
r 
FEC 

FORM 3X 

REPORT OF RECEiPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

RECE'V[:"D 

1. NAME OF 
COMMITTEE (in full) 

TYPE OR PRINT T Example: If typing, type fTnr^vAuk^ ^ 
over the lines. l . n n f n n 

ENTER 

iF.a.r.nie.r.s, .^u.t .u.a, I, .H,a, i, I, , I, n,s, u, r,a, n.c.e. ,C,o,rT>p,a, n.y, ,o,f, . l,o,w,a 

|P,o, l , i , t ,c,a, I, ,A,c,t i.o.n ' i * I I I I I I I I I I I I I 

ADDRESS (number and street) 

Check if different 
than previousty 

[6 7|8.5 We|S,t,o,w wa,y i J ^ i I I ' ' I I I ' I ' 

J L I l l l l l J L ' I ' ' ' I I ' I ' I ' I 

reported. (ACC) |vy Q i S , t nie.s 

2. FEC IDENTIFICATION NUMBER T 

ICio 0 1 1 7 6 1 4l 

crrv A 

J |JjA| 15,0,2,6,61-17,7 

STATE A ZIP CODE A 

3. ISTHIS 
REPORT 

NEW 
(N) OR 

AMENDED 
(A) 

4. TYPE OF REPORT 
(Choose One) 

'. • (a) Quarterly Reports: 

.;''"(b) Monthly '. 
Report" 
Due On: 

April 15 
Ouarterly Report; (01) 

July 15 
Quaiterly Risport (Q2) 

October 15 
Quarterly Report (03) 

January 31 
Year-End Report (YE) 

July 31 Mid-Year 
Report (Non-election 
Year Only) (MY) 

Termination Report 
(TER) 

Feb 20 (M2) May 20 (MS) U Aug 20 (MS) 

1*1 Mar 20 (M3) J j j Jun 20 (M6) Q Sep 20 (M9) 

| ] Apr 20 (M4) j j | Jul 20 (MT) [ j j Oct 20 (MIO) [ j j Jan 31 (YE) 

(c) • 12-Day 

PRE-Election 

Report for the: 

Primary (12P) 

Convention (12C)-

Nov 20 (Mil) 
(Non-Electlon 
Year Only) 

Dec 20 (Ml 2) 
(Non-Election 
Year Only) 

Election on a , n HI B""| / vyvTV^ 

miimmMiiMtmM SaBrasAssBtBsSsBSfl 

General (12G) 

- 'Special (i2S)-*'> -̂

» ^ in the 

Runoff (12R) 

|"""'"'*"""""| 
State of I • i 

(d) 30-Day 

POST-Election 
Report for the: 

Qeneral (30G) Q Runoff (30R) [ j | Special (30S) 

Election on i . l 
in the i " I 
State of I . i 

5. Covering Period | 0 . 1 | l O J l 1 2 . 0 1 . 3 1 
aaaaaabniMfl BwiniwmiiLiiiiiiiff BiiuiMumiiMminiiiiiiuailmimaS 

through 1 3 ^ 12.0.1.3 

I certify that 1 have examined this Report and to thepest of my l<nowledge apd belief it is true, correct and complete. 

Type or Print Name of Treasurer 

Signature :<of Treasurer t - Date 10 71 12 51 12 0.1 3! 

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

L 
FE6AN026 

Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 | 



r 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 Iowa Pdiitical Action Committee 

Report Covering the Period: From: l0°1i l0.ll 12,0,1.31 To: 10.61 13.01 12.0.1.3 
wmsaSsmasm wiiiiiiiiiiiiiiiniiii»miiî !w™ 

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

6. (a) Cash on Hand 
January 1, 2.0.1,3 

(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 Unes 
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 (Itemize all on 
Schedule C and/or Schedule D).. 

