:" Tpemy T T T T T e T = TP | T :
S o [] ‘Mar 20 (M3) - D Jun 20°(M6) D - Sep20 (M9) ¢ D - Dec 20 (M12)
(@) Quarterly Reports: Year Only)
. . . D Apr 20 (M4) D Jul 20 (M7) D Oct 20 (M10) D Jan 31 (YE)
: D April 15 _ - - -
Quarterly Report (Q1
_ uarterly Report (Q1) (€) 12-Day D Primary (12P) D General {12G) D Runoff (12R)
July 15 PRE-Election
: rterly Report (Q2 : :
) Quarterly Report (Q2) Report for the: D Convention (12C) D Special (12S)
D . Qclober.15 - . . g el C- . & e
' [+ “Quarterly Report (03)-"- L TR IEE R - LR
MEM / ! Y ®YyY Ry in the R
31 :
- D ',J,:gl:ﬁzrzd Report (YE) «  Election on A " P State of o
July 31 Mid-Year d. | .
D Report (Non-election (d)- 30-Day . . .
Vear Only) (MY) POST-Election General (30G) D Runoft (30R) D Special (30S)
Report for the: ]
Termination Repon
D (TER) BN / PRI /. Y &Y BV B Y in the T
Election on " o R State of o
" ! o ¥p / Yy wy M. M ! D WD ! Y oY Y B Y
5. Covering Period: - .. |0 -4 0.1 2. 01.4 through 0.6 3.0 2014
) cemfy that |. have examrned thls Report and -to the best of my knowledge and belief it is true, correct and complete
Type or Prmt Name of Treasurer 54 o 77 /7 C[ ' /C ‘Q/ '
% N B B v:ﬁ.v‘rvrv
Signature of Treasurer Date O 7 09 2. 014

NOTE: Subm|ssuon ot false, erroneous, or incomplete information may subject the person sngmng this Report 10 the’ penalties of 2 U. S c’ §437g

'Offlce .
" Use |
Only

B

te B

i

FEC FORM 3X

Rev. 12/2004
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) Page 2
Write or Type Committee Name
Farmers Mutual Hail Insurance Company of lowa Political Action Committee
LA / DwUD ! YR YR Y ®Y M e A A ! YR Y R Y WY
Report Covering the Period: From: 0.4 0.1 2.0.1.4 To: 0.6 3.0 2.0.14
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand L aam o p e ——————
January 1, 2014 4 9771 8
014 T S s G TR
(b) Cash on Hand at v ~ -8'8-6;4'0-3
Beginning of Reporting Period............ D s
. . pr—g—y— .3,0.0.7. .6 P pg— .77 e e
(c) Total Receipts (from Line 19) ............. o v .*5 L 6 6 4 81
(d) Subtotal (add Lines 6(b) and _
6(c) for Column A and Lines e ————— P ————
6(a) and 6(c) for Column B)............ 5187159 57 436509
) % A e mg B B R mg B i. B n I
7. Total Disbursements (from Line 31)........... 225000 781500
. n m »  — "l Iy A e i m 5 N i a
8. Cash on Hand at Cldse of
Reporting Period Y—r———— p— e —— ey
(subtract Line 7 from Line 6(d))................ 49621589 49621509
I I m = ' ﬂ Y 2 ﬂ I 2 ﬂ’ o ‘Pﬂ _A R n a
9. Debts and Obligations Owed TO '
the Committee (ltemize all on e ———————
Schedule C and/or Schedule D) ............... : - .
10. Debts and Obligations Owed BY
the Committee (ltemize all on T T T T T Ty

Schedule C and/or Schedule D)................ .

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
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DETAILED SUMMARY PAGE

of Receipts

FEC Form 3X (Rev. 06/2004) Page 3
Write or Type Committee Name
Farmers Mutual Hail Insurance Company of lowa Political Action Committee
Ty [T [T Ty am T YT
Report Covering the Period: From: 0.4 0 . 1 2 _ 0 _ 1 " 4 To: 0 _ 6 3 . 0 L 0*1 A4
COLUMN A COLUMN B

1. Receipts

Total This Period

Calendar Year-to-Date

1.

