1063@38%727

RECEIVED
FEC MAIL CENTER

! o
[ REPORT OF RECEIPTS mllez meso

FEC
AND DISBURSEMENTS
FORM 3x For Other Than An Authorized Committee
| Office Use Only
. NAME OF TYPE OR PRINT v E le: If typing, T T
! COMMITTEE (in full) over e "net:pmg type , 12FE4M5

e e

[Farmers Muytual Hail ,Insurance Company of  Iowa|

lplolll'(tlclaill lAlcltLllolﬂl Igi)lmmiltjllelel N T Y N N U N O Y N AN AN SO Y S | IJ

ADDRESS (number and street) |6,7,85 Westown Parkway , 000000 ]
v

= Check if different I4II_IILI14ILIII.IlJIlIIIIlIIIllJILI'

] i .
= :zggﬂperg-w(%gg) M’Le|s| tl |D| € s, |M.°| Ines , | | ||A| |§|0|216|6|'|7|7|2|7|

2. FEC IDENTIFICATION NUMBER V¥ CiTY a STATE & ZIP CODE 4
@ 0011 76 1 4] 3. IS THIS =1 NEW AMENDED
e 14 rerort 8] @~ OR (A)
4. HPE %F :‘EPORT ®) w;g:v 'I:D] Feb 20 (M2) [[_ﬁ May 20 (M5) @ Aug 20 (M8) D Nov 20 (M11)
00se One € . Year Only) n
(&) Quarterly Reports Due On: @ Mar 20 (M3) D Jun 20 (M8) D Sep 20 (M9) D Dec 20 (12)
a) Quarterly Reports: T o
D ' E] Apr 20 (M4) D Jul 20 (M7) D Oct 20 (M10) D Jan 31 (YE)
] s )
— Quarterly Report Q1) | () 45.pay D Primary (12P) [E—]J General (12G) D Runoff (12R)
m 1S PRE-Election -
] Quarterly Report (Q2)

October 15
D Quarterly Report (Q3)

~ TN M
O Eayst o ove Eecton on |

Report for the: [Ij_] Convention (12C) [lj] Special (12S)
@ July 31 Mid-Year (@) 30-Day

ool 7 [y Yy in the ',"'——
Lx l " I State of [,
Report (Non-election

Your Onty) (MY) POST-Election D General (30G) D Runoff (30R) D Special (30S)
Report for the:

[D] Termination Report N —— in the
(TER) Election on ILJ L,‘_‘] l:,,__,\__,._v_-] State of E:_:
5. Covering Period @ I (TJ_‘T I ﬂ}vbv%—rb" through [&_—:—_@ I E‘]:;é_ﬂ I ”—Erb—m%—rb ]

I certify that | have examined this ﬁ;pon and to the best of my knowiedge and belief it is true, correct and complete.
Type or Print Name of Treasurer Oscar L. Deardorff

~

1

DTV D
I 1 5|
NOTE: Submission of false, erroneous, or incomplete informafion may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Offics ' ' FEC FORM 3X
se R Rev. 12/2004

FEGANO26

Signature of Treasurer W, 7 et

7' (18] ' [270:1.0]

Date {E)j}:i




10630391723

—

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

Report Covering the Period: From: 9_ .f. I :Bj’ﬂ I éub 1N_O To: l 0:__%] I 5"6 I 'é'"_b—“'?:b
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand =V
saruary 1, (20710 frant2.8,1.7.8.4)

(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 (itemize 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)

