COLMI B 1 Ui 1 D Pl

- e EEEN
| FEC REPORT OF RECEIPTS QUREVE |
rorar ax|  AND DISBURSEMENTS o
For Other Than An Authorized Committee gl i v
Office Use Only, .\, ~casr o 0
TYPE OR PRINT ¥ Example: If typing, ¢ i [TV T
1. NAME OF xample: {f typing, type ~oTAME
COMMITTEE (in full) over the lines. l%FEi‘ll\.dS 3
|[Farmers Mutual Hail  Insurance Company ,0f , |owa]
|Pol i tcal Act ion Committee |, | ]
ARDRESS (number and stree 16,7,85 Westown Parkway |, ;000000
D Check if different lllLlLllJlJ_lll\ll|l|Lll_LlLllljl|lll
than previously :
reported. (ACC) Ivvlelsl tl 1M° hnes || | ! AI |5[0|2,6|6]_l717£l7|
2. FEC IDENTIFICATION NUMBER V¥V CITY a STATE a ZIP CODE &
A 4 4 7 o o4 3. IS THIS NEW AMENDED
Cj0,0. 1176 14 REPORT E (N OR D (A)
4, TYPE OF REPORT (b) Monthly Feb 20 (M2) Ma Nov 20 (M11)
y 20 (M5) Aug 20 (M8) .
(Choose One) [R)epog D D D D Q‘e‘;‘gﬁ;‘;m
ue On:
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) Dec 20 (M12)
(a) Quarterly Reports: D D D - D g‘le:rr‘-gﬁ;t)m

Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15 D [] D D

: D Herly Report (Q1 ' .
Quarterly, Report Q1) | (¢) . A2:Day. . D Primary (12P) D General (12G) D Runoff (12R)
D July 15 PRE-Election
“Red " :Quiartefly Report (Q2) | 7 _ TN gt L s e
Qu y Report (Q2) Report for the: D Convention (12C) D Special (12S)
D October 15
Quarterly Report (Q3)
MEM 7 'L ) 7 YR YN Y XY inthe L i
January 31 .
D Year-End Report (YE) Election on . R s State of .
D July 31 Mid-Year (d 30-Da
. -Day
Report (Non-election
el POST-Election E General (30G) D Runoff (30R) D Special (30S)
Report for the:
D Termination Report - S — nth
Election on 1.1] 10.4] 12,0.1.4 State of I A
M EM 1 D FND / YY" Y ®Y L ] I D ¥D / Y BRY Y W'Yy
5. Covering Period 1.0 1.6] 12.0.1 4 through 1.1 2 .41 12.0.1 4

| certify that | have examlned this Report and to. the best of my knowledge and belief it is true, correct and complete.
Type or Print Name of Treasurer Scott MCEntee ' R

Signature of Treasurer .M % Date

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

-— 2
N =] .
Ov
o

Oince FEC FORM 3X
se _ Rev. 12/2004
I Only
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

Farmers Mutual Hail Insurance Company of lowa Political Action Committee

Y Ny

M M D Y Yy M ¥ M 7 DD / YWY WY §Y
Report Covering the Period:  From: 1.0 1 2014 To: 1.1 2.4 2.0.1.4
COLUMN A COLUMN B
This Period Calendar Year-to-Date

Cash on Hand
January 1, 2

(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 B)...............

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 (ltemize all on
Schedule C and/or Schedule D)................

10. Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D} ................

5062915
- | BTl N |

2 LE, N

4977178

S T 100252 11674389
N a2 ﬂL A | LJ 1 VLAY A A n £ a2 AN J i n Vi S ]

5163167 | 614486867
.. . . 700000 | 1681500

oete2,6,3, 1,67

AR N R R

. 4463167|

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

MM / D FD 14 Y &Y BY &Y L / ORD t FYRYEYRY
Report Covering the Period:  From: 0 164 12.0.1.4 To: 1.1 2.4 .0.1.4
. COLUMN A COLUMN B
I. Receipts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees e —————— P ———————————
(i) Memized (use Schedule A).......... o p0,8.3.2 0] 7. 7,3.7.3
(i) UNitemized ...........oooroorrrorrren o o3, 1,932 a3, 90116
(iii) TOTAL (add = e ———— e ———————
Lines 11(a)(i) and (i)....oevrvvr. > L 1,0,0.2.51 a1, 6.7.4.8 9
(b) Political Party Committees................... NP P S N .
(c) Other Political Committees e S e e ———
(such as PACS).......cccceeviuimvecieniineenes P Lo P PP