12

13.

14,
15.

16.

17.

18.

19.

20.

L

Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) temized (use Schedule A)............

(i) UNIEmMiZed . ....oovvvvoeoeeroerrene
(iii) TOTAL (add
Lines 11(a)(i) and (ii)................. | 4

(b)
(c)

Political Party Committees ..................
Other Political Committees

{such as PACS)....ccccceeeivriivienine s
Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry

Totals to Line 33, page 5) .............. »
Transfers From Affiliated/Other

Party Committees.........ccccevennmniicccnrennns

(d)

All Loans Received.........cccccceeevniveivennnnn.

Loan Repayments Received.......................
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5).....c.........
Refunds of Contributions Made

to Federal Candidates and Other

Political Committees..........ccooceeceviviriiniinnee
Other Federal Receipts

(Dividends, Interest, etc.)........ccocevpirieennenn.

Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account
(from Schedule H3) .....ccocerirveinnenennen

{b) Levin Funds (from Schedule H5}.........

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

Total Receipts (a_dd Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(¢))......... >

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

FEGAN026

144630 367269
IJAmL leJLmlJnl
R AL ¥ 8 W  F F F ¥ "-i"*‘lﬁT'—"

156126 399212
..ﬂl .ﬂ‘.'- nj ljl.ll
e — o——a— e ——————————

3007 56 7 6 6 481
lJLL.%JLj. LILJAJIJEI
e e ———— e r— e —
lJﬂlll{JL‘l A-Ll 'ﬂl"ﬂ‘
P —————— o ——————————
Ilm..ﬂtJLFl A.ﬂllm.li*
. ,3,00.7.56 s aT6.6.4.8.1
.Im.lml ﬂl llﬂ_l l%ll“.
L‘_l.—ﬂ—l.—d-—ﬂ“ﬂ" e s e D SR S A - S P |
L S S B o e e T s P
llﬂjlﬂll‘l |
| S . W WV - W -

N, U ) V.l T T, . 'GA—I-J
S T, TG W W |G W _— - | B W N U B WY W S N -
lla&J%lJ&l Jl&lJﬂllil
Ileal.ntljil lLﬂllﬁllﬁ;‘

3007506 7 6 6 4 81
S, S iV i SN T | B ' V.l T WY - %

3007586 6 6 8 1
Lj;ﬂ!_l%lJJl lJnLl lleLl
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DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/2003)

of Disbursements

—

Page 4

Il. Disbursements

21,

22.

23.

24.

25.

26.

27.
28.

29.

30.

31.

32.

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

(i} Federal Share ...........ccccevvvvenennn.

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

EXPENditures .........ccconiiceernineiireneens
(c) Total Operating Expenditures

(add 21(a)i), (a)(ii), and (b)) ............. >
Transfers to Affiliated/Other Party

COMMITtEES......eeecvieei e
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

use Schedule E) .......c.oeecveiiiiiiiiiinineee
oordinated Party Expenditures

§2 U.S.C. §441a8d))

use Schedule F}.....c..ccooccevrnriiccrcnnnieenn

Loan Repayments Made...............cccceeien.

Loans Made.........ccoceeviieeeciiiecccee e
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

{b) Political Party Committees .................
{c) Other Political Committees
(such as PACS).......ccccoviireciieeiiecnes

(d) Total Contribution Refunds
(add Lines 28(a)}, (b), and (c))........... 4

Other Disbursements ...............ccceevenenee

Federal Election Activity (2 U.S.C. §431(20))
(a) Aliocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ...........ccccoeeviiennen,

(i) "Levin" Share...........ccccrvvvvvuenenene.
(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))....»

