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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

MTMII n‘u"o_]/ Fv-uv‘u\r\r‘vl u-\:' “I [ n-\rn |1 Y'u\_r'n\ru
Report Covering the Period: From: 1_1] To: l [I_ A__
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand YA Y 'r--..--—-u—v- A S r--—u"—".:'-—-']'l
Janvary 1, [2.0.1.0 o 4.2,9.1.7°9 4
(b) Cash on Hand at Y Y L U B e e
Beginning of Reporting Period............ [__J‘ ,,\_ﬁ__ng,,\?__r 1 71\_9_,,4_1
. . Bn? b ¥ pn ¥ i Ve sk Ve Y e Y \.l"‘— _"'l f_— [V ot VAL ' 2hana V] \l"
(c) Total Receipts (from Line 19)............. l[__n__n e _n__,é,,\_8_17 N n_ IL_n_ _,L_J“_,l__n_,’\ __n_ . &, 5,,___‘!
(d) Subtotal (add Lines 6{(b) and
6(0) 'or column A and Lines __'\a'—u s ¥ i Vit ¥ i U P annis Ve Wl 3] T:__\J-_—U---_-‘_—\d S ¥ oV A T V) '_"\-“"‘]l
6(e) and 6(c) for Column B............. e 2 87905 [ . 4 8T9 Q\ 5 0
Vo b T aunen Ve Vaneen ¥ s T Vit B e '—' i——u—'\.r—u—'\ﬁ——-.r " S Y ¥ 4
7. Total Disbursements (from Line 31)......... [:n_ﬂ_,,\_ﬂ ~e09900 i . . .6500
8. Cash on Hand at Close of
Repoﬂing Period Y e Ve Ve ¥ e Y i ™) —"J"—\r—"l EE Vo ¥ s r—\r"'"'u—.r"—'.r""._"-"_'d b ¥
(subtract Line 7 from Line 6(d)) .............. E_H___A_J,\*J__j 8725, _5JL_Q,-‘ | . .,.4872550

9. Debts and Obligations Owed TO

the Committee (itemize all on
Schedule C and/or Schedule D)

10.
the Committee (ltemize all on
Schedule C and/or Schedule D)

Debts and Obligations Owed BY

r—'\!"""u'—u——u__u"—“l-f——\f“‘-u‘—'_\l—

i
‘._J\.—J._f,\_ﬂ_._.ﬂ_l'l\ [ | SN VR o SOV B

[—u—u_'\r—u—'u"—u—‘“\r—\.r——"r—\.
O S A g PO | U | S A AP S )

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

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

DETAILED SUMMARY PAGE

of Receipts

Page 3

Wirite or Type Committee Name
Farmers Mutual Hail Insurance Company of lowa Political Action Committee

Report Covering the Period:

From:

ik

1] [0

eV

To:

0.3 (3.3} (220,10

I. Receipts

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

12

13.

14.
15.

16.

17.

18.

19.

20.

L

. Contributions (other than loans) From:

(a) Individuals/Persons Other
Than Political Committees
(i) hemized (use Schedule A)............

(i) Unitemized......c.ccocoererrrvrrcrerscencnnes
(i) TOTAL (add
Lines t1{a)(i) and (ii).........ccccere | 2

(b) Political Party Commiittees ..................
(c) Other Political Committees
(such as PACS)......ccccorercerrrnnereracencnes
(d) Total Contributions (add Lines
11(a)(iii), {b), and (c)) (Carry
Totals to Line 33, page 5) .............. »
Transfers From Affiliated/Other
Party COMMIttees.........c.coeeerceuenecsenemraresenns

All Loans Received.......ccccoccercrueremerenercenene

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

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

to Federal Candidates and Other

Political Committees...........ccecceveereverccrniennens
Other Federal Receipts

(Dividends, Interest, etc.)........ccovcrrecrccruenne

Transfers from Non-Federal and Levin Funds

{a) Non-Federal Account
(from Schedule H3)........ccccreeercrinnnes

(b) Levin Funds (from Scheduie H5).........

