VED
I REPORT OF RECEIPTS e ]
AND DISBURSEMENTS ) :

FORM 3X For Other Than An Authorized Committee ' ZQ\SOCT ‘7 ﬁ‘H 8 33

Office Use Only
" gg’l\\ﬁAEAIOT'T:EE (in full) TYPE O PRINT v g::rmtﬂs:li:egping’ e 12F§4&15 kj.
|F,armers Mutual Hail ,Insurance Company ,0f  lowal
|Po ! i tical, Action Committee , , , v

16,7,8,5 Wes town Parkway ]

ADvDRESS (number and street)

IllIIIIIIIIIIIlIllIIlllLlillllgLJLLI

Check if different
than previously

LpICO DI D ) BN 1 Sl 4 (T 1 FY TN

reported. (ACC) |VV|e|s|t| lDlelSl |M°1 hnes | I IIAI I5101216161'17L71_217I
2. FEC IDENTIFICATION NUMBER V¥ CITY & STATE a ZIP CODE &
A4 04 7 a4 3. IS THIS NEW AMENDED
C 0.041. 1.7.6.1.4 REPORT E (N) OR D (A)
4. TYPE OF REPORT (b) Monthly D Feb 20 (M2) D May 20 (MS) D Aug 20 (M8) D Nov 20 (M11)
(Choose One) Report g::?gmx;on
Due On:
D Mar 20 (M3) D Jun 20 (M6) [] Sep 20 (M9) D Dec 20 (M12)
(a) Quarterly Reports: ‘Ye:’r"o:l‘;‘)m"
D Apr 20 (M4) D Jul 20 (M7) D Oct 20 (M10) D Jan 31 (YE)
D April 15
rterly Report {Q1
Quarterly Report (Q1) (¢} 12-Day Primary (12P) D General (12G) D Runoff (12R)
D JQuLgr:tesrl Report (Q2) PRE-Election
y Hep Report for the: Convention (12C) D Special (12S)
@ October 15
Quarterly Report (Q3)
MM 7 nED / YO YEHYTFY |nthe L
January 31 .
D Year-End Repont (YE) Election on o N L. State of N
D July 31 Mid-Year (d) 30-Day
Report (Non-election X
Y::,ooéw;"bjye) l POST-Election General (30G) D Runoff (30R) D Special (30S)
Report for the:
D T?én’;i)r]ation Report wewm) s Fo%o / Y YEYRBY in the
( L L3 L] R L] L -3
Election on N " L State of o
Caae W CRICE N YIYEIV Y Ve BN s ¥ Yan pilan miten aus
5. Covering Period 0.7 0.1 2016 through 0.9 3.0 2016

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

Scott McEntee

Type or Print Name of Treasurer

D Y Y Y Y
Signature of Treasurer M % _ _ 2 N 0 N 1 N 6

- 2
=
- O
D 9

Date

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

Office FEC FORM 3X
|_ Use Rev. 12/2004
Only

FEGANO26
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SUMMARY PAGE
OF 'RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) Page 2
Write or Type Committee Name
Farmers Mutual Hail Insurance Company of lowa Political Action Committee
Caa W] > WD R/ YRy Ry NEN Y [PEn ]/ [Twy ey
Report Covering the Period: From: 0,7 0.1 2016 To 0.9 3.0 2016
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand T CT—— 0

January 1, 2016

(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)................

P —a—

'4'8:5f1'2f 05

J1.3.3,6,9.41

"y 51 517\8- 1‘[_6/\4! 6|

6.1.8.81.24.6

I L, L

30000 o]

906500

5281646
' s e

[ S [N W Y

2818248

&/ & A

N, L1 n

7 S, P T -

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

FE6ANO26
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FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE

of Receipts

Page 3

Write or Type Committee Name

Farmers Mutual Hail Insurance Company of lowa Political Action Committee

aa" e W R B OSSR m®Vpf/fo¥YDj/frevEyRY
Report Covering the Period: From: 0 N 7 0 . 1 2 N 0 N 1 N 6 To: 0 . 9 :i_ 0 2_ 0 . 1 N 6
. COLUMN A COLUMN B
. Receipts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees —— N me msen e s S e et e
(i) Itemized (use Schedule A)............ o o), 7,0,2 38 5,414 07
L = - W W w w o '] w w ™ g 3 WOw W
(i) UNItemized ....ooooeooreeereererr e , 147431 e 28,95 4 5
(i) TOTAL (add —— e e e —
Lines 11(a)(i) and (ii).............. > e 3,1 7 669 o .1,3,368 6 1
(b) Political Party Committees .................. A A Ak P
{c) Other Political Committees e e ey} P e e e e e}
(such as PACS).....cccceeoviviiviciniiienn, A A s R e
(d) Total Contributions (add Lines
11(a)(iii}, (b), and (c)) (Carry T o P e ot e e e
Totals to Line 33, page 5).............. > . 3,1, 7__6,.\6_ 9 e 1,3,3,6,8.6,1
12. Transfers From Affiliated/Other T S BB R aman e T et e ettt
Party Committees...........cccovvvevniviiincnenn.
o T e ™ e’ T s g nd’ ™ el Pt St Y N S W
1 ' s g 173 v o - w % v v v 1y "
13. All Loans Received.............occoeniiniiiannen. N A T A
S " ma—" W W W v ¥ s o X
14, Loan Repayments Received....................... e, e r PP o
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.) e e ——— e ——F
(Carry Totals to Line 37, page 5).............. R A T
16. Refunds of Contributions Made
to Federal Candidates and Other S ———————————C——— e ———_———
Political Committees.............ccoovvivnnnnnn, A R T m n s T
17. Other Federal Receipts P — A ——————— R
(Dividends, Interest, etC.).......ccc.ocovevvenrenn. 8 0
18. Transfers from Non-Federal and Levin Funds e ol bl Sl
(a) Non-Federal Account e e - A e L A e e e
(from Schedule H3)...........ccoovveennenns
Y, ) W W S S N ) I, SN R S, LN N N,
e e e o — RC————
(b) Levin Funds (from Schedule H5)......... P A A m sk
L A sty w e T 158 5 o ns - s "1 Tl Ay L ey ™
(c) Total Transfers (add 18(a) and 18(b)).. P A T p .
19. Total Receipts (add Lines 11(d), e e e et i ——r— Pt ——————m——
12, 13, 14, 15, 16, 17, and 18(c))......... [S 3176609 13369 41
A AT, A e al w . U U T e i ol T UL
20. Total Federal Receipts —— m— e ———————————
(subtract Line 18(c) from Line 19) ......... > 3176679 13369 41
A A PRI, U R bl il gl Dl T

L

FE6

AN026

|
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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...........cccccoeiens

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

Expenditures ..........coccccccmieiiinniniee
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ............. 4
Transfers to Affiliated/Other Party
COMMILEES ...

Contributions to
Federal Candidates/Committees
and Other Political Committees.................

Independent Expenditures

use Schedule E) .......cccooco i,
oordinated Party Expenditures

52 U.S.C. §441agd))

use Schedule F}.......c.cccoooiiiiiiiiiiinannn.

Loan Repayments Made.............c.ccooeenee.

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

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

(b) Politicat Party Committees .................
(c) Other Political Committees
{such as PACS)......ccccceeiiiiiiiereieiecnens

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

Other Disbursements ............ccccocvvvvvevevenne

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

(i) "Levin" Share.......cccccovevereneennncn
(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, 28, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements
(subtract Line 21{a)(ii} and Line 30(a)(ii)
from Line 31)...ciiiiriiiiec e »

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

v v - v w — L3 "3 "y R—

b} j v S JNS N P b IO U S —} L —_

w v v v = v v v —— v v v v v ) W
33N i, (U N W S, | I D)W I S L \

) Eaamng v v v s v v 1 v v ¥ v L}

B I T N 1 I N A_r -6 ” 51-\0 n O

® L} 1 w w L - o L w W v ¥ ¥ v w L w

L, (NS S S Y B\l LY [N WS S | S e W

. = = > — = — > 4 v o o o e =

NN AN R__/\_R A\ ", N | R R

R = s P — s ——r TR o
N_A ] 3[,\0 a 0 n O/- 0 0 A/ .gly\O 1 0 A OI-\O a 0

v I R e — — a3 " e~ aamam ™) s =

S N % SR, N ) e

B ? ™ et I ™ evan e’ = Seamean

4 ) ) )N b - A\ L}

[ S |V T YY) N | "

Ly e I e =~ aman » - - b

A Ay R U O S WL SN ]

S — -, R ——— =

T LY U TN | n

R 49 | B £ ] n VAAN K

p . No— S NS ) LN NN i W}

9\ ™ reme mannd’ ™ "