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)

oM Line 31) e >

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

O e P . ST ——
- 'B—I—J | S W
e B s s e —T—r—Y ey Yy
6 500
et b ) P o
Y —————— Tty Yy
6 500}
e DAk S0l Ad o i e

e 22,0,0,0,00 e 050,0,0.00
I U T . W S e S . U T W — .
P W W " e —— T W GV S TV W -
W e - T G -
oo o o o
"JLL*'M"JJ- G e e
"I e T, W S VA W W |
YT oy ————y——p—Y
" T T N T V. | T U T VT W |
.....;_;_4;\_;_;_4;_1_1_5_1_ W - - |

i L—_ﬂ B n ﬂ2l51 Oﬂojo 2 a2 m B 1 2 SLQ&IHO
a2 il 4“4 a Aﬂ IAJ_I B F i ﬂ B LAJ 't i -
e SRR S - | T T e v y -
. . a‘ l . m ri s - X . . F e m i - ﬂ g r ‘ -
T S T S S, W R S . o = . S B S W
S 225000 781500
a2 y 3 K a2 Ll ;1 = ﬁ
il 225000 T 781500
W T - A | WD [V S W, Sl ST Wl

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

DETAILED SUMMARY PAGE

of Disbursements

Page 5

=

lil. 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) .....ccccerrviiinieencnne
34. Total Contribution Refunds
(from Line 28(d)) ....cccerrvrivrinnrrreirenene
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)......cccccveevriennrvnenncn
38. Net Operating Expenditures

(subtract Line 37 from Line 36) .............) >

300756 766 481

A y - o, il el el A Al e, " P N
1 ' ﬂ& 1 ' l,ll | N 1 MLIIAI 1 Vi D W
't B adh [ A\ A A e desnd el G |
6 500

2 N, [ o 1 A Aecmat S A Deeemnalinee? el
A T, Bl Seah B g A I, | S N, S '\
¥ v L g v T L L 4 L4 Lg Lg L4 v L g g v L4 Yy
6 500

a R A ] G ' WO - 'y r AN

L

FEGANO26
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:

(check only one)
11c 12
15 | 16

|PAGE 1 OF 4

11a

. 11b
13 14

[ a7

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

NAME OF COMMITTEE (in Full)

Farmers Mutual Hail Insurance Company of lowa Political Action Committee

Full Name (Last, First, Middle Initial)

A Rutledge, Ronald P.

Date of Receipt

Mailing Address
240 Linden Drive

.rV'l"H'VTF

L / '
Payroll|Deduction

City
Waukee

State Zip Code

lowa 50263

FEC ID number ot contributing
federal political committee.

cloo 11,7614

Amount of Each Receipt this Period

o 24726

bl

Name of Employer
Farmers Mutual Hail Ins. Co.

Occupation

President FMH

Receipt For:

E Primary General

Aggregate Year-to-Date ¥

C 49452

SIS SR SR S R R S e e e T

Other (specify) w
Full Name (Last, First, Middle Initial)

B. Rog

Date of Receipt

Mailing Address

2035 134th Street

genburg, Darin

4 / OwWD / Y&y WwyS®

' . N

Amount of Each Receipt this Period

oy g e

18120
. w,, —— . ﬂ n

o el

City State Zip Code

Clive, lowa 50325

FEC ID number of contributing P L
federal political committee. C 0. 0, 1 A 1 A 7 A 6 .1 .4
Name of Employer Occupation

Farmers Mutual Hail Ins. Co. |CFO FMH

Receipt For:

Primary General
Other (specify) v

Aggregate Year-to-Date ¥

_a1.6,4,20

A )3 A i
Full Name (Last, First, Middle Initiaf)
C. Rutledge, Shannon Date of Receipt
Mailing Address 'ﬂﬂ" / ; TTTTTTY
2273 NE 88th Street Payroll{Deduction,
City State Zip Code
Altoona, lowa 50009 : Amount of Each Receipt this Period
FEC ID number of contributing "N 404 T o4 T T T T AT A
federal political committee. C 0. 0. 1. 1 M 7. 6. 1 l4 R S, G S m~1 A 6. 6“2.2
Name of Employer Occupation
Farmers Mutual Hail Ins. Co. |SVP FMH
Receipt For: ' Aggregate Year-to-Date ¥
Primary General e —————————
Other (specifty] v 4 22614
Il a m X X ‘l I A ﬂ Il
SUBTOTAL of Receipts This- Page (OpHONAl).......ccoiiiieiiee ittt e S P prs N 9 . 510L2
TOTAL This Period (last page this line number only).......... A > M, W R

FEGAN0O26

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

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

11a 11b 11c
13 14 15

|PAGE 2 OF 4

Hw
16 [ |17

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

NAME OF COMMITTEE (In Full)

Farmers Mutual Hail Insurance Company of lowa Political Action Committee

Full Name (Last, First, Middle Initial)

A. Fag

a, Patrick

Date of Receipt

Mailing Address
735 Roosevelt Street

L. 1 AL AL B I

Payiol{Deduction.