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

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

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

FE6AN026
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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..........cccoccereerrrernene

(i) Non-Federal Share............c.cc.ec..
(b) Other Federal Operating

ExXpenditures ...........ccocvenirnnnnnernennes
(c) Total Operating Expenditures

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

ComMMItEES......ccoucerrirmreencnneseescaseerens
Contributions to .

Federal Candidates/Committees

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

Independent Expenditures

use Schedule E).............. SO
oordinated Party Expenditures

2 US.C. 441a$¥!))

use Schedule F).......coooreevirvinresrceeccanene

Loan Repayments Made...............c.cc.ceucn.

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

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

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

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

Other Disbursements ...........cccecvermrrcererenes

Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share..........ccccceververerereinens

(i) "Levin" Share.........c.cccovrrrrrererrenss
(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)....c.ccncneiiininninnncnenssnnneneranenens 'S

COLUMN A
Total This Perlod

COLUMN B
Calendar Year-to-Date
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

—

Page 5

lll. Net Contributions/Operating Ex-

penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

3s8.

Total Contributions (other than loans)
(from Line 11(d), page 3) ........ccceevercrrcrunes
Total Contribution Refunds

(from Line 28(d))..........cccrcrcmncrirenercrsersnenens
Net Contributions {(other than loans)
(subtract Line 34 from Line 33) ................
Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... >
Offsets to Operating Expenditures

{(from Line 15, page 3)......ccccverccencercrcrrenne
Net Operating Expenditures

(subtract Line 37 from Line 36) .............] »
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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: [PAGE 1 OF 4

(check only one)

JE{ﬂaHﬂb ,:lnc H16 O

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 fo solicit contributions from such committee.

NAME OF COMMITTEE (Iin Full)

Farmers Mutual Hail Insurance Company of lowa Political Action Committee

Full N Last, First, Middle Initial
g, L Name (Lest, First, Midde ) peardortf, Oscar L.

Date of Receipt

Maifing Address . 17 'S u—'-i,r“', ! | p b l‘v—\.-"v"u--y"\—.:"'_':i
15806 Maple Drive 0.4]'[2.0°1 0]
City State Zip Code T T
Urbandale lowa 50232 Amount of Each Receipt this Perlod
FEC ID number of contributing g o | [T T SR A
federal political committee. “__” 0, 0 1 1 7 6 1.4 II ot onn 3_n_q 0 0 O]J
Name of Employer Occupation
Farmers Mutual Hail ins. Co. | Ex. Admin -Governmental Affair:
Receipt For: Aggregate Year-to-Date W

Primary General e e TRV _‘___.....,.._\,_....“_':.':""'I

Othe" (sm"y v f.._. ) N WY | e g g — ) \_3_’\__0_’\. _oll\uo_r"_g—.]_l
Full Name (Last, First, Middle Initial) ..

B. Fischer, Steven G. Date of Receipt

Mailing Address 'Ry rr l DD YU v*mr—uT'l
603 13th Street, SE 0.7 [0°a) 201 0]
City State Zip Code e
Altoona lowa 50009 Amount of Each Receipt this Period
FEC ID number of contributing A s A
federal political committee. “C_] _0_1\ 0 1 r-._1_ n. 7._.:\._6_n_1 _4__] “ P T S, A __J\.__I5Lf‘_§r\. 0 0 '
Name of Employer upation

Farmers Mutual Hail Ins. Co.

VP Human Relations

Receipt For: Aggregate Year-to-Date ¥

Pn.mary Gemral [ VT Ve Vb ¥ by _"-U_\a'_\l = ]i

Other (spec LA . 23.5.0,00]
Full Name (Last, First, Middle Initial) , ...

C. Liliedahl, Kenneth J. Date of Receipt

Mailing Address [y l'l""iin':\"rn 1 [‘v"\-—v-\u"—v' 'C'-V'“I
8935 Lyndhurst [6.1) [ea] (22671, ]
City State Zip Code T T
Johnston lowa 50131 Amount of Each Receipt this Period
FEC ID number of contributing AT TR A A
federal political committee. ljl 0 0 1 1 _;-__6 1_:1_4_'| _!L_._r'-___r'.__/,'\.__n_ﬂ._.l,'\3_r' 0_" 0, \0 :QI
Name of Employer Occupation

Farmers Mutual Hail Ins. Co.

