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- . REPORT OF RECEIPTS ?;}%%E#LEIE | 1
FEC AND DISBURSEMENTS | opeRafioNs CENTER
FORM 3X For Cther Than An Authorized Commitice

A 5,01

1. NAME QF TYFE OR PRINT ¥ Example; If typing, typeo . VT R
COMMITTEE {in full) qver the flines. U S S W

FARMER ATRRRE ; L Lk OIRSN ek d LI g Aauwa t | 4 1 1 fF 1 1 1 {1 1t | J 1 L. to.1 1|

(PQLUEICAL AGTION QOMMITTER | | ) 1 b ) 1 ¢ 0 1 ¢ ] 3§ b bbb )1 g 1)1 ]|

ADDRESS fnumber and strast) | 6785 Westown Parkways + ¢ 1 1 1 o3 1) 401 4 ob o)1 Loq 4y
¥

E%hackifdiﬂﬂl;ﬂnt tlllIIII5IIIIIIIliIIII!|IIIIII!E_EE
than previously
reported. (ACC) Weat ,Des Moines | 1 1 3 1 1 1 1 & |- !I& l 50266, 4 |-l 1 1
2 FEC IDENTIFICATION NUMBER ¥ CITY &  STATEA ZIP CODE 4
3. 1S THIS NEW AMENDED
REPORT Ny OR B (A)
4. TYPE OF REPORT (b) Monthly Fab 20 (M2) May 20 (M5) Aug 20 Nov 20 (M1t
g 20 {M8) (M11)
{Choose Ona) Eapng D ﬂ 4 D E Egi:n-gmmn
ua n:
Mar 20 {M3) Jun 20 {MB} Sep 20 (M9 Dac 20 (M12)
{a) Quarterly Rapons: [] E D D Egi:r'l-glr?ﬁm
Apr 20 (M43 Jul 20 {W7) Oel 20 (M10) Jan 31 (YE)
Quarterly Report (G (c)  12-Day H Primary (12P) D General (12G) E Runoff {12R}
J-:Jlﬂir?:; Reporl (02} PRE-Electon |
ly Repo Report for the: [] Convention (12C) E Special {125)
October 15.

Quarerly Aaport (Q3)

Year-End Repaort {YE) Election cn State of

July 31 Mid-Year (d} 30-Day
?:E? E,E[;??ﬁiﬁcﬂnn POST-Elaction D Geaneral (300} E Runofl (30R) E Special (305)

Raport for the:
Tarmination Report

e [ e i x e  .

]

{TER) i f in the
Election on Siate of
' ' thraugh = ] H‘-' A

| cartify that | have axamined this H?pﬂrt and io the best of my knowledge and belief it is true, correct and complete,

5. Covaring Pericd

Type aor Prinl Name of Treasurer Qscar Deardorfi

Signawure of Treasurer

NQTE: Submisston of false, arronecus, or incomplete Information may suhject tha pergon gigning this Haport 0 tha penalies of 2 U.5.C. §4370.

iy FEC FORM 3X
I_ Dﬁﬁ' (Rev. 02/2003}
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N | SUMMARY PAGE ]

OF RECEIPTS AND DISBUASEMENTS
FEC Form 3X {Rav. 02/2003) Page 2

Write or Type Commities Namg

FARMERS MUTUAL HAIL INSURANCE COMPANY OF IOWA POLITICAL ACTION COMMITTEE
7577 Foooe )

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

Repon Coveting the Period; From:

6. {a) Cash on Hand
January 1,

iby Cash on Hand at
Baginning of Reparting Period............

(c) Total Receipts {from Ling 19) ............

(d) Subtotal (add Lines &(b} and
8{c) for Column A and Lines
6{a) and B{c) for Column B}...............