City State Zip Code

Story City, lowa 50248 Amount of Each Receipt this Period
FEC ID number of contributing TN A A 7 o4 A ST
federal political committee. C 0. O. 1 l1 A / .6 .1 .4 P T, G

14700 |
ﬂH Il WL A

Name of Employer
Farmers Mutual Hail Ins. Co.

Occupation

SVP FMH

Receipt For:

E Primary General

Aggregate Year-to-Date ¥

. .38100

Other (specity) w
Full Name (Last, First, Middle Initial)

B. Ladehoff, Debbie

Date of Receipt

Mailing Address

2676 Brookview LN

/ [A RN °]

Payroll Deduction

City
Van Metter, |1A 50261

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
tederal political committee.

cloo117614

L pmman L ) g T L4 L gemme 4 Ly v

ol 2

Py, S 1 n Y

v, .S -

Name of Employer .
Farmers Mutual Hail Ins. Co.

Occupation

AVP Training and Devel

Receipt For:

Primary General
Other (specify) v

Aggregate Year-to-Date ¥

. A3,0,0,0.0

Full Name (Last, First, Middle Initial) .

C. Johnson, Kevin Date of Receipt
Mailing Address meny I BA RS BN
1783 Maple Ct Payroll[Deduction. =
City State Zip Code

Winterset, |A. 50273

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C 0.0.1.1.7.6.1.4 A m1_l1.8m2.6
Name of Employer Occupation
Farmers Mutual Hail Ins. Co.  |VP Sales
Receipt For: Aggregate Year-to-Date W
Primary General e —————————
Other (specify] v 27006
| S R S LI SRR L R SR AL . P
SUBTOTAL of Receipts This Page (OPtoNal)...........ccccvurierrimeiensiireesesrenerieeessesssessnessosesssnsenes 'S X g a 26526 ’
TOT_AL This Period (last page this line NUMDBETr ONIY)........c.ccureeeeererierrenreriresreenereseresresesesrennens » T S I, G S

FEGANO26

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

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

11a 11b
13 14

[PAGE3

1ic 12
15 16

OF 4

[ 17

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

NAME OF COMMITTEE (In Full)

Farmers Mutual Hail Insurance Company of lowa Political Action Committee

Full Name (Last, First, Middle Initial)

A. Ewart, Larry Date of Receipt
Malllng Address TN 7 D ED rfryrroey
15188 Bryn Mawr PayrollDeduction =
City State Zip Code
Clive, IA. 50325 Amount of Each Receipt this Period

FEC ID number of contributing

C

federal political committee. 0 2 O. 1 2 1 2 7 2 6 l1 14 S | N A 11 21 11-\81 6
Name of Employer Occupation
Farmers Mutual Hail Ins. Co. |VP Claims
Receipt For: Aggregate Year-to-Date ¥

Primary General g—— egtn———

Othe i 28951

r {specify) v
Full Name (Last, First, Middle Initial}
B. Krohn, Grant E. Date of Receipt

Mailing Address ’ pun s WA i KR AR
26818 N Avenue Payroll Deduction .
City State Zip Code -
Adel, IA 50003 Amount of Each Receipt this Period
FEC ID number of contributing PP T T TatA a2 q
federal political committee. C 0. 0. 1 5 1 2 7 2 6 2 1 14 . 2 ,,}1 a 0 2 3‘-.9 o 8

Name of Employer
Farmers Mutual Hail Ins. Co.

Occupation

Asst VP Quality Control

Receipt For:

Aggregate Year-to-Date ¥

E Primary General S —

Other (specify} A 9.2 35 Q2 2
Full Name First, Middle Initial) , ...