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

a i B l i i i i J 
5 1 3 2 0 7 81 

SiumiBiuiiiiiiJ 
5 6 2 3 

iiiffl^ I l l l l l iilfflii ^iiiiiniiffliiimiffll 

5 6 9 4 4 6 1 
•mf iaaBal mill mSimiifkrmiiJw JbmmmJbmmJtkm 

'W " ' "W i '"'tf" fi'i"i"Hi|ii"iiiitf •liiiiiiiiiiii iipii 

5 3 3 7 9 6 1 
iiffl l l l l l l l l i i l l ifWi 1 1 CTl i 

n i l iiiB IBhimiiffliniiiiiiJIIiiiiiiilfBhiiiiiriin W iilffii Bin 

•"§ i t l 1 i 1 M II l i i " " 

i»aiiiiiiiiiiftimiiM)iiiiiiiiiiiiiiiiifciiii(ff1>l iiilft f^i ifTHiiimiiftiii 

CZ 
nuiinBiiiiiiiiiini 

5 1 3 2 0 7 81 

impwawjipra ^iiiii y ig 

5 6 2 3 8 31 

3 5 6 5 o o l I 
Hi ifflft tItmmMmmlSSwJk li l a 

5 6 9 4 4 6 1 
iiiffiiiiimifl ifllniniffi a i iwi fa i imi i iwi i i i i iani i i i i l^^ 

iiif i w' r "BmiiiiifffflimiaMi'iiiiBggM 

3 5 6 5 0 0 
ffm Iffll ^ r, M m , H... J».„.../S1- H — 

iifnimiiiipiiiiiiiiinjjiBii ||iiiiiiiiinijjiiiiiii.ii^ mngmtmffmmmgmmiiffmm 

5 3 3 7 9 6 1 
w&iiiiiiiiiiliiiiuilfll^iiiiiiJiiiiiiiiiii lllffi^ mMmmAmmdSlimmSnm 

I ^ I This committee has qualified as a muiticandidate committee, (see FEC FORM IM) 

For further information contact: 

Federal Election Commission 
999 E Street. NW 

Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

L 
F E 6 A N 0 2 6 

J 



r FEC Form 3X (Rev. 06/2004) 

DETAILED SUMMARY PAGE 
of Receipts 

Page 3 

Write or Type Committee Name 

Farmers Mutual Hail Insurance Company of Iowa Political Action Committee 

Report Covering the Period: From: lo!il lo-il 
/ |^1*VU"'V'"f"V"" 

II 2 0 . 1 3 To: l o .e l 13.01 12.0.1.3! 

I. Receipts COLUMN A 
Total This Period 

11. Contributions (other than loans) From: 
(a) Individuals/Persons Other 

Than Political Committees 
(i) Itemized (use Schedule A) 

COLUMN B 
Calendar Year-to-Date 

(ii) Unitemized 
(iil) TOTAL (add 

Lines 11(a)(i) and (ii). 

Cgmmy 

BmmA 

H i i i i i i i f Mil I iininiiiiiiiiig II iiiiniii IIM l i f Illl f l • | n i n 

2 0 5 2 1 0 
l i l l l l M l l l IIIIIII a f f i II i l l l l . l l B11 ••IIIIftllllllllffil WHIT 

If mMuytmmf/mmmymmymmmgf 

3 5 7 1 7 3 
iBirrii0immJSmmJLmmJBkmmMmmJtmmJBltm illiiimiii 

mmi iilftwaifli Mm 

im 'HI "w"" i miiiiiiiiif 

5 6 2 3 8 3 

(b) 
(c) 

(d) 

Political Party Committees 
Other Political Committees 
(such as PACs) 
Total Contributions (add Lines 
11(a)(iii), (b), and (c)) (Carry 
Totals to Line 33, page 5) p. 

12. Transfers From Affiliated/Other 
Party Committees 

lift . f f l i ilili.1 

uBmmmBmamSBmmSk 

2 0 5 2 1 0 
BmamBBS B ammniff i imi i i im 

% li w ••r""«r"'""g'"™g 

3 5 7 1 7 3 
iffiii iflUt ft fl <l?h Hi "'y""""""U""""W'""""M"' 

n & i 
5 6 2 3 8 31 

•ifflM»irifl!h)iiiiijBritim»'liiiiM«fflhiiii Hi t»«fti jnfl3hwnB>i 

13. All Loans Received. 

. 5 ^ 6 . 2 . 

m^mymmffmsBynmeg 

ffmmgmmgaimifBamiigt 

•f—IT 

•,li3fci..,....B • • fill njffimf iiiff*^ 

ymmfumsftmmffimwif 

5^6.2. 3™. 8„ 3 

14. Loan Repayments Received 
15. Offsets To Operating Expenditures 

(Refunds, Rebates, etc.) 
(Carry Totals to Line 37, page 5) 

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

17. Other Federal Receipts 
(Dividends, Interest, etc.) 

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

(from Schedule H3) 