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

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

8. Debts and Obligations Owed TO
the Committes (lkemiza all on
Schedule C and/ar Schadula D} ................

10. Debis and Qbfigatians Owed BY
the Committea (ltemnize all an
Schedule G and/or Schedule D) ...............

E This eommittee has qualified as & mutticandldate committes. {see FEC FORM 1M)

For further information contact:

Fedaral Election Commisgsion
999 E Street, NW
Washington, DC 20463

Tol! Free 800-424-9530
Local 202-6884-1100
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FEC Form 3X (Rav. 022003 )

Write or Type Commitiee Name

DETAILED SUMMARY PAGE
of Receipts

Page

3

:Ii.,.-.i::-_r “"3".. ; | IJ 'u._,... ':gl;: f .|'- ; ";*'-'-"—r“'.,.la.ln‘g!.-:-"-.h ,'I_La .|I_..H.1,-J -.--. 1: ] T..:-. ey -.. '_' ' '|||' "1 "|" },_,\:, . ||.i--
Report Covering the Period:  From: 07 : 01 & Iﬂ%ﬁgﬂﬂ“ o Ta: ﬁﬁm.j ;?;E{g i .?q?ﬁtt .
COLUMN A COLUMN B

[. Receipls

11. Contributions {other than loans} From:

12.

14.

14.
16.

14.

17,

18.

19.

20.

(a) IndividualsfPersons Other
Than Political Committess
(i) ttemized (use Schedule A].........

{ii) Unitamized ......eenennieriinn
(i} TOTAL (add
Lings 11(a)ti) and () ..o B

(b) Political Party Commitiees ...............
(c) Other Political Committees
(such as PACSE)
() Total Contributions {add Lines
114ajtiit), (), and {g)) {Carry
Totals to Line 33, page &) ___........ »
Transfars From Affiliatad/Other
Party CommiiEES ... .o

All Loans Pecaivad ... veveceveieeenennes

Loan Repayments Recaived ...................
Offsets To Operating Expenditures
{Refunds, Rebalas, atfc.)

{Carry Totals to Line 37, page 5) ...
Rafunds of Contributions Mada

to Federal Candidates and Other

Falitical CammillEas oiriiiccseeeenan
CHher Fedaral Haceipls

(Dividends, Intarest, elc.).....coeeeeeee

Tatal This Period

Calendar Year-fo-Date

e i B i s e e St T

ST W WP O NNy [P {0 W T S 4
|

e e
(o rczts,

54

i. W e L | e A TRE LT, SN . S 3T -I
quﬂ
Eﬂﬂ-;f'w'#ﬂrﬁj'!lhﬂ‘hfﬂm::mw Tl

mrqﬁtwgwﬁr#awm

h.hn&émﬂ.&z _

"-.r' ". "'IE"I.':hITlJ =l 1T

Transfers from MNon-Fedaral and Levin Funds

{a) Non-Federal Account
(fram Schedula H3) s

{b) Lavin Funds {from Schedule H5)........

(c) Total Transfers (add 18{z) and 18{b)).

Teizl Receints (edd Linas 11(d),
12, 13, 14, 14, 16, 17, and 18{c))........ =

Total Fedaral Racaipts
(subtract Line 18(c) from Line 19)....... P
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DETAILED SUMMEARY PAGE

FEC Form 3X (Rev. 02/2003 }

Il. Disbursements COLUMN A COLUMN B
Total This Pariod Calendar Year-tg-Date
Z1. Qperating Expenditures:
{a) Allocated FederallNon-Fadaral ) ek A et PR+ Ao o i A s AT+ e aE e o e £ feetne ee e
Activity {from Schedule H4) A ~ TR R g SRS
{l} Fadera] Shamd .oocveveviicc s iananans ICERS L At RRAE R ST SUY R, B y R o
. ToTRTAGNTT T TR RUERE LT innrbt negrie Rt I LITETRRT AR TS T AR e b ety
(i) Non-Fedetal SNAS i T e e s T .
(b} Other Fedaral Operating ST e g e g m‘u.;m—*--: I.Lﬂ_ L T e MR T A JE e G 4 .
EXDENGIUIES __.....ivooescereessascesnarenrsmrissss PP - N § - W P U £ ) SN ¢ S
{c) Total Qperating Expendituras Eﬂﬂa i sl G i R e e @WMT“W“:&““‘F“‘“"TF“#“W
(add 21(2)(), {aXii), and {B)) wceerereeve. - b b a8 T8, 1, NP PR 4 1 - |
e, Tranﬁfers t.g Af"“atgdm.gr PEI'T‘},F : 'WWW“‘E WWWFW
COMMIEES e e g A !._,l H L' ?! -
23, Contributions 1o _ v Mi""“'&‘“
Federal Candidates/Commilises
and Other Politica! Committeas |, ..D
24, Indepandent Expendiiures
{use Schedule E) .o
25. Coordinated Party Expendifures
EE U.5.C. §441ald))
usa Schedule F) oo,