C. (hast st ! Llljedahl' Ken Date of Receipt
Mailing Address MEM]Y 'Y DA B
8935 Lyndhurst PayrolliDeduction.
City State Zip Code

Johnson, IA 50131

Amount of Each Receipt this Period

FEC ID number of contributing N A A A N Y
federal pOliticaI committee. C 01 0- 1 n 1 2 7- 6-- 1 14 a2 NI, VS | 9- 0:-\1 18
Name ot Employer Occupation
Farmers Mutual Hail Ins. Co.  {VP Operations
Receipt For: Aggregate Year-to-Date ¥
Primary General P r—————p———
Other (spec"y v A A 2R n mz ] 0 A 9"\5 ; 4
SUBTOTAL of Receipts This Page (Optional)........ccecveerrierriciiieieeeeieesissssesersessesssssesesseneseons > .~k s a 31602 ‘
TOTAL This Period (last page this line nUMDETr ONIY)......cccccceriirirnrieeererrirnc e ceenesennenenens » U T R T G S

FEG6AN026

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



SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE4 OF 4
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Na 11b e 12
13 14 15 16 [ |17

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

NAME OF COMMITTEE (In Full
Farmers Mutual Hail Insurance Company of lowa Political Action Committee

Full Name (Last, First, Middle Initial) _.
A ( )Flscher, Steve

Date of Receipt

Mailing Address LAR'S BE Lan's B nanabani
603 13th St. SE Payroll|Deduyction

City State Zip Code

Altoona, I1A. 50009 Amount of Each Receipt this Period

FEC ID number of contributing N A A e a4 YT
federal pOmiCa' committee. C Ol 0. 1 2 1 » 7 16 11 l4 "I W, U S S, \ 14 2- 0|.. 0. 0

Name of Employer ] Occupation
Farmers Mutual Hail Ins. Co. |VP HR
Receipt For:

Aggregate Year-to-Date ¥

Primary General g ———_—
Other (specify) v 30600
SUNS T T} W WSS W, | WS S S S S

Full Name (Last, First, Middle Initial) Church. Lisa

B. Date of Receipt
Mailing Address . L BV mim o WV |
813 Edgewater Drive Payroell Dedugtion . =
City State Zip Code
Polk City, IA 50226 Amount of Each Receipt this Period
- FEC ID number of contributing A4 4 7 e o T T4 E QN0
federal political committee. C 04 0. 1 A 1 A 7 M 6 M 1,4 U T, G W 4,L1 L5. m.o

Name of Employer Occupation

Farmers Mutual Hail Ins. Co. |R&D Analyst
Receipt For:

Aggregate Year-to-Date ¥

) Primary /| General g ————————
]= Other (speci . e A %3_0 OQ(LO

Full Name (Last, First, Middle Initial)

C. ' . Date of Receipt
Mailing Address . . -m1 i / LA Sh 4N 204
: ngrLolllDedgcti on. .
City : State Zip Code )

Amount of Each Receipt this Period

e L v v v v —

FEC ID number ot contributing C
federal political committee. '

0,01,1,7,6,1,4

\M‘ %\

Name of Employer Occupation
Farmers Mutual Hail Ins. Co.

Receipt For: Aggregate Year-to-Date ¥

gPrimary General . A A—

Other (specify] v

I T, W T . W Y- S

27000

SUBTOTAL of Receipts This Page (Optional).........cc.coceiriiieiineeiie e eeeneene 'S NPT G T TP G T

Fe——_————————

TOTAL This Period (last page this line number ONIY) it 'S T S 1N4. 4| 6‘“3 . 0

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

ITEMIZED DISBURSEMENTS

Use separate schedute(s)
Aor each category of the
Detailed Summary Page

27

FOR LINE NUMBER:
(check only one)
21b

IPAGE 1  OF 1

22 23 24
28a 28b 28¢

25 26
29 -30b

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

NAME OF COMMITTEE (In Full)

Farmers Mutual Hail Insurance Company of lowa Political Action Committee

Full Name (Last, First, Middle Initial)