(b) Levin Funds (from Schedule H5) 

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

yammga 

mga 
ln^^ll^lffl^«ml^^lllt,^ffilm^^lffi!^l^^ 

"ly f t M"ii •••tf" i ' 1 ' " " V "' 'M' '1' 

r^armf/mmtgmm^wmfmm^ Biiim ^ m i ^ 

iSmmaMmmltimmJLmmiSmaJtkm Bin W iHiiiiMiiii 

• 
i | .>i«impii III iiiiiigiiinMn^i 

i l i i i i i i i l i i t w i / f f c i i i i i B i i i i i i i i i ' i a ^ ^ 

ft^^lB^^lWl^^ml»^fcwffiiwff^ffl 

'ffmamfim»»ymwmymmifimmy 

iiiiiiiwiimffiiii 

wgpk 

Illlll iiiAi.ii.iifflliiiimltn tMmrllJ/^^m'AmlmMmmJ///^maA^ 

19. Total Receipts (add Lines 11(d). 
12, 13, 14, 15, 16, 17, and 18(c)) • 

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

5 6 2 3 8 

iii||miiiiigi««iii|j|iiiiiii»niiMiiin|Hiiniiin| jjmmimynriiu^inim||i'iiiii 

5 6 2 3 8 3 
iiiffiiiiiiiiiiiP J U fl BimiiiiHi iiiiM ••fluwiWWiiiMBBwi 

5 6 2 3 8 3 
' tM fl IkmMAmJSm 

5 6 2 3 8 3 
nfflkiMifliiiiii a i i i M m M J W i i i , i f l « n d B b « ^ ^ 

L 
FE6AN026 

J 



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

DETAILED SUMMARY PAGE 
of Disbursements 

Page 4 

11. Disbursements 
21. Operating Expenditures: 

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

(ii) Non-Federal Share 
(b) Other Federal Operating 

Expenditures 
(c) Total Operating Expenditures 

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

Committees 
23. Contributions to 

Federal Candidates/Committees 
and Other Political Committees 

24. Independent Expenditures 
(use Schedule E) 

25. Coordinated Par^ Expenditures 
(2 U.S.C. §441 a(d)) 
(use Schedule F) 

26. Loan Repayments Made. 

27. Loans Made 
28. Refunds of Contributions To: 

(a) Individuals/Persons Other 
Than Political Committees 

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

(such as PACs) 

(d) Total Contribution Refunds 
(add Lines 28(a), (b), and (c)) • 

29. Other Disbursements 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

R 

-
ffl IB 

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

(from Schedule H6) 
(i) Federal Share 

(ii) "Levin" Share 
(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)).... • 

6 5 0 0 
ll{lhwMlffllM»llMII»lllJllhlMlfa 

6 5 0 0 
iiSmmSmmlMmMgiimiiiiM ligi i iiiin li (Bk 

iiilln....iift. mil f\ llihiiiiiiiJiiiiiiiiiiJLiiJi>iiiiiii&iiiijiJi 
iii)^iiiiiiii^|)iUB«qga«aBq^ii!iiiiiMl0iiiniiiiii|f lllll iiiiiipiiiiiii^^^^ 

3 5 0 0 0 0 
iiilHiiiiiiniAiiiiiiiflliii H J i l l M , m illiiiiiiiiiiii 111 m i i m i J i i 

mmmBm 

'¥'" '""m tf im '"" ' i v" i "ŷ " 

WMH H >ffBlniniiB ffl (tlhiiiiiiiiim iff fll «ilii 

a 

n 

...R m a m 

R m m n 

iiffl miiiiniiifilwifciiiiiiilllin flilHiiwAnimiifl iilBftn 

mgmmffimitij//iim innniiiiii ii niiiiiiiiiiipiiii 

iiiBiimiiiiiiiii MllllHllllB^MI.illl8lll 
iiiHj)«iiiiiiiii|[yiiiiiiiiii^iii 

nltBl i i i i i i i i iEi i i i i iuBu 

•""lil"""""a"i'"""| 

u I 

II _ m 
w 

iiiyiiiimiij|)iii I f " 