25, Loan Repaymenls bada ..., T T VT S P Y SR 4 T N T T A T |
e 1y T T e R A RS PN, g e gt o
mE?, Loans Made ..., e fior i T T E E!! P !! — il-j
™ o, Asfunds of Centributions To: TR s B AL A S b T AT
L) {al IndividualsfPersons Other
i Than Politlcal Committees ... . PITR TN U, SUE R WL b E n, A

H!WWWHW
oc N . E % A E
e (b Poliical Party Commiltees ................. etV el g . 3}
il {c} Ciher Political Commillees WWWWWWM
(3 [such as PACS} ..., Eﬁ_.mﬂlhuﬂmﬂmﬂh:.ﬂnm{wﬂﬁﬁmdm#
LE
ru Ed] Tﬂtﬂl GDHII‘ibI.JﬂDI‘I HEfUnﬁs R N | SR iUl A Y b gt S Y , B L S S P T s SR S O Py 1?":""7'""
(add Lines 28(a), {b), and (c}) ......... > e a3 e eremat T et B e . _Lmé.mmnsﬁhmmﬁgmmﬁnmg
Ww«-@} HWHWW
29 Crther Dishbursements o eereernrenrees TP N A B (T P S . S _th,_,d_j
30. Federal Election Activily {2 LLS.C, §431(20))
{a] Alocated Fedaral Election Activity
{from Schedule H&) o e Giiinn v TP —
(i} Fadaral Share . i, g P P
{ii} "Levin™ Share ... ...
{b} Faderal Election Activity Paid Entirely
wWith Federal Funds ....... P
{c) Total Federal Election Activity (add
Lines 30{a)ii, 30{a)(ii) and 30{b)) ...»
21. Total Disbursements {Edd Lines 21(c), 22, BRI C e TP A AT R I Wnﬁ
7.7 .
28.24,25,26, 27. 28, B and 0@ | L ot ?smﬁ et e SrastueninBs 852502
32. Total Faderal Disbursemeants
(subtract Line 21{a)(ii) and L.ine 30{a)(ii) . M
from Line 31) ... g . 918 78
— - T S I

of Disbursements

Page 4
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— . DETAIED SUMMARY PAGE i

of Disburaements
FEC Farm 3X (Rev. 02/2003 ) Page 5

Ill. Net Contributions/Operating COLUMN A COLUMN B
Expenditures Total This Period Calentar Year-ta-Date

33. Total Contributions {other than |oans) s R ; Coee L
' : B 796G 34
frarn Line 11(d}, page ) oo , . 2322 78 o - '
34. Total Contribution Refunds : R T - ; :

e BT LTt -

(from Ling 28{d)] oo i e _ T P B POV DU
35. Net Contributions (other than loang) : e e T - ; Rk TR ) :
{subtract Line 33 from Ling 32} ....ccoceun.ee. {1,808 L00) ¢ o o (55 ,68)

e T PGS T et e, (R TR PR o) R
e T LT o N IR AR T L L ST e e T A MR X Eﬂ R T I L3 S s e S ST ST
H 1 - r n hH " a H

36. Total Federal Operating Expenditures W A
102 02

{add Ljﬂe 21 (a}[‘.i} and I—inE 21 [h}.} """" .' ’r.“- o L ._%?pw&«!!l'rllﬂ.&ﬁﬂx'L'.H(-:!ﬂ'ﬂéré&ﬂ-ﬂ:ﬂcﬁ;::h?lﬁhﬁﬂf L‘:;‘ﬂ'rh:’-nrlnjl'.-‘...ﬂ’-::'h&'ﬂ-'uAJ“‘.‘-&MH.‘:\EMTE?:.'.T""'.T_—I.'-r-h?q’..ib.lil tairy b