Asst. VP Corporate Services

Receipt For: Aggregate Year-to-Date ¥
Primary 'P General Sl -
Oter Ty e n 2.7.2,0,0]
SUBTOTAL of Receipts This Page (optional) [ J |’ N LN S 0 N
N |
o o .r[ 0.0.0]
TOTAL This Period (last page this line number only) » lecnmr e popZa Dy __\:___:_._,_____II

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: BAGE 2 OF 4
(check only one)

F]ﬁa l:lnb an
16 [ 117

Any information copied from such Reporls 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, Middie Infial :
A ame (Last, First, Middle Intial) p 1 orris, John E.

Mailing Address
6862 N. West St. Rd.

Date of Receipt

[N Ra'S “ DD I ’ ':v YUY

01]"lo7a) "[200.1.0}

City State Zip Code

Elida Ohio 45801

FEC ID number of contributi Al
federal pr:I‘iﬂcalrogmcr:irt't:e. e [Ctlo 0 1 1 7 6 1 jl
Name of Employer Occupation

Farmers Mutual Hail Ins. Co. |Field Representative - Ohio
Receipt For:

Aggregate Year-to-Date ¥
Primary Deneral S jzmmmomsp ]

Other (specify) v 2 0 0 0 0

l...__n_r.__/,\_.n P T T

Amount of Each Receipt this Period
l'.—_ .T";’.T.'F‘.T‘ ,‘::.‘.'“T’_'C‘_‘.‘."‘ e, m '. .
ﬁ 2.0,0.0.0]

b A Y N T

Full Name (Last, First, Middle Initial)

B. Meek, Gregory L.
Maliling Address
9403 Oakwood Drive
City State Zip Code
Urbandale lowa 50322

Date of Receipt

VARERERE rv-l
I

ﬂ-”’aWoﬂ d’&i’ﬂctlon
ll L__

FEC ID number of contributing
federal political committee.

[Coo117614]

Name of Employer
Farmers Mutual Hail Ins. Co.

Occupation
Sr. VP Multi Peril Dept.

Recelpt For:
Primary

Aggregate Year-to-Date W
i 5] General
Other (specify) w

l e Y R T Y e T e Ve Vo ]

| non A _n__/\?'_,_r_/\f’ 8

Amount of Each Receipt this Period
[P TR L T A AR T =
3475 8|

v
I_ [ | P A Ty Yo S S )T L TR Ay ) v |

Full Name (Last, First, Middle Initial) .
C. Roggenburg, Darin L. Date of Receipt
Mailing Address N A VA R
2035 NW 134th St l_?__ayroll Deductlon e
City State Zip Code o
Clive lowa 50325 Amount of Each Receipt this Period
FEC ID number of contributing | FRTTEREREEATG A R A
federal polltical Oommlﬂee. .'dlg _Q 1 1 7 6 _1_ ...4_l h____ n_.n. _.’,\_n.__n___r,\z-\ 4 9 9 0 I'
Name of Employer Occupation
Farmers Mutual Hail Ins. Co. [C F O & Treasurer
Receipt For: Aggregate Year-to-Date ¥
Primary General ['_. S S TR R S R PSR T I R )
Other (specify)y s /,\Z.r 4 9 90||
SUBTOTAL of Receipts This Page (optional) >
TOTAL This Period (last page this line number only) >
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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: |PAGE 3 OF 4

(check only one)

lilnaﬂnb an e

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contnbutions
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) Rutled ge, Ronald P.

Mailing Address

15802 Brookview Drive

City State Zip Code
Urbandale lowa 50323

Date of Receipt

lruum 7 o7 uny 1

]Payroll Deductlon —

FEC ID number of contributing
federal political committee.

po

iClo.01.1,7.6.1.4]

Name of Employer Occupation

Farmers Mutual Hail Ins. Co. |V.P. CIO
ipt For: Aggregate Year-to-Date ¥
Primary General r"‘“—“""' s _u_.-_,,___, __,,_._—,
Other (speci I

I_ n_n I,\—I'\._—"_/,‘\_ _.f‘__’\_/ |

Full Name (Last, First, Middle Initial) Rutle dge Scott

Mailing Address
1501 Buffalo Road

City
West Des Moines

State Zip Code
lowa 50265

Date of Receipt

v-uum'l Fn‘x- [Fy vy oy &5y
[Payr'o Jct'lon '

FEC 1D number of contributing
federal political committee.

cloo1176.14]

IO e

Name of Employer

Farmers Mutual Hail Ins. Co.