(d) Total Contributions (add Lines

11(a)(iii), (b), and (c)) (Carry R L S S L S S A A S At B S A R
Totals to Line 33, page 5) ........... > o 1,002 5 1 | . 1 1m6- 7.4.8 9
12. Transfers From Affiliated/Other e ——————————— ¥

Ly ) L T iy —" Ly w

Party Committees.......c.ccceevvrervviircrerccnnnnen

ol el i, - Sl el

g L L4 . v Ly

|
ﬂ
|1

13. All Loans Received...........cccovveeeennrenneneenes

I G T T, W W TG | PP, G T S G R R S i |

14. Loan Repayments Received.......................

15. Offsets To Operating Expenditures S — . Ot Al el
(Refunds, Rebates, etc.) e ————————————— e ——————————
(Carry Totals to Line 37, page 5)...............

It F #J 'l m » It n L a2’ 5 ﬂ‘ F 1 X ﬂ A 2 ﬂ I

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

17. Other Federal Receipts S———————————
(Dividends, Interest, etc.)........c.cccoceviiennes

18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account ———

(from Schedule H3)..........ccccevvineinnen.

I ) W W G I, W T, W e —

(b) Levin Funds (from Schedule H5)......... P |

(c) Total Transfers (add 18(a) and 18(b)).. o S T T
B’ e e el - elleed? bl Al el

19. Total Receipts {(add Lines 11(d), g ——
12, 13, 14, 15, 16, 17, and 18(c))......... » 100251 1
SO TN W, [ S A il il sl

€]
N
N

20. Total Federal Receipts
(subtract Line 18(c) from Line 19)........ > 100251 11

t'

- _

FEGANO26
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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.

29.

30.

31.

32.

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

(i) Federal Share............ce.ccoeinnine

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

Expenditures .........cccoeevcinineinccinnnen.
(c) Total Operating Expenditures

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

COMMIREES.....cceeeeeeeiiiee e
Contributions to

Federal Candidates/Committees

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

Independent Expenditures

gjse Schedule E) .............. s
oordinated Party Expenditures

22 u.s.C. 441an))

use Schedule F

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

Loans Made.............ccccemmireiinceciiiiiieeeenn,
Retunds of Contributions To:
(a) Individuals/Persons Other

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

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

(such as PACS).....ccccvereeevuerirnenncnnnans

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

Other Disbursements ...........ccccceevenieeriinnes

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

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share .........c..cceevceniecennee

(i) "Levin" Share..........c.cccevrveevnireenene.

(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)
from Line 31) ..

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

B s’ S e A S A s e . I R Ee - mae
N T, | S R G S S G | T T D W D W, | G S L\
e e  ER A Enam s s o R
Ll el el T Ao cnlnd™ el Ll Ndemaed sl el el el
B S B S ma e e T
P R, G S S Y S N PO T G T N VOIS Sl el il
T ————r e ——————
[ " " AT 1 . I ' . 0 A\ _— " I I W, [N A [ S _ .
e — - o A p—— S
) N I T, G N B W | | | S, [ B W, | S _ﬂ_ﬂ_‘
— > - v op— e AR meama o
P W, (G 71.10 10 2 OJ'LOI 0 4 0 0 0 O
e e e e s mn - e~ ma -y
SR S LR N B, W S, S S W | et el el et Al el
e e
I Y, S ] N W n Bt el A Ay L N |
> e e e B S e e -
S L L S S, L W S SV . 8 & VLSS TR SR, WSS S B SR |
S p— o] P e, e
S T, WS S, W W 1 U U, U N ) U S T G
o P —" o e
Ly 2h S W LS T SR SR B L ST N PO LW B S
e P e P

L L] L] L L] LJ L - L Ll L L_BANEE L4 - L L o
Bt e st e~ e U S ., | R S
Bt el gt 2 e Somanlemd SRS RS SIS SN, LEE SRR T LW T
ey e —

M\_. A ﬂl N = FA 't 1 1 R 1 I\ l5 IOJ‘ O
o —— e —
N A AN i\ 1 ﬂ\ ”» A Vol ® » N B !zh ! l ‘z’ . a ‘:! l