Property Casualty Insurers PAC

Mailing Address
2600 South River Road

Date of Disbursement

MM 7 LA /

05| 16

City State Zip Code
Des Plaines, IL 60018-3286
Purpose of Disbursement . - —
Contirbution 011 Amount ot Each Disbursement this Period
Candidate Name Category/ ooy yoew 2' 6 Oﬁoﬁo 0
Type S T W, e S T, il il |
Office Sought: House Disbursement For:
Senate - Primary General
President !3 Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
M T / D WD ! YNy wy §BY
Mailing Address 0, . L
City State _ Zip Code
Purpose of Disbursement — .
: Amount of Each Disbursement this Period
Candidate Name C:tegry/ Tt
Type Y T, .S ., W .
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) »
State: District:
" Full Name (Last, ‘First, Middle Initial}
C. : Date of Disbursement
- LAY I3 0O %D i Y LY BY WY
Mailing Address . |
City State Zip Code
Purpose of Disbursement —— .
) 0 N 1 _1 Amount of Each Disbursement this Period
Candidate Name Category/ e ——————
Type -y J._; YN I —— AT - R N 3
Office Sought: House " Disbursement For:
Senate Primary General
President Other (specify)
State: District:
SUBTOTAL of Disbursements This Page (OPHONAI)..................ocorerrerereesreeeeeeeeseeesseesereresseseenees > 200000}
TOTAL This Period (Iast page this li€ NUMDET ONlY)............cooosoorescrsorsesresesseesesre > ... . 200000
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

21b Hza 23 24 25 I:Izs
27 ,283 28b 28c 2o 7 30b

[PAGE ' OF 1

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

NAME OF COMMITTEE (in Full)

Farmers Mutual Hail Insurance Company of lowa Political Action Committee

Full Name (Last, First, Middle Initial)

Adam Gregg For lowa

Date of Disbursement

"M ! D ¥p / YSYRY WY
Mailing Address 061 12.0 2014
5433 NW 91st Street
City - State Zip Code
Johnston, |A. 50131
Purpose of Disbursement . . —
Contribution 0 11 Amount of Each Disbursement this Period
Candidate Name — T r——t
Category/
Adam Gregg _ Type —eov 2 2 25000
Office Sought: House Disbursement For: i
Senate Primary @ General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial) -
B. Date of Disbursement
. T, fofo |/ fYRYRVY ®Y
Mailing Address _ _ S
City State Zip Code
Purpose of Disbursement g—
Amount of Each Disbursement this Period
Candidate Name Ca.teg(:ry/ LI S A S L
Type P S .
Office Sought: House Disbursement For:
.Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. : Date of Disbursement
. . MM / D ¥D / YRY Y ®Y
Mailing Address - o
City State Zip Code
Purpose of Disbursement N—
0 o 1 _1 Amount of Each Disbursement this Period
Candidate Name Category/ e g ——
. Type
- S IR T, W T, YOS S . W S
Office Sought; House Disbursement For: :
Senate Primary D General
President Other (specify) w
State: ) District:
SUBTOTAL of Disbursements This Page (Optonal).............ccceeueecenirceniirsinieeeeee e ns > 25000
: T T, W, W W W Tl
TOTAL This Period (last page this line number only).......ccccouvviieriicnnnceccnnre e, » o 25000
y | i1 n ‘!‘ I . n . }
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FEC Schedute B (Form 3X) Rev. 02/2003




L

Leg

- [N T
i

| 1o

£9208 URE

Y02 0L DT QInww 6852211
000 dt 8d

SR o o
EERCAY 309V1S0d SN :n—u

o ?l% thiﬂ.%vﬂm, *»

SR N, AL

T 2 1g fos0r 70 wylwpsyy
. SE Y LPPUS T 4bh
A www:\.ﬁkmN MOILZRTT TP

99705 BMO) ‘SIUI0N S3Q I5aM | Aeaied UMOISIM $8/9
emo) Jo Auedwo) adueinsuj|
__m_._ _mzuss_ ﬂw::m"_



SO | g | § A o=t

Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
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Received from Senate Public Records Office _
Date of Receipt
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Date of Receipt or Postmarked

Other (Specify):
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