4872550
e D el el

Lo D

TN | B, , W

R B B e T Y TV i ]
11_3/,_\ﬂJ1_9_n__6/‘x.§,ﬂ=6-j

5

9 1

0000

N S, Ry NP Sl S N’ Wl |

| 43121886
e A L A e oo

el e e e el e 0

4312186
SN NS N . RV el

o e A e e e 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

FEBAN026



1003203981729

=

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/ DTUD / V'”U"YTY"U'V FMTUMTY '_D"I-'"D / WY TUTYTL
Report Covering the Period:  From: Li 0 ﬂ 201 0] To: LOAQ]J 13,05 (2 _,‘QJ_,‘_Q]
. 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 R A S [T T
() Htemized (use Schedule A).......... [_,\_JL_,,\_ 21131 7] Lo omen 20,5.2 4 4,_\7_, f)l'
Y I ' SR ' mnsunt ' nan ¥ anshd UL T r—-u---—u—--\..""u—'u" L .’ e
(“) Unitemized r:_n.__n\_.n _n._1.r:\3_r-_8._r' 3 1 9, L___n._n._ g S Y :1_3 1x8_.n.£._n 4/- 1 j
(iii) TOTAL (add e i Ve " Yol '\.r'—u——- A '—\r--' T, —LI_IJ_—'V'"\.I"—\J
Lines 11(a)(i) and (ii)........c.c... » L nn n____r\.gn W Bl R 6 3 6] [L-_-_ Ny A O ,\2, 3—*\—6 n. 8_, 9 2
_\a I ¥ ¥ e T Thes Ve Vet ¥ o S ¥ Il S i sl ¥ ok Ve Vaadag Ve ¥y —\..——'-r- ]
(b) Political Pany Commiittees .................. _M,u.__..n._r)\__.r.___r\__r-\_..n_:! ’____11.___r'.__/1\_r\___r\_/1\_.m_n.....r-k__ﬂ...]J
(c) Other Political Committees i L e !-—-..----u——-.;- A TR
{such as PACS) .................................... [_4\. I "N n___r-\___n_‘ .___.r\_J\_._Jy\._.r\_-_r\_./,\__rL__.n._r-\._n.__J
(d) Total Contributions (add Lines
11(a)iii), (b), and (c)) (Carry e R T e e
Totals to Line 33, page 5) .............. > l o nn.n3,4.9.6.3, 6 [_,. e ,,__,,__9_,,\3 .6.8.9. 2]
12. Transfers From Affiliated/Other T e T e e __._u_—-l
Party Committees.........c.ccvreevrercrmrnsernrannnnns L__n_ P [_,,__ n_j,\_J__ﬂ__/:L__L_P.__I"_r\.-]g
L e ¥ e ¥ F Tl ans Vo V e Vst ¥ s S V2 Ve Y e ¥ e ¥ e P T
13. All Loans Received.............ooonerencncnninnns . ,\__n__,,__,_k_n__JJ T P
A i [P g
14. Loan Repayments Received....................... L_ _J l J
LT W, N, T, W] A WUU , N e o | S W VY, (N, W VY, |, SU, V . — .
15. Offsets To Operating Expenditures
(Hetundsv Rebates! etc-) Y L Vi Ve Ve Y e R e VY . . e T et Vi
(Carry Totals to Line 37, page 5)............... A I__J‘__u“__n__n_m__n__n__,_\_ ﬂ_:]
16. Refunds of Contributions Made
to Federa' candidates and Other Y Y e T e Y e . . R T VA e Vel Vo ek V oo
Po,iﬁca' comminees S L Wy (U IR, W 4, | W , J\_.I'\_I\_....' [__l\__-ﬂ_..l'j\.__l\_ﬂ—_l,\_.ﬂ._ﬂ._-.f'\._ﬂ
(Dividends, Interest, etc.)............ccoeeccnene. Eﬂ_ , ~ A LJ__LJ, - -~ ]
18. Transfers from Non-Federal and Levin Funds o -
(a) Non-Federal Account e B T Ve T Ve Ve s VE T I e T T e
(from Schedule H3)......cccoceerivvvcrninene L ey .~ i | ~ oy o
(b) Levin Funds (from Schedule H5)......... [__n__J‘_,,\__ P J LL__,___,,___,,_“__"__,,\_”___,,_J_\_
(c) Total Transfers (add 18(a) and 18(b)).. [_ n._]
Mo TSN LN\ ... NP L DU | Ny LY | N W ¢ ) Sen | WS | N L Vg
19. Total Receipts (add Lines 11(d), e e T Ty e
12, 18, 14, 15, 16, 17, and 18(c))........» [__ 349636 L rnen 9,3.6.8.9.2
20. Total Federal Receipts e e e [ = U R S A S
(subtract Line 18(c) from Line 19).........» [ 3,496 3 E e pn 9,3 6889 2]