S — e
» AR R__4%\__R R Ay R T, | | ) [ R__F\

W L Ld L] L] w L L] L L L L B L L L .
a P W, S R S T T, Gl S S U T U G |

e ——— T ——
IV N W T U G T T U | I S, | S )| S S S ., |

Pr—— — v e
.. 700000 1681500

1,681,500

2 Ay

L
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I'_ DETAILED SUMMARY PAGE _-l

of Disbursements

FEC Form 3X (Rev. 02/2003) Page 5
iil. Net Contributions/Operating Ex- COLUMN A COLUMN B
' penditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans) e ane e aean e R e e e —— ]
(from Line 11(d), Page 3) .cccocoocoeccerrrccrrene 1,002 5 1 i 1167489
34. Total Contribution Refunds o ——C—— e ——rr o ———
(from Line 28(d)) .....ccccovveivminiciniiieieins PR W U T U o
35. Net Contributions (other than loans) P e et e e ——
(subtract Line 34 from Line 33) ................ M U S S | M ‘
36. Total Federal Operating Expenditures L NN Sumn BEED s S am e P — '6 .5 .0 v 0
(add Line 21(a)(i) and Line 21(b)) ......... > N e - ,
37. Offsets to Operating Expenditures BN B S e e s e e e e
(from Line 15, page 3).....c..cccevriinnerenninne xR A A R I P R
38. Net Operating Expenditures e P P, Sy e ma e aene S s
(subtract Line 37 from Line 36).............. > e s | i 6500

L _

FEGAN0O26
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 1 OF 7
Use separate schedule(s) {check only one)

ITEMIZED RECEIPTS for each category of the

Detailed Summary Page Ha b e 12
13 14 15 16 [ |7

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 A_ddress . wy / W e s
240 Linden Drive PayrolljDeduction .
City State Zip Code
Waukee lowa 50263 Amount of Each Receipt this Period
FEC 1D number of contributing N 4 4 7 o o4 -
federal political committee. C QLOI 1 2 1 I 7 16 -1 4 [ Y, N T Y, | 8- 21-\4. 2
Name of Employer : Occupation —
Farmers Mutual Hail Ins. Co.  |President FMH
Receipt For: Aggregate Year-to-Date ¥

Primary General s . s e RS

Other (specify) v ; 82420

| S RS T LW SR T\ S SN, . ..

Full Name (Last, First, Middle Initial) .
B. Roggenburg, Darin
Mailing Address

Date of Receipt

MM i D®D / vy Wy W

2035 134th Street Payroll Deduction . |
City State Zip Code
Clive, lowa 50325 Amount of Each Receipt this Period
FEC ID number of contributing A4 4 7 o4 e E R oA A
federal political committee. C 04 0- 1J 1 2 7 A 6 2 1 4 AR [\ __E___E__Jy\__Rn 6 X Oﬂil 0
Name of Employer Occupation
Farmers Mutual Hail Ins. Co. |CFO FMH
Receipt For: Aggregate Year-to-Date W

Primary General P ———————————

Other (specify} w e A, A7 _O 5 _.8 .O

Full Name (Last, First, Middle Initial
C. )Rutledge, Shannon
Mailing Address

Date of Receipt

L / [ auv) l. YHNY B YWY
2273 NE 88th Street Payroll|Deduction.
City State Zip Code
Altoona, lowa 50009 Amount of Each Receipt this Period
FEC ID number of contributing "M 4 4 7 oAl T T R e R Y
federal political committee. C 0. 0. 1 2 1 x 7 I 6 x 1 n 4 A A A 5 2 5m5 K 2
Name of Employer Occupation
Farmers Mutual Hail Ins. Co. |SVP FMH
Receipt For: _ Aggregate Year-to-Date ¥
Primary General e ————
Other (specify] w 6 447 2
» S, ) 2 YL Y
SUBTOTAL of Receipts This Page (oplional).........coceecveiiinerinni i, > . s m m ,“1 Lg . 8,,.L3 _4
TOTAL This Period (last page this line number only)............cccovveeriiiiniiinercnenneecr e, » N m AR R

FEGANO026 . FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)
Use separate schedule(s)
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

FOR LINE NUMBER:
(check only one)

11a 11b 11c 12
13 ] |14 15 16

[PAGE 2 OF 7

[ 117

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. ull Name ¢ ' )Faga, Patrick