iifliiiiiiiiiiillliiniirtBllhBmiiffiiiiiiiiiiiiiiiii 

aft—i8—iffiri>wniilli 1*^ flli»iiirfliimimiftiiiiiiii<]l> Um 

mgmmgammffi wgassyemaB^ 

if i l l iiIWi Will 
syassagaaayi 

5 0 0 

JkaoEStmmSk 

agsBBsyi 

nimiiiifflHiiiiiia&i 
6 

a|^Mii./^iiMmiiii^inm 

5 0 0 

m i f l l Hill 

3 5 0 
A i i i i i i i B illg^ W iB i^jkimrilliiiimii 

0 0 0 
\mmmmJkmJ 

»>iapii..^gMi>...i|Bmni.i9p«iiiiis{iiim 

aiB iiiiifliiiiiiafliliiiiiiiiBiii ffliimimmiinriiiiBi iiRiaiwAiiiiinaB 

mlilii ffl r0^i i iJ i i i i i i i imi i i i i i i i f f i i i i 

»l|j|UMII.lglUIHHip 

inliiTiiii i lWmiiiii l l i i i 

•llllllM M 0%! lllJIlllllllllll ff^lllllllfil i n ftliTlllllW»l 
•HpiimiiiUjjiiin iiiiyiiiiiiiiiii ijp»««i^pmggaMBagsiMiiiiiiBiriiiiiii||iiiii 

l f l wiiii /MmmJLmtAmmdOmwhmmJLm 
pi«»ISpl1llllll1B|llllllllllg.lH»^^ 

iiiiUinifiiffiiiiiiidMhiiiiiiiiiiiiM 

i 

m 

-

] [ m«-ja— mi m ffl..i».,m««r& 
y-mmymAymmyimymmytmmfmmy^ 

iiffl iiiiilHi i i i M 1 n i iiifinii 1 ffl iff l l fti 

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

32. Total Federal Disbursements 
(subtract Line 21(a)(ii) and Line 30(a)(ii) 
from Line 31) ^ 

"liiiiiwiî iB WHin u Illi H "'W U i • ' 

3 5 6 5 0 Oi 
111 i i f t Tl i ifflhiimi i i l i 1 c 
»Kiniii-miinriiim|iiiiii^iimiiiiii § iiii||ii«iiiiiiy[iiii«iiini|r«liiiiiipiiiiniin 

3 5 6 5 0 0 
• l in in i i i i i i i i i iMi 1 iiiB Iff^ •'^ •••• * ^ * * 

«aF»'"W""™fflf"" • i V'" lit'" 

3 5 6 5 0 01 
li til mMmmMmmmllmmJHkmJtmmutm 

3 5 6 5„0 
ii<lbmfli»ii<8fBLiiiiiiawiiiiwJiiiM 

L 
FE6AN026 

J 



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

III. Net Contributions/Operating Ex­
penditures 

33. Total Contributions (other than loans) 
(from Line 11(d), page 3) 

34. Total Contribution Refunds 
(from Une 28(d)) 

35. Net Contributions (other than loans) 
(subtract Une 34 from Une 33) 

36. Total Federal Operating Expenditures 
(add Une 21(a)(i) and Une 21(b)) ^ 

37. Offsets to Operating Expenditures 
(from Line 15, page 3) 

38. Net Operating Expenditures 
(subtract Line 37 from Line 36) !^ 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

5 6 2 3 8 3 

6 5 0 0 
i 

tm 

6 5 0 0 

iiiainiiiin;iiiiiiiiiiiin|iiiiiiiiiiiBi ii|i|iiiiriiiiiii||iiiiiiiiiim|i I III IIJI 11 1 

5 6 2 3 8 3 
r^baBjggaggJbscajObiinBc 

L 
FE6AN026 

J 



SCHEDULE A (FEC Form 3X) 

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

FOR UNE NUMBER: 
(check only one) 

PAGE 1 OF 2 

• 
11a l i b l i e 
13 14 15 OIL 

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 Iowa Political Action Committee 

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

2035 134th Street 
City state Zip Code 

Clive, IA. 50325 
FEC ID number of contributing 
federal political committee. c lo 0 1 1 7 6 1 4 

Name of Employer Occupation 

Farmers Mutual Hail Ins. Co. CFO FMH 
Receipt For: 

Primary 
Other (specify] 