Occupation

Sr. VP Crop Hail Dept.

Receipt For:
Primary
Other (specity) w

General

Aggregate Year-to-Date ¥

¥ i Ve P e ¥ e ' i ¥ b PV o :ﬂ
L 32184

Amount of Each Receipt this Period
[ T (% ""\J _\.u_' "\. .—_' = "\-_'_ TR

3278 4]

L_n [ | N D T

— ~Firet, Mi =
. ull Name (Last, First, Middle Initial) Rutledge, Steven C.

Date of Receipt

Mailing Addr_ess . ] s Mo o) o [FVary wves v"I
3421 Briar Ridge Payroll Deductlon L
City State Zip Code T
West Des Moines lowa 50265 Amount of Each Recelpt this Period
FEC ID number of contributing il A A “ Sl
federal political committee. LC”._O._n__O_ 1 1 7 6 1.\ﬂ'J [ S, W N W ,,\____ 9 W’ 238]
Name of Employer Occupation
Farmers Mutual Hail Ins. Co. |President & CEO
Receipt For: Aggregate Year-to-Date ¥
Primary General R —— _‘__.._“::_-:'_'_:.:...F
Other (specify) w f__ ars ___n..,,\f’im?... 9.8.8]
‘rll-__ —\._'\f '\.__ ! paan Vet V3 ;" ---—“
SUBTOTAL of Receipts This Page (optional) S . S ,0 6 _4_,__1 0_|
TOTAL This Period (last page this line number only) » . AN, S LU

FE6AN026

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: |PAGE 4 OF 4

(check only one)

Hﬁaﬂﬂb an Ftsjw

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) Shepar d. Rebecca. A

Date of Receipt

['M o M‘F 1 ILD‘U‘D

! V'U_V YUY l

12.0.1.0]

Mailing Address
1500 Crown Colony Court, #610
City State Zip Code
Des Moines lowa 50215

butl —
A e o comng oo 1.1.7.6.1,4]
Name of Employer Occupation

Farmers Mutual Hail Ins. Co.

Corporate Administrator

Receipt For:

| Primary ﬁ General
Other (specify) v

Aggregate Year-to-Date ¥

[‘V""‘-\r-—'u"—.r S " Vs "u —'\. ""'\f—l
LA T | R A ..J\__JL_ .\, -

Amount of Each Receipt this Period

VR e VB e e i e Tl |
ﬁ 6.0.0.0 0]
e N e A N A e R N

Full Name (Last, First, Middle Initial)

Name of Employer

Occupation

B. Date of Receipt
Mailing Address i-M ) (» n_u_n] oy y_l
..::’_"_:'_" b L A AT
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing [“"""—“'”“"—“ [T e TR
federal political committee. S, WY Y W S SR I_...._'\_n._._lr\__n. T L N T, WL O ||

Receipt For: Aggregate Year-to-Date ¥
Primary Genera' Y e e ' " e el et V ey Vbl
Other (specity) w |:___n__r1._.. () o A A .r\__._I]
Full Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address ,I:M_,ru—_ﬂ i iaisianal
VOV
_"‘_._.'. ST A=t __'_=J_‘“:_’: = ‘_—__'.'J
City State Zip Code

FEC ID number of contributing
tederal political committee.

CHeeeeees

Name of Employer Occupation
Receipt For. Aggregate Year-to-Date ¥
Primary Deeneral S

Other (specify) ¢

“,__u ..... e T T S T T e

L B, S, | N N, WU, W, DO, . S Jou

Amount of Each Receipt this Period

[-"—\l——'\.r—\.'—"\n——u—"—u—-‘.r— P '\."—u"""l

S N _I

—-___N__/\__Nn__Nn__/mM_n__n

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) >

FEGAN026

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




Federal Election Commission
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