Date of Receipt

Mailing Address
735 Roosevelt Street

Y®B Y B Y B Y

Pay ;o'll [3th c‘:ti on_

—

City State Zip Code
Story City, lowa 50248 Amount of Each Receipt this Period
FEC ID number of contributing PR T A a n
federal pOmlCa' committee. C Ol Ol 1 2 1 17 16 l1 l4 n D, U S T .| 4- 91-\01 0
Name of Employer Occupation
Farmers Mutual Hail Ins. Co. [SVP FMH
Receipt For: Aggregate Year-to-Date W

Primary General p——— p——r——

Other (specity) ¢ o P 57700

- n A A n !a ! ! cl l |
Full Name (Last, First, Middle Initial) .
B. Ladehoff, Debbie Date of Receipt

Mailing Address . vMewm)/ foMD /Y RYTRTEY
2676 Brookview LN |qur oll Deduction .
City State Zip Code
Van Metter, |IA 50261 Amount of Each Receipt this Period
FEC ID number of contributing SRR S or T R
federal political committee. C 0. 0. 1 2 1 » 7 .6 " 1 .4 P ), G T T, G N U S

Name of Employer
Farmers Mutual Hail Ins. Co.

ccupation

AVP Training and Devel

Receipt For: Aggregate Year-to-Date W

Primary General e —
Other (specify) ¢

A 33'0'0;0'0

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

Mailing Address

1783 Maple Ct

Date of Receipt

7 /YN Y WY NY
ngJLoII Deduction .

City State Zip Code

Winterset, |A. 50273 Amount of Each Receipt this Period

FEC ID number of contributing TN 4 4 o~ o4 ST g T T

federal political committee. C 0. 0. 1 2 1 2 7 » 6 5 1 .4 PR T, [V T T, . L3J gmL4 .2

Name of Employer Occupation

Farmers Mutual Hail Ins. Co. [VP Sales

Receipt For: _ Aggregate Year-to-Date ¥

Primary F/ General N R e S

H Other (speci e e m4 2. 77 l4
SUBTOTAL of Receipts This Page (Optional).............cccvvueriiiiicicciiineecieninree et 'S . m ah m "~ L8. 8,.L4 ,2
TOTAL This Period (last page this line nuMber Only)........cccco.ooiveevcrniinieernnce e ereeeirieeenes > . R R R dvn R R e

FEG6AN0O26

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 OF 7

11c 12
15 ] |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 Initiaf)

A Ewart, Larry

Date of Receipt

Mailing Address
15188 Bryn Mawr

(L ‘/ YWY Y ¥Y

Pay rolll DeéL ction

City
Clive, IA. 50325

State Zip Code

1 i WS W S

Amount of Each Receipt this Period

FEC 1D number of contributing
federal political committee.

Cloo117614

Name of Employer
Farmers Mutual Hail Ins. Co.

Occupation

VP Claims

Receipt For:

Primary General
Other (specify) w

Aggregate Year-to-Date ¥

. . 45199
PO W

W ), W [\

Full Name (Last, First, Middle Initial)

B. Krohn, Grant E.

Mailing Address

26818 N Avenue

Date of Receipt

Y WY W Y W Y

LY /.
Deduction .

L ] 7
IPa_yr:)ll

City
Adel, 1A 50003

State Zip Code

FEC ID number of contributing
federal political committee.

Ccloo117614

Name of Employer
Farmers Mutual Hail Ins. Co.

Occupation

Asst VP Quality Control

Receipt For:

Primary General
Other (specify) w

Aggregate Year-to-Date W

L Jme " aama mmman g

A 373,86

Amount of Each Receipt this Period

o " 346 6
bl Aedemnleed Nl ennlt ™ el el

- L

Full Name (Last, First, Middle Initial)

C. Liliedahl, Ken
Mailing Address
8935 Lyndhurst
City State Zip Code

Johnson, A 50131

Date of Receipt

YN Y WY WY

Pay oil Dedu C:[i on

a

FEC ID number of contributing
federal political committee.

clo0,1,1,7,6,1,4

Amount of Each Receipt this Period

Ly v = 13 v v —

3006

v
B\ __R___§

Name of Employer Occupation

Farmers Mutual Hail Ins. Co.  |VP Operations

Receipt For: k, Aggregate Year-to-Date W

Primary / General P ———C————_—————
H Other (specil’ 32978
Pl Nl let’) el mnd "

SUBTOTAL of Receipts This Page (Optional)............ccccooniiiiiinicciniiiene e > . m an ,“1 . 0 . 5,,L3 _4
TOTAL This Period (last page this fine number only)..........cocccivieviicennnieece e > P G T

FE6ANO26

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

y hedule(s) FOR LINE NUMBER: |PAGE4 OF 7
se separate schedule(s (check only one)
ITEMIZED RECEIPTS for each category of the B
Detailed Summary Page Na 11b e 12
[ 113 [ 1a 115 lie [ 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose ot 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

A.