3? Dﬂ!sats ‘U Uperaﬁng Expﬂndﬂurﬂ‘ﬂ ‘;.-"-_r:.i__..:- l'rr;:"\-l._dh J'.‘;Ml.-n'..e,:l-'h'-'-'!':l“""*"'i-=r'-'-i|"'l‘5'1"-"'";'l*'-‘3'«"-ﬁif‘“ﬂﬁ-""ﬂa E.-f?.-L'q'r@-f.-.:\-.:rg:rﬁbqﬂal:n%n.ﬁ;.mn.:;-.;_,i-q-,:;i,_:-r,;,-__.ﬁ:_:.._-_,,‘_..bi,fl_._l_._l_m__ﬂﬂ:_.é
{fmm LiHE' 15' pagﬂ 3} """"""""""""""" :- .o iy -.--.":w_-,-,-:---'-'-','l:_.-:-'_-;:l-;:.-'dw_-"'.--l‘-:'%l'..-:.l.xr}-:;%;{i'.ﬁl'mﬂr'hiw _-:r‘uﬁ PR WS TERRI | PRERE. PR S, IR TR PP Y .,.F_r-!-ﬂm::'
EE NET. Upe I!'El.tiﬂg EKPEI'Iﬂﬂ'LII“ES 1-.;::.-_—:.:\__:-.“; LI ST AL R Ty p eGP '.Mgs -%%H.—l-ﬂ'ﬁdﬂﬁq‘ih]?ﬂlf:w‘ﬁH'}'f;%t.ﬁj%'fﬂl:.?nunw::!-\:'_.rln.T_a=|_.,~|;

1Bt

1l
L
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for wach category of the
- Defailed Summary Page

FOR LINS NUMBER:

FiGE 1 OF 3%

{check only one)

X|1la 11t 11c 12
13 14 . 15 16 17

Any information copied from such Reports and Statements may not be sofd or used by any person for the purpose of soliciting contributicns
or for commercial purposes, oihar than using the name and address of any political committea te solicit contibutions from such committee.

NAME OF COMMITTEE {In Ful)

Farmers Mutual Hail Insurance Company of lewa Peolitical Action Committee

Full Name (Last, First, Middlz Initial)
A. Bevins, Donald L,

Drate of Peceipt

Malling Address
321 315t_5treet

f‘ri TR P FRORR R Ry v Ty
A

: ; : :

Y S S T LI Ay e K

City
West Des Moines

State Zip Code
T4 50265

Payroll Deductiﬂn'

Amount of Each Hacaipt this Periad

FEC 1D rumber of contributing
fedaral politlcal commiltea.

WWJWEWH“

00117614 :

[r:wl“_‘".tw_Lﬁw;'la.#ﬂl;‘ﬂd.f‘_}j:ﬂ.*r.lﬂuf_h+ - .-I'l- b looadn li\l.‘.l

90 .00 ;

Eq..-.u ST NN | | P SURAS NUPURY S | (WP, NPy wulf |y =

Nama of Employer

Farmers Mutual Hail Ins Co

Ogcupation
YP ~ Sales

Racslpt Far:
Primary
X Other (zpecify] W

Ganearal

Aggregate Year-to-Date ¥

@ﬂnmwam&ﬁmémmhﬂﬂhqamrlgwﬁﬂhnﬁ

Full Mame (Last, First, Middle Initialj
B. Jones, Walter L.

Daie of Receipt

Malllng Addrass
3101 Mary Lynn Drive

E.'ﬁ_“h“t% ; E.WD_ 1_--_5.} ' rF-- u-w: ST AR

S
TN T L

Amount of Each Receipt this Period

ﬂ';l:rl.-l.:!_l'.uri-r.r=|:|.11'.|\-“._t-r-.irg'h:ﬁa;unrn‘hm?ﬁmﬂ.‘rm.r-rh‘hﬂ:L-r.-';l

!

. s
ﬂﬂﬂiwahﬁiﬁ!ﬂni=hﬁ;m¢‘mﬂ"'M}ﬂ-‘-.‘t;n:i"'gnli?r'-- AL

Gity State Zip Code

Des Moines 1A 50322
FEC ID number of confributing "“’"’“*’! T Tm—————
federal poliical commitiee. 3 ,,EP N PP |
Name of Employer Qecupation

Farmers Mutual Hail Ins Co

YP - Research & Development

Raceaipt For:
Primary
X| Other {specify) ¥

Geaneral

Aggrepate Year-lo-Dale W

t'ﬂ..ﬂ;.l’l.lﬂ_"l: . LI'{’EEH‘-"I =1 JTHT!""!;-WM‘H.'—'?: 2 ﬁérﬂz‘ﬁﬂﬁﬂm

_P_a;a:nllh,lleﬁncﬂb

Full Mame (Lasl, First, Middle Imtal)
C. Meek, Gregory L.