L . L S, A L

Y, [N P, [ Y L

e W ¥ w

ISR LN S S, LW T

,0,0,0.0,0

2,0.6,5.0,0

e 23,0,0,0.0,0 o 22,0,6,5.0,0

L

FEBANO026
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

=

Page 5

. Net Contributions/Operating Ex-

penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

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

(from Line 28(d)) .....cccoeovmviiieiiiiicriinn,
Net Contributions (other than loans)
(subtract Line 34 from Line 33)................
Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b})) ......... 4

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

(subtract Line 37 from Line 36) .............. >

N S, N

3,1.7669

133,688,/

B a3\

I Y, U B S, N T LN

Y, (S N Y, )N | 1 ] A\ 3

- w L 2 v v w 7 v -

n A4\ R A /y\ A o\ R

= w7 . ™ v v o v s

W, N S Y, [N T T N 1

v v s v 1) "3 W L v W 4 v - v s
A FIN A T, [ | R f A U, LN W L N |
o o oW v 3 '} v v v

a S LV IS, LN | N

Ly Lt » o o W W ®

[, |V ) IS, (1 L

..8.5.00

LU LN N S, |\

L

FEGAN0O26
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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)

i1a 11b 11¢c
13 14 15

[PAGE 1 OF 5

|:|12
6 [ ]z

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 Faga, Patrick J.

Date of Receipt

Mailing Address
735 Roosevelt Street

L / 0 / L An |

09l 3ol ko1

L'

6

City
Story City, IA. 50248

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

cloo117614

s o 125,0.8,6

T T, W T )

Name of Employer
Farmers Mutual Hail Ins. Co.

Occupation

SVP P&C

Receipt For:

Primary General
Other (specify) ¢

Aggregate Year-to-Date ¥

- "2 ') ——

b e el e e e

4519 8
) —_ N SN

Full Name (Last, First, Middle Initial)

B. Johnson, Kevin

Date of Receipt

Mailing Address

1783 Maple Ct

- /

09]|3

ol'lo 01 6

City
Winterset, IA. 50273

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

cloo 117619

S ‘:\1:3'8'5'4

VLI |

I, LN S 1

Name of Employer
Farmers Mutual Hail Ins. Co.

Occupation

SVP Sales

Receipt For:

Aggregate Year-to-Date ¥

Primary General A —
Other (specify) v A ;3 4 6 :3 5
Full Name (Last, First, Middle initial
C. ( )Krohn, Grant E. Date of Receipt
Mailing Address weny /  foeol] /oy
26818 N Avenue 09} 3ol 2016
City State Zip Code
Adel, IA. 50003

FEC ID number of contributing
federal political committee.

Cloo117614

Amount of Each Receipt this Period

10,800

n Y, L. "l

Name of Employer
Farmers Mutual Hail Ins. Co.

Occupation

AVP Field Training Coord

Receipt For:

Primary General
Other (specify] w

Aggregate Year-to-Date ¥

7 32400

SUBTOTAL of Receipts This Page (optional)..............ccocoooiiiiiies 'S N v n & ,,‘3 n 9 . 7,.\2 . 0
TOTAL This Period (last page this line number Only)............cccooeiiiiiiiiii s 'S I S S 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: |[PAGE 2 OF §

(check only one)

11a 11b 11¢ 12
13 14 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 Initial)

A Kuethe, Ron

Date of Receipt

Mailing Address

L) 7 D ® 0 7

09|l 130}k

- v W

016

16973 Aurora CT.
City State Zip Code
Clive, IA 50325

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Cloo117614
| | I_I Ny ) ¥ I B E

- 13584
S VN, W S S S S Nl

Name of Employer
Farmers Mutual Hail Ins. Co.

Occupation
SVP Reinsurance

Receipt For:

Aggregate Year-to-Date ¥

Primary General e p—— R —C—p——F
h if

Other (specity) w . ,13_ 2.l 4‘_\0 . 0

Full Name (Last, First, Middle Initial)
B. Ludowese, Glen Date of Receipt

Mailing Address e A vasn R e s e
1508 Court St. 09l [30] 2016
City State Zip Code

Scott City, KS. 67871

Amount of Each Receipt this Period

FEC ID number ot contributing
federal political committee.

cloo117619

Name of Employer
Farmers Mutual Hail Ins. Co.

Occupation

Lead Adjuster |

Receipt For:

Primary General
Other (specify) w

Aggregate Year-to-Date ¥

v ™ g v v

e Bona 240,040 .0

S T T T 15000
£ P e el *

Full Name (Last, First, Middle Initial)

C. Roggenburg, Darin Date of Receipt
Mailing Address ' WA s BE R RED AR
2035 134th Street 09 [30f 2016
City State Zip Code
Clive, IA. 50325

FEC ID number of contributing
tederal political committee.