General 
Aggregate Year-to-Date • 

•gpmBiiij|i i iMiaij|j i i i i i i i i i iy»Miiiyiiimi^yiM^^ 

5 0 9 0 0 

Date of Receipt 

mil ̂ mt. !Ctg)n 

Amount of Each Receipt this Period 

5 0 9 0 0 
ia>maJfaMfl!>>»iwlU>iiiiiBjiwffilM»«iamiM 

Full Name (Last, First, Middle Initial) n . ^ . 
g Rutiedge, Shannon 

Mailing Address 

2273 NE 88th Street 
City state Zip Code 

Aitoona, IA 50009 
FEC ID number of contributing 
federal political committee. | C | 0 0 1 1 7 6 1 4 

Name of Employer Occupation 

Farmers Mutual Hail Ins. Co. SVP FMH 

I I | i i iY«njpi|| i i i i i | j | i i i iyi i i |[ ia 

\ B l mill J i w ^ V r w r B a 

Amount of Each Receipt this Period 
tyamyt 

Receipt For: 

BPrimary 
Other (specii 

General 
Aggregate Year-to-Date • 

iipmiiiimioiiiiimmjiii ^yiiiiiiiiii{yMiiiiiiyiiiiiiiiiii|jiiiiiiiiii||iiiii 

^ m i & i i a i M i i S w t i i A i i m i l h w a i 

Full Name (Last, First, Middle Initial) pggg Patrick 

Mailing Address 

735 Roosevelt Street 
City 

Story City, IA. 50248 
State Zip Code 

FEC ID number of contributing 
federal political committee. | C | 0 0 1 1 7 6 1 4 

Name of Employer 

Farmers Mutual Hail Ins. Co. 
Occupation 

SVP FMH 

Date of Receipt 

fPgyri3liPQdi|ctii)n 

Amount of Each Receipt this Period 
mi i inmpmi i i i i i ^ i / iM i i i i yami i ^ 

4 3 5 0 0 

Receipt For: 

B Primary 
Other (specii Si General 

Aggregate Year-to-Date • 

4'3'5"0'0 
i r^^—^—fk,...m..K....US^„...JIt. 

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

••ii i i i i i i i i i || i i i i i i i i i i^»i m i 1(1 i i i i i i i i i j i i i i i i i i jg« i i i i i in | | i i . i i i i { f i i i i i i i i i y i i i 

1 3 9 1 6 0 

TOTAL This Period (last page this line number only) p. 

t&mmSmmSI&i 

i i f l i i i i M i l a M i < l l l i i i i i i d 8 ^ ^ 

FE6AN026 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 UNE NUMBER: 
{check only one) 

PAGE 2 OF 2 

• 
11a l ib 11c 
13 14 15 n 17 

Any information copied from such Reports and Statements may not be sold or used by any person fbr 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 Iowa Political Action Committee 

Full Name (Last, First, Middle Initial) _ _̂  , 
^ Ewart, larry 

Mailing Address 
15188 Bryn Mawr 

City State Zip Code 
Clive. IA. 50325 
FEC ID number pf contributing 
federal political oommittee. c l o 0 1 1 7 6 1 4 

Name of Employer Occupation 
Farmers Mutual Hail Ins. Co. VP Claims 

Receipt For: 
Primary 
Other (specify] 

13 
ifyfr 

General 
Aggregate Year-to-Date T 

3 5 0 5 0! 

Date of Receipt 

I Payjoil mi 
Amount of Each Receipt this Period 

•ffi iJliiiiiiiiiffllia l l ill J i l l 
3 3 0 5 0! 

m ti Wll ~ " 

Full Name (Last, First, Middle Initial) —. . 
Q i~iscner, oteve 

Mailing Address 
603 13th St. SE 
City State Zip Code 
Aitoona, IA 50009 
FEC ID number of contributing 
federal political committee. 

Name of Employer 
Farmers Mutual Hail Ins. Co. 

Occupation 
VP FMH 

Date of Receipt 
|'"lil""i*""1f"| / l'D""1'"'U"'1 / 

|Pgyri)ll Peflubidn 

Amount of Each Receipt this Period 

3 3 0 0 0 

Receipt For: 

BPrimary 
Other (speci' 

General 
Aggregate Year-to-Date • 

U M B i W • 

r i i n i i i immi i i iM iA j iiiiiiiiiiii 

Full Name (Last, First, Middle Initial) 
C. 

Mailing Address 

City state Zip Code 

FEC ID number of contributing 
federal political committee. | C | 0 0 1 1 7 6 1 4 FEC ID number of contributing 
federal political committee. 