Full Name (Last, First, Middle Initial)

Fischer, Steve

Mailing Address

603 13th St. SE

Date of Receipt

MM 7 YWY &Y WY

City
Altoona, |A. 50009

State Zip Code

Pay ol DedDL ction

FEC |D number of contributing
tederal political committee.

cloo1.176.1.4

Amount of Each Receipt this Period
4000
A S N, W

el el

Name of Employer Qccupation
Farmers Mutual Hail Ins. Co. (VP HR
Receipt For: Aggregate Year-to-Date ¥
Primary General P ————C—————
Other (SpeCify v » A ﬂ\ A A "\61 6. 6"&0
Full Name (Last, First, Middle Initial) .
B. Church, Lisa Date of Receipt
Mailing Address . e A vnen WA na e ann
813 Edgewater Drive [ngyr oll Deduction , .
City State Zip Code
Polk City, IA 50226 Amount of Each Receipt this Period
FEC ID number of contributing TN A Ay a4 o T T "EEN N
federal political committee. C g 0. 1 a 1 » 7 » 6 il4 R U G T T, W 1 5. 9-\0 5 0
Name of Employer Occupation
Farmers Mutual Hail Ins. Co. [R&D Analyst
Receipt For: Aggregate Year-to-Date W
Primary General e —— ——T
Other (specify) v s A, A5,0,040.0

Full Name (Last, First, Middle Initial)

Anderson, Cindi M

Mailing Address

15934 Rosewood Ct

Date of Receipt

YR Y WY

City
Clive, 1A 50325

State Zip Code

. a .

W I I
Payroll Dedchti 5N

FEC ID number of contributing
federal political committee.

Cloo117614

Name of Employer
Farmers Mutual Hail Ins. Co.

Occupation

AVP Crop Ins Data Analyst

Receipt For:

Primary General
Other (specify] w

Aggregate Year-to-Date ¥

S T T 22150
PR

A [, L ] n

Amount of Each Receipt this Period

.. .20186

A [, L N | - LN

SUBTOTAL ot Receipts This Page (optional)

OKIC

TOTAL This Period (last page this line number only)

L SN Secumn mummmn” Ramm g

FESANO26

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGES OF 7
Use separate schedule(s) {check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page a 11b H"’ 12
13 14 15 16 | J17

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 Doud, Constance S. Date of Receipt

Mailing Address

. . LR / DD I.VIVTYIV
5200 Pond View Cir Payroli{Deduction

City State Zip Code

Des Moines, IA 50317 Amount of Each Receipt this Period

FEC ID number of contributing A 4 oA T oA YT Y
federal political commitiee. C OJ O A 1 L1 17 16 .1 -4 |, , U T B W 21 On\6l 2
Name of Employer Occupation

Farmers Mutual Hail Ins. Co. [Senior R&D Analyst

Receipt For:

Aggregate Year-to-Date ¥
Primary General A A N m—
Other (specify) y 22622

S S S, NS ., Nt S T S |

Full Name (Last, First, Middle Initial) .
B. Tjeerdsma, Bryant J Date of Receipt

Mailing Address

/ D¥p / YWY K Y BY
8855 Kingman Dr Payroll Dedugtion .
City State Zip Code
West Des Moines, 1A 50266 Amount of Each Receipt this Period
FEC ID number of contributing "N 4 4 74 T T T T T st at g
tederal political committee. C 0. 0. 1 " 1 n 7 M 6 " 1 .4 IR, G N 24 3.-.842
Name of Employer Occupation
Farmers Mutual Hail Ins. Co.  |AVP Crop Insurance Underwrite
. Receipt For: Aggregate Year-to-Date W
Primary / General e e e — A —
Other (specify] A . . @2 59 Q7 2
Full Name (Last, First, Middle Initial) .
C. Marion Ball Date of Receipt
Mailing Address . . s A RS RA RARARREA
13934 Buena Vista Drive PayrolliDeduction. .
City State Zip Code
Urbandale, IA 50323 Amount of Each Receipt this Period
FEC ID number of contributing A 4 4 oA o4 S T T e e A
federal political committee. C 0. 0. 1 . 1 2 7 . 6 .1 .4 P G S, G L 8‘-\3;0
Name of Employer Occupation
Farmers Mutual Hail Ins. Co.  [Asst VP Claims -
Receipt For: __ Aggregate Year-to-Date ¥
Primary v General e e — ———— p—
H Other (speci ) 20080
] ._ﬂ ) 3 A i) R I\ AN It
SUBTOTAL of Receipts This Page (OplONal).........cccocueuevmeeeeeemseeereree e seseesesesessesensas >  a vk m v n &2,.\7 i
TOTAL This Period (last page this line number ONnly)..........ccoerecccnimneccnnrveneenee e svee e > P P

FEGAND26 FEC Schedule A (Form 3X) Rev. 02/2003



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: IPAGES OF 7
{check only one)

11a 11b 11¢ 12

|13 |14 15[ |ie [ |7

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 ot any political committee to solicit contributions from such commitiee.

NAME OF COMMITTEE (In Full)

Farmers Mutual Hail Insurance Company of lowa Political Action Committee

Full Name (Last, First, Middle Initial)

Date ot Receipt

A Dave Benes
Mailing Address .
609 Meadowlark Drive
City State Zip Code

Grimes, 1A 50111

"'ﬁ‘ﬁi"ll CE B R
Payroll]Deduction

FEC 1D number of contributing
federal political committee.

Cloo 117614

Name of Employer
Farmers Mutual Hail Ins. Co.

Occupation

State Suprv lowa

Receipt For:

Primary General
Other (specity) w

Aggregate Year-to-Date ¥

S 21108
a » ﬂ n

”Hu\

Amount of Each Receipt this Period

e 1924

1 2492 8

qL

Full Name (Last, First, Middle Initial)

B. Nancy Bockleman

Mailing Address

6390 Beechtree Unit #1101

Date of Receipt

MM D ®D

Payr )III Deduction

City

West Des Moines, |1A 50266

State Zip Code

FEC ID number of contributing
federal political committee.

Cloo117614

Name of Employer
Farmers Mutual Hail Ins. Co.

Occupation
Accounting Manager |l

Receipt For:

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

1830

F B A S ' v | &

a T ; G Y

Primary General e geen— g ————————
E Other (specify) w Y U jg N 0 -065 _6
Full Name (Last, First, Middle Initial
C. ( )Mryon Hall Date of Receipt
Mailing Address yna's WA Cann B na it bR
4102 NE 48th Street Payroll[Deduction.
City State Zip Code

Des Moines, IA. 50317

FEC 1D number of contributing

Amount of Each Receipt this Period

federal political committee. C O- OJJJ 1 -L 6 2 1 -4 'S T, | W 1 T, W 2 2 Oﬂ11 » 2

Name of Employer QOccupation .

Farmers Mutual Hail Ins. Co. |Software Developer I

Receipt For: _ Aggregate Year-to-Date ¥

Primary / General P ——————————————
H Other (specify 21012
T T, ) S S ), W W W——

SUBTOTAL of Receipts This Page (Optional)..........ccoooeiviiverininiciccneneccntnieeecee v eseens > T G R T S5 o 7,“6 .6
TOTAL This Period (last page this line number only)..........cccoevrimneeeinncseeinne e » NI, S ST W T S S

FEGAN026

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

|PAGE7 OF 7

12
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 Jeffery Hayes

Date of Receipt

Mailing Address
14815 Goodman Court

M EM / Y Y& YRY

Pay 'c;ll Deduction

City
Urbandale, |A 50323

State Zip Code

2 -

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Clo.01.1.761.4

S 2276
A l“ 'l

S SR B S R Y

Name of Employer
Farmers Mutual Hail Ins. Co.