Cloo117614

Name of Employer
Farmers Mutual Hail Ins. Co.

Occupation

EVP/CFO

Receipt For:

Primary General
Other (specify] w

Aggregate Year-to-Date ¥

ST '55710

Amount of Each Receipt this Period

v v " -1 v w7

18570

" L N S ], W |

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line nuMber only).............ccoovevieeeieveeeeeeriee et 'S

FEGAN026

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:
(check only one)

1Ma 11b 11c 12
13 14 15 16

|PAGE 3 ©OF 5

[ 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 Rutledge, Ron

Date of Receipt

Mailing Address
240 Linden Drive

¥y

1y£

el ! w0 / i

0 9] 13 0] P

City
Waukee, |A. 50263

State Zip Code

FEC D number of contributing
federal political committee.

Cloo117614

Amount of Each Receipt this Period

2534 4

i W WL

3 L X

Name of Employer
Farmers Mutual Hail Ins. Co.

Occupation
President

Receipt For:

Primary General
Other (specity) v

Aggregate Year-to-Date ¥

L e ” e e - Eaaan™ N

g L S S |

76032
AN S L), SN NS

Full Name (Last, First, Middle Initial)

B. Rutledge, Shannon D.

Date of Receipt

Mailing Address
2273 NE 88th

Wy D WD ¢ Yy

9 2 0

: 1.6

City
Altoona, |A. 50009

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

cloo 1176109

.. 17070

T Y, W

Name of Employer
Farmers Mutual Hail Ins. Co.

Occupation

EVP/Crop Operations

Receipt For:

Aggregate Year-to-Date ¥

Primary General e — e ——_———]
Other (specify) w o A A9, 1.2,1.0
Full Name (Last, First, Middle Initial)
C. Kahle, Dave Date of Receipt
Mailing Addre.ss wewny/  fovD] / LD
124 Dabill Place 09} B3O} R O16

City
Lima, OH 45805

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

cloo 117614

LB—A—J!L—H-J!M }

Name of Employer
Farmers Mutual Hail Ins. Co.

Occupation

AVP Regional Sales Manager

Receipt For:

Primary General
Other (specity] v

Aggregate Year-to-Date ¥

S 7 724000

n S, N} S LN S S [ N1
SUBTOTAL of Receipts This Page (0ptional)..........ccooviiiiiiiiiecicinccne e ccennnens > A A = ,,\SJ 1 I4J_\1 14
TOTAL This Period (last page this line number only).........cccoeeviiccnmminciien e, » Prnaend ) s vl sl

FEG6AN026

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

|PAGE 4 OF 5

1ic 12
15 16

[ 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. Liliedahl, Ken

Date ot Receipt

Mailing Address
8935 Lyndhurst

el /

D WD ’ LIRAL IS

30l Ro16

City
Johnston, 1A 50131

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
tederal politicai committee.

Cloo117614

"~ 9618
Yo S W L, N —

Name of Employer
Farmers Mutual Hail Ins. Co.

Occupation

VP Operations

Receipt For:

Aggregate Year-to-Date ¥

H Primary General N —————r————————=
Other (specity) w 2 8854
S SIS, S, | G SIS S, | VNS LS T |
Full Name (Last, First, Middle Initial) .
B. ( ! Rlpley' Kenneth Date of Receipt
Mailing Address s NA st Bl s sy
5326 420th Ave 09| 130] 2016
City State Zip Code

Blue Earth, MN 56013

FEC ID number of contributing
federal political committee.

cloo1176109

Amount of Each Receipt this Period

S 8232
bl smann st el Bt ) v el et " e sned

Name of Employer
Farmers Mutual Hail Ins. Co.

Occupation '
Strategic Account Manager

Receipt For:

Aggregate Year-to-Date ¥

Primary General S — S —— ———
E Other (specify) v —r A A 2 05 58 0 ‘
Full Name (Last, First, Middle Initial) .
C. ( )Tjeerdsma’ Bryant Date of Receipt
Mailing Address 2 BA vonwa W v
8855 Kingman Dr. 09 30} 2016
City State Zip Code

West Des Moines, 1A 50266

FEC ID number of contributing
federal political committee.

cloo117614

Name of Employer
Farmers Mutual Hail Ins. Co.