Dats af Heceipl

Ei H‘E 0 "E"‘"‘E “""r""“"“’-""if“"""'"i“‘i

Mailing Address
9403 Qskwood Drive

City State Zip Code
Des Moines IA 20322

Payroll Deductlﬂn

Amount of Each He-:ELpt this Period

FEC ID number of contributing
{ederal political committes.

1130, S

FTRT JUEF... L TN .,

Name of Employer

Farmers Mutual Hail Ins Co

Dceupation
Senior ¥P - Multi Peril

Hecaipt For. _
Frimary :] Geneial
A | Other (specify] ¥

Aguragatﬂ "':"ear to-Date ¥
g :l.:' =r. __mrn-mﬂ:- atre’=1 - ‘L= -Il.i

ih&muhwﬂthm&mﬂhmﬁégédiwﬁnj

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

TOTAL This Perod (fast page this line number only} e inssansanne P

F’Fm‘mkwqu 'Tl'l"-"ﬂ

La.&_‘h-ﬂ Wlhmm-ﬂwﬁ&

Emwwnwmmwmﬂw "'wg

CORE-SUNS-T NONE, SUUUNE S | * A S ST R W |

FEAMDY?

FEC Scheduls A {Form 3X) Reov. 02003




X FOH LINE NUMBER: |PAGE 2 OF3
SCHEDULE A {(FEC Form 3X) Uss separate schedula(s) Foeck oy one)
=il EIETS far each calegory of the
ITEMIZED REC Detailed Summary Page X|1a 1o e 12
13 14 15 16 17
Any Information copled from such Reparts and Statements may not be sofd or usad by any persen for the purpose of soliciting contriputions
or for commercial purposes, other than uging the name and address of any political commitiee to salicit contnbutions from such commities.
NAWME OF COMMITTEE (In Fufl
Farmers Mutual Hail Insurance Company ¢f Iowa Political Action Committee
Full Neme (Last, First, Middla Initiaf)
A Rutledge, Michael W. N Date of Receipt
Mziling Address 1 ;: - - R FY R N AP
505 SW 27th Street L :
|.-1_-|_ .'T-l.u'. P
Cliy State Zip Code PEL}F'I'E‘-I]. Deéuctlﬂn
Des Hoines LA 20321 Amount af Each Receipt this F'Efi-ll]d
. m-u:ﬂ-uﬁ-mwaz-_pnr_,?:qhg#t_l;u Pl e Fuln.l:’..ﬁ-i-«.h- Ty LAl B TRl S A e s T e b '.-a.‘.;_
iEﬂEt‘al pﬂllllﬂal commities. Dot e, T S 2, gy A AR et e e ﬂ_t.-r_ﬁd.::xcﬁ-u NUEL i ROy, DU SPHY | [P R S o, Wy
Mame of Employer Qcoupation
Farmers Mutual Hail Ins Qg Secretary
Racaipt For: Aggregate Yearto-Clate ¥
Primary General E—W#Wﬁﬁfmw e st T .
Other (specliy) ¥ Lﬂh#ﬂmﬁ;ﬁ%uwﬁu o
Full Name {iLast, First, Middiz intial)
*1 g, Rutledge, Ronald P. Date of Receipt
0 iailing Acddress éﬂ*ﬁﬁ“‘ o PR 2""'”?"“1?‘“1“‘?'“’5‘-"’&"‘;
= 340 Linden Drive : i :
F‘ﬂ - P T AL E I or e amizicihcg et
City State Zip Cods Fayroll Deducktion
o |
oo Waukee LA 50263 Arnount af Each Receipt this Period
: . , 'm_-_-ﬁmnuf-;ﬂﬁ-vﬂﬂgﬁlmmm ) ;:nuﬂq;—uu.—ép:wapn:;qfuqu-ﬂnv AR g L
e FEC |10 number of contibuting % i
v 3: s
t"n fEdEI'E.I pﬂlitlﬂﬁi mmmiﬂEE- Mﬂ;ﬂwmﬂ1~m satr e Y oo b o1 dﬂﬂ'.ar].ﬂﬁ-f—gi- vl LIJ:§LH-':|| |IE
¢ .
L Mame of Employer Occupation
. Farmers Mutual Hail Tns Co VP - Information Services
Racaipt For. Agnregate Year1o-Oazte W
Prirnary Ganaral {(rﬁﬂﬂmimwwwmmwmg
Full Name [Last, First, Middle Initial}
C. Rutledge, Scott Dale of Receipt

Meiling Address
1501 Buffako - Road

City
West Des Molnes

E’ﬁ*“h‘*‘fn"? PR **P'

Lot
L. L I}Educfﬁ-’{

Amount aof Each Hemlpt thls Pariod

FEC ID number of contributing
federal political commitiee.