Occupation

Application Admin I

Receipt For:

Aggregate Year-to-Date ¥

Primary General e p—————————
Other (specify) v 22178
. ST W, W S, St Sl S 1
Full Name (Last, First, Middle Initial)
B. Aaron Rutledge Date of Receipt
Mailing Address . tna'y W pnsin W B nmam e
1525 Prairie Ridge Dr Payroll Dedugtion .
City State Zip Code
Polk CltY! IA 50266 Amount of Each Receipt this Period
FEC ID number of contributing A4 4 7 4 o T T4 7 7
federal political committee. C 0. 0. 1 M 1 i 7 M 6 .1 .4 PRI T, G T T, G 1 M 7,-‘7.8
Name of Employer Occupation
Farmers Mutual Hail Ins. Co.  |Claims Analyst Il
Receipt For: Aggregate Year-to-Date ¥
Primary General P ——————————
Other (specify) w A 532 02 98 6
Full Name (Last, First, Middle Initial)
C. Mark Vetter Date of Receipt
Mailing Address . na'y BRE nus BA nananan
17349 Berkshire Pkwy Payroll[Deduction.
City State Zip Code
Clive, 1A 50325 Amount ot Each Receipt this Period
FEC ID number of contributing A 4 04 2 0 4 Y
federal polltlcal committee. C o- Ol 1 » 1 2 7 2 6 M 1 l4 - ) VI U U U 1 2 » 01-10 » 0
Name of Employer Occupation
Farmers Mutual Hail Ins. Co.  |AVP - Claims
Receipt For: - Aggregate Year-to-Date W
Primary v General e ————————
H Other (speci 21800
A 1M nu i1 m o - ﬂ B
SUBTOTAL of Receipts This Page (Optional).........ccccooriiiiiiiiinciinincceecnee e » s 2 s a . 6 N 0m5,4
TOTAL This Period (1ast page this € NUMDEr ONIY)......ceeeereoveerrerssreeerrsssseeessesssoserresseee > L . . 0.8.320

FEGAN0O26

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

Use separate schedule(s) FOR LINE NUMBER: I PAGE | oF |
ITEMIZED DISBURSEMENTS (check only one)
for each category of the 21b 29 23 24 25 26
Detailed Summary Page .
27 28a 28b 28c 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)
A. Date of Disbursement
Kansas Ag Communities Coalition g | P | Eepm
Mailing Address 10 2 ‘1 2 0‘1 _4
6031 SW 37th Street
City State Zip Code
Topeka, KS 66614
Purpose of Disbursement ., .
Contribution 0 -1 :1 Amount of Each Disbursement this Period
Candidate Name Category/ ———— 1- 0- 0-_ Oro -0
Type P, W S T, Uy S Tt W 1
Oftice Sought: House Disbursement For:
Senate Primary |X—_| General
President B Other (specify) v
State: District:
Fult Name (Last, First, Middle Initial)
B. Date of Disbursement
Crop Insurance and Reinsurance Bureau T PTTT  [TTTTRT
Mailing Address 1.0 2.3 2014
440 First St NW, Suite 500
City State Zip Code
Washingjon. D.C. 20001
Purpose of Disbursement S—
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/ e————— 5 0' 0' 60-'0
Type I, G T ;) G S Y N 1
Oftfice Sought: House Disbursement For:
Senate Primary @ General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
Young for lowa Ty T [T
Mailing Address B T 1.0 1.6 2014
P. O. Box 162
City State Zip Code
Van Meter, |A 50261
Purpose of Disbursement g
N Contribution 0 1 _1 Amount of Each Disbursement this Period
Candidate Name e ——————
David Young “twe | |, . 100000
Office Sought: House Disbursement For:
Senate Primary Iz] General
President H Other (specity) v
state: 1A District: 3
SUBTOTAL of Disbursements This Page (0ptional)...........ccoceeeveiiiiiiiinniiiecieiencceeene » e X ok a Z, Q 0. Ono.o
TOTAL This Period (last page this line number Only)..........cccooiiiininiieninnncccniererinenns » T x v m & ,,7. Q O.Jo.lolo

FE6ANO026 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
USPS First Class Mail '
— - Postmarked (R/C)
USPS Registered/Certified ' _
/] | /4 /14
o Postmarked
USPS Priority Mail
~ Postmarked

USPS Priority Mail Express

- Postmark lllegible

No Postma rk

: S : Shipping Date
Overnight Delivery Service (Specify): _

Next Business Day Delivery |

‘Received from Electronic Filing Office

: Date of Receipt
Received from House Records & Registration Office - :
- ' Date of Receipt
Received from Senate Public Records Office
Date of Receipt

Other (Specify):

Date of Receipt or Postmarked

PREPARER

| )2//.0/14_

DATE PREPARED

(8/2013)