Occupation
VP Crop Insurance Underwriter

Receipt For:

Primary General
Other (specify] v

Aggregate Year-to-Date ¥

ST 22014

e T LR T R S

Amount of Each Receipt this Period

" 7338

| ST iy |

KoY SN

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

TOTAL This Period (last page this line NUMDEr ONIY)............coevereeereeiieiee e >

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 1ic 12
13 14 [15 16

|[PAGE 5 OF §

[ 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 Vett

er, Mark

Date of Receipt

Mailing Address

17349 Berkshire Pkwy

LI / wn / oYy

09l |30l ko116

City
Clive, IA 50325

State Zip Code

Amount of Each Receipt this Period

FEC 1D number of contributing
federal political committee.

clo,0,1,1,7,6.1.4

6762
AN N WL, WS N

Name of Employer Occupation
Farmers Mutual Hail Ins. Co. |AVP Claims
Receipt For: Aggregate Year-to-Date ¥

Primary General
Other (specify) v

v — T — =

e s e ) el e

20286
h LTS WO, T L), WGt V.

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

i a¥in (VN e m nie W RSB

» = n

City

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

cloo 117619

] v " R e e — v

sl ) S el el ) st el et

Name of Employer
Farmers Mutual Hail ins. Co.

Occupation

Receipt For:

Primary General
Other (specify) v

Aggregate Year-to-Date ¥

et Nt Nt n P\ ‘
Full Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address W My} / fO®OF / '
City State Zip Code ; et

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

cloo117614

w v v W v = g - W )

P e e’ Sl Pt s el *

Name of Employer
Farmers Mutual Hail Ins. Co.

Occupation

Receipt For:

Primary General
Other (specify] v

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional).............cccocieruiuiinirnnneeecee e ['S PN 6 . 7,. 6 2
- - - L - L " " s
TOTAL This Period (last page this i€ AUMBEE ONIY)...........roccerrseeesverrorerssserssssers s > . o o 1,.7,0.2 3.8

FE6AN026
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SCHEDULE B (FEC Form 3X) FOR LINE NUMBER: [PAGE 1 OF 1

ITEMIZED DISBURSEMENTS e e | (eheck only one)

for each category of the

4
Detailed Summary Page 21b 22 D 23 2 |:| ;Z |:| 26

27 28a 28b 28¢ 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
Property Casualty Insurers PAC ey | e P
Mailing Address 07 1 8 2016
2600 South River Road
City State Zip Code

Des plaines, IL 60018-3286

Purpose of Disbursement . .

Contribution 0 '1 :] Amount of Each Disbursement this Period
Candidate Name Catogory e e e,

Ty?)ery PR S L 2“940;-00
Office Sought: House Disbursement For:
" | Senate B Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement

The Grassley Committee, Inc. e | o | Eop———
Mailing Address 0 _ 7 0 N 6 . 0 N 1 . 6
PO Box 1000
City State Zip Code
Des Moines, |IA 50304
Purpose of Disbursement — .

Contribution 11 Amount of Each Disbursement this Period
Candidate Name " AN N S e IR A S
Chuck Grassley Ca%‘;%Z’y’ L 1, 00000
Office Sought: House Disbursement For:

Senate B Primary General
1A . President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement

N () / [} [2) ! Y §Y BY ¥Y

Mailing Address

City State Zip Code
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name
Category/ L L - w 3 Ll Ll LR L3
Type o L ) | S, L N ) n N\
Oftice Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: } District:
SUBTOTAL of Disbursements This Page (0ptional):............ccccooverinceinmcininsicninnsnneeeecrenes > . A R ,:}\ Q 0_ Q,\Olo
TOTAL This Period (last page this line nUMber only).........c.cccccemmnenenrercnnennieneeccere e S T ,:,3\ Q 0. 1.\04 0

FEBANO26 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 ‘ Date of Receipt
USPS First Class Mail
7 _ - ' - Postmarked (R/C)
/| USPS Registered/Certified / /

: Postmarked

USPS Priority Mail '
Postmarked

USPS Priority Mail Express

Postmark lllegible

No Postmark

_ . . . Shipping Date |
Overnight Delivery Service (Specify): o

Next Business Day Delivery .

, _ | Date of Receipt
Received from House Records & Registration Office

. Date of Receipt
Received from Senate Public Records Office -

Received from Electronic Filing Office

Date of Receipt B

: .- Date of Receipt or Postmarked
Other (Specify): - ‘ .

/0ﬁ7/)é

|PREPARER - - ~ DATE PREPARED

(3/2015)



