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Farmers Mutual Hail Insurance Company of lowa c
Political Action Committee FEC MAIL CENTER
6785 Westown Parkway
West Des Moines, |A 50266

February 7, 2011

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

Re: Form 1 Amendment

Dear Sir or Madam,

Enclosed with this letter you will find an amended Form 1 for the Farmers Mutual Hail
Insurance Company of lowa Political Action Committee.

Itis our understanding that the filing of this form is all that is required for compliance
purposes. :

77 /2

Scott W. McEntee
Treasurer
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FEC STATEMENT OF FEC MAIL CENTE
ORGANIZATION

Office Use Only
1. NAME OF (Check if name Example:|f typing, type P it e |
COMMITTEE (in full) is changed) over the lines. .}?«E‘Eﬂg_sl_p._r_l

Farmers Mutual Hail Insurance Company of lowa Political Action Committee
I N T T Y I T G O Ty A | 1l TS N Y N (Y T TN OV N (U iy v I

[ R

lLl!lllll!ll!llJl)LlllI'IllllIJlllllllllllJJJll

6785 Westown Parkway

ADDRESS (number and street) N N N N NS S N S | I

| IIlIIIIlIIIIIIII|II|IIl

(Check if address Lo

is changed) lvyelth I[)leSI Mloilnle§l Ui | ILe\_J l5|012§6| -0, |
oY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

I N S N (N TN [ (O (N (N I [ N (N S N Y s N N S TN A AN oy A | I
D (Check if address :
is changed) [ |
[N S S [ Y A [N [ T N O Y T I (O ([N O N OO U S e |

COMMITTEE'S WEB PAGE ADDRESS (URL) '

(Check if address
is changed)

3. FEC IDENTIFICATION NUMBER (ci00117614 |

4. IS THIS STATEMENT D NEW (N) OR AMENDED (A)

I certify that | have examined this Statement and to the best of my knowledge aria belief it is true, correct and complete.

Type or Print Name of Treasurer SCOtt MCEntee

NNy ¥/ 2 . 7] 7] BT

NOTE: Submission of false, erroneous, or incomplete information may sisbject the person signing this Statement to the penalties of 2 U.S.C. §4379.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further Information contact: ‘
Federal Election Commission FEC FORM 1

gsle Toll Free 800-424-9530 (Revised 02/2009)
| nly Local 202-694-1100
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FEC Form 1 (Revised 02/2009)

Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a) EI This committee is a principal campaign committee. (Complete the candidate information below.)

(b) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate

information below.)

Name of
Candidate IJJIII]llllllllIIIlIIllJlllLlllJlllllll
vy
Candidate Fe l| Office : State a _r___ll
Party Affiliation i Sought: D House D Senate D President = “l
S | ,
e District 1‘::: .'_.::.—_I.E
(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
’ 1 T T T R T T (O [ T T T T T T T T T O A T T T T O T
Candidate |LJ IO SN A S A I 11 i N R OO N N UR PO A AN U T T T T T T (N T A O |
Party Committee:
(National, State (Democratic,

(d) D This committee is a l n ]

or subordinate) committee of the Lonn Republican, etc.) Party.

Political Action Committee (PAC):

(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

D Corporation

D Membership Organization

El Corporation w/o” Capital Stock

D Trade Association

D tn addition, this committee is a Lobbyist/Registrant PAC.

L__I Labor Organization

D Cooperative

(f) This committee supports/opposes more than one Federal candidate and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

l:l In addition, this commiittee is a Labbyist/Registrant PAC.

D In addition, this committee is a Laadership PAC. (Identify sponsor an line 6.)

Joint Fundraising Representative:

(a) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/arganizations, at least one of which is an authorized committee of a federal candidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
oommittees/orgaqizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Jaint Fundraiser

oo LI L L] Feem numberiC

2 LU LU L L b L L L L L L] Fec i oumber
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1 | L] i | | | | | FEC ID number
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FEC Form 1 (Revised 02/2009) © Page 3

Write or Type Committee Name

Farmers Mutual Hail Insurance Company of lowa Political Action Committee

Name of Any Connected Organization, Atfiliated Committee, Joint Fundraising Representaftive, or Leadership PAC Sponsor

NI

I

Lot el

Malling Address e PPt
SN .
I I T T I ANVRRFEEN () BN

cITY STATE ZIP CODE

Relationship: DConnected Organization DAﬂiliated Committee Dloim Fundraising Representative DLeadership PAC Sponsor

L

7. Custodian of Recdeds: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.
Full Name |S|C9ﬂ|: Wlllllpm MCIIE’?t?e. N R N [N T T T T T O T Y T OO | J_l
Mailing Address 16785 WestownParkway ]
IllllIlIIlIIIIIIllllllll'lllllllllll
|WestDesMaines , , | 1A 50966, y-L. .. |
Title or Position CITY STATE ZIP CODE
[rfeﬁ‘l"?ru I O I I Y T O | |J Telephone number I515JJ"L2$7I |-|7$9? 1 J
8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).
zful:'r::s"l‘:er Islcgtt W!Illlaml MCLEInteg } I N S I |
6785 Westown Rarkway, |

lllllJiLllllllllllJl

lJIlllIl]lIllllIlJ

Mailing Address

lllllllllllJlllllllllllllJ_LlllLllll

\WestDesMoines | |/A] (50266, |-| , , |

cITY STATE ZIP CODE

Title or Position

D-re?spr?r| N N N N [ Y N Y A O A | Telephone number 1515I|—12:|37IJ—[7:?9?I I

|
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FEC Form 1 (Revised 02/2009) _ Page 4

Full Name of

RSZﬂnated stclolttlwlilliialm MLCEn.tee| | N S S N (N O I (N N A O T N O N S I | I
Mailing Address 6785 Westown Parkway | |, |, ]

LllillLJllLlllllllll llllllllll.ll]

WestDes Moines, , , , ., , , | [A| 0266, |-| . . |

ciTy STATE Z\P CODE

Title or Position

l:rreasureirlllllIIIlJlllII

Telephone number

515, |-[237, |-[7392 , |

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

IllllllIIIIIIIIIIlIIIIIIIlllIlIIIlIIIII

Mailing Address ||IIIILIIILIIIIIIII|IIIIIIIIIIIIIll

LlIJIIIIIIIlIllIJIIIJIIIIIIIIIIIIII

Ill_lllllllllllllllllllllllll‘lllll

Name of Bank, Depository, etc.

IJIIIIIlllllllllllllllIIIIIIIIIIIIIIIIJ

Mailing Address |IIIIIIIIIIIIIIlLlLlIllllllllJ[JLl]

|llll||l||llll]|llllIIIIllLlIIIIlll
IIIIIIIIIIIIIIIIIII[IJllJllI'IIlll

city . STATE ZIP CODE
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The FEC added this page to the end df this filing to indicate how if was received.
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