Mamea af Employer
Farmers Mutuzl Hail Ins Co

Chocupation
Senior VP - Crop Hail

Recoipl For: Aggregate Year-to-Date ¥
Primary General R e e i St A i (!
i | ; 315 88 &
Other {EpEﬂlf}f‘} ¥ LMMMWMMB*F-*»}J

171 96 ©

e e F T e P g A o W U PR M L R s L
gj‘,ﬁﬂ‘nﬂiﬂﬁhﬂmhﬂl—! s, FE RRTPEL PR L NI A

SUBTOTAL of Receipts This Page {0ptional) ..o,

TOTAL This Period {last paga this line number anly] ....

wwq‘qw@mrm%ufﬂ‘qMT J— - :
; i
Lpaﬂﬂ...‘lu.:—u.i"mﬂh.t :uﬂ-;ﬂ.d'l.lu ﬂ’hmﬁ.ﬁm@u‘g |.-E'=.§§mu_ %
rfﬂwhmw.wm?m;ﬁl’l_wm in-u:f:.?l-:.-'.nu-:

- WP, IR, TN, SEREDE. (. [T PPN IR | |1 - S 5

FEJANOIF

FEC Schedule A (Farm 3K} Rav, 022003




2503%c8131l2

SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Use separale schedula(s)
for each calegory of the
Detailed Summary Page

PAGE 3 QF3

FOR LINE MUMBER:
fcheck only ongl

A [11a 110 1ie 12
13 14 15 18 17

Any information copied from such Reports and Statemants may nol be sold or used by any person for the purpose of soliciting contributions
ar tor commercial purposes, othér than usging 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 Iowa Political Action Committecs

Full Name (Lasi, First, Middle Initial)
Rutledge, Steven C.

Mailing Addrasas
3421 Briar Ridge

Cly
West Des HMoines

Ctata
TA

Zip Coda
50263

Crata of Becapt

i “n i
i 5 :l': T

.- e I ‘lu_._ [ET LT

Payroll Deduction

FEC ID number of cortributing
fedaral political committee.

3.9 0147610 nn ]

Mame of Employer
Farmers Mutual Hail Tns Co

Qecupation

President

Recaipt For:

Agoregate Year-to-Date W

Armouni of Each RAecsipt this Peariod

[Ty T S B LS A PRE
.

e ot .Ilg:.l- r Lo -\.‘.I

3 ‘
b-:.-.:r.--c*.-n..'rE:F:;-ia'"wﬂm?::ur?;,rmrvﬂr-I.'.-EL:'I' 5F= ':Q Q‘ﬁ P

Primary Generai Col S S M B .
Other {specily) ¥ oot B ton ST DA
Full Name (Last, First, Liiddle Initial}
B. Cate of Receipt
Mailing Address R E‘“‘E"ﬂ”ﬁ"% i Eﬁﬁr‘mf'iﬁf“f*ﬁiﬁ*ﬁg
- Euu;u_'&mjm e h‘ﬁE’.‘,T_'i:. E'-:'_-'r*-_'.u'-_.c-z-.-.l.' Pota .-.:E'r::e:t':.!
City State Zip Code
Amounl of Each Recaipt this Periud
. -En.'ﬂ@._. m”mﬂ?ﬂﬁwﬂﬁ“ UL TR LR e T Mohrptar 5 .'ul mdal_':n-:‘?:p- '\-.n':-'..n-f-: ] PR
FEC D number of contributing C;, f E N ;
fE'dEm1 P-I:lllhﬂﬂj GﬂmmittEE. .:ﬂm_mimﬁu:ﬂtumﬂb_nﬁqwg Mwﬁnﬂi:'-:a::.{hq.ﬂ'.-.."‘ﬁ-ml.ﬂ'M'l.'l'-'.:'.-.l-ﬂ:l..t:'-:I-::--!E.!-.lu!*-i'u"-"-ﬂh'lm"
MName of Emplayer Occupation
Receipt For. Aggregate Year-to-Date ¥
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