Name of Employer 
Farmers Mutual Hail Ins. Co. 

Occupation 

Date of Receipt 

ctipn 

Amount of Each Receipt this Period 
W - W " » ^HiiiiMiiffi y i i " M iiMiiyiiiiiiiiiii iinyiiiinyi. 

H — B — — n u ^ m . , a.—ia...-..̂ !!*,,̂ .̂ 

Receipt For: 
Primary 
Other (specii 

General 
Aggregate Year-to-Date T 

m ""• V II il i 

••^'•l 0 m fl i Wl 9„mmlHm„JI^ 

SUBTOTAL of Receipts This Page (optional) p. oSmmMii 

TOTAL This Period (last page this line number only) p. 

ipi l l l lUll j | | l l l l l l l tpMI»iy»li l l l l l l | I IIIIIIM 

6 6 0 5 0 
Batm fll iiiilRiiimftniniiii 

2 0 5 2 1 0 
I J ffi n iiiiflft»imilL.iiiwiiii i i tm iMi lSUi i i J i i ~ 

F E 6 A N 0 2 6 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
{check only one) 

21b I 122 
27 ~ 28a 

I PAGE 1 OF 1 

23 

28b 
24 

28c 

25 

29 

26 

30b 

Any information copied from such Reports and Statements may not be sold or used by any person fbr the purpose of soiiciting 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 Iowa Political Action Committee 

A. 
Full Name (Last, First, Middle Initial) 

Latham for Congress 
Mailing Address 

Post Office Box 8237 

Date of Oisbursement 

City State 
Des Moines, IA. 50301 

Zip Code 

Purpose of Oisbursement 
(kmtrilxition 

Candidate Name 

Tom Latham 
Office Sought: 

State: Ipyya District3rd 

House 
Senate 
President 

Oisbursement For: 
Primary 

10 JJ^ 
Category/ 

Type 

Amount of Each Disbursement this Period 
a^ftMMiffmiyKummfmmmfmmmfiifjmy 

5 0 0 0 0 

I I General 
Other (specify) y 

B. 
Fuil Name (Last, First, Middle Initial) 

Roberts for Senate s 
Mailing Address 

PO Box 1495 

Date of Disbursement 

lo'sl I2.9I |2.0'l.3i 
City 

Topeka. KS. 66601 
state Zip Code 

Purpose of bisbursement 

Contribution 
Candidate Name 

Pat Roberts 
Office Sought: 

State: Kansas 

House 

Senate 

President 
District: 

Disbursement For: 
Primary 

Category/ 
Type 

Amount of Each Oisbursement this Period 
" y f g " ' i l •ii'giiii'iiii'ilifiiiiiiiiitfiiiiiiiiiiMi.iiiiniMFuiiiiy 

1 0 0 0 0 0 

I I General 

Other (specify) y 

C. 
Fuil Name (Last, First, Middle Initial) 

NAMIC PAC 
Date of Oisbursement 

Maiiing Address 

122 C. Street NW Suite 540 
12.0 .1 ,3 

City 

Washington. DC 20001 
State Zip Code 

Purpose of Disbursement 

Contirbution 
Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 

O i l 
p.i»iir i iMia.i i»J 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For: 

Primary I I General 

Other (specify) y 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only) p. 

III iff lS iiiiiLiiiffliwiiiiilfflBiniiiiil 
3 5 0 0 0 0 
/HSl M a • •4»a-- g 

ajBpi.miputt.Ji^ iimiN^ f i.iiiiiiiyiiiit»^«iiwHia>^ 

3 5 0 0 0 0 
-»—a-~>ea... B a.„...̂ 3&.»ĵ  
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1 1 Hand Delivered 
Date of Receipt 

[ [ USPS First Class Mail 
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USPS Registered/Certified 
Postmarked (R/C) 

• USPS Priority Mail 
Postmarked 

• USPS Express Mail 
Postmarked 

• Postmark Illegible 

• No Postmark 

[ [ Overnight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery 1 1 

• Received from House Records & Registration Office 
Date of Receipt 

• Received from Senate Public Records Office 
Date of Receipt 

1 [ Received from Electronic Filing Office 
Date of Receipt 

• 
Date of Receipt or Postmarked 

Other (Specify): 

PREPARER 

<?/^//^ 
DATE PREPARED 

(7/2013) 