L

FE6AN026

I



1808303917 30

—

DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/2003)

of Disbursements

~

Page 4

i. Disbursements

21.

22,

23.

24.

25.

26.

28,

29,

30.

at.

32.

. Loans Made

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

() Federal Share..........cc.ccerrseniviarnna

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

Expenditures
(c) Total Operating Expenditures

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

Committees :

Contributions to

Federal Candidates/Commitiees

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

independent Expenditures
use Schedule E)

oordinated Party Expenditures
2 U.S.C. 1a(d))

.S.
suse Schedule F)

Loan Repayments Made.............cceesnrinienns

Refunds of Contributions To:
(a) Individuals/Persons Other
Than Political Committess .................

(b) Political Party Committees ...........c.....
(c) Other Political Committees
(such as PACs)

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

Other Disbursements

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

(i) "Levin" Share.
(b) Federal Election Activity Paid Entirely
With Federal Funds..........ccce...
(c) Total Federal Elaction 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)(lj) 'a,r,\g Line 30(a)(ii)
from Line 31) pessese . h >

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

[ W a W)
bl

T, S, N, N, |\ VN, B, e, W

S S, W, W N, VU N ., W

Y S " Ve V) Y e "

/NN _ /N N/ )

_f\—J’L__I’\—_u'_I’U—JL_J'M_L_J

e e 8500
) e 8500
o ) e

_MJ,\_H__JL_I!\_I!_IL_/':: :l

T
[: : : N—N_N_/N_T_Nn__r__n__J

E.. : - At s L LA o

] 10000
n & N, T W, S, R Bl i

‘ ; ; :-’.\ § W, E] LN, I, E, W -

l [ N WY, VY, S, 7 LN, T, T, W |

)1 I, V. | Y, \ N, B, ., W, | l

e L A | NERAN  DUEY ¢ A WY SN Y s

[, S W n_n: ::: :: : ]

Doy - M o - ,:L—H'P‘-_ -:J

i 910000

n T, .}

LI, U S, L . S

BESSRO0000C

1.6.5 0 0l

1910000

U e U N e s Ly L

916500

L

FEGANO26



18030381731

~

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

—

Page 5

lil. 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).........cruseerniinens
Total Contribution Refunds

(from Line 28(d))
Net Contributions (other than loans)
(subtract Line 34 from Line 33)........ccco0un.
Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b}) ......... >
Offsets to Operating Expenditures

(from Line 15, page 3)
Net Operating Expenditures

(subtract Line 37 from Line 36} ............. »

9368092
5.0.8.9.2

A A e e i

L R e e Ve Ve VeV L A

SUUON , N ; S, | WO ; S | W, ) W Y | S 4, VN, B

a4 AR R BRI A (R L Sk

e VeV "ane Toann Ve Ve Vasnn Vs Vany Vssey!

S N, ) GO W, WY, WO, P R

VY Y T T Ve " "o "

6500

i A b (e e L

T Pt "o " Ve T Vs ot "o "

Y W, WSV | W , N , WO, WOV, S \ N s S, §

T, I L, TGN S B, T G T W

-

FEGANO26



1036391732

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 1 OF 3
Use separate schedule(s) {check on|y one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page lEl“B H 11b H"c v [
6 1

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 Ewart, Larry E. Date of Receipt
Mailing Address [/ [for o] 7 e vy ey
15188 Bryn Mawr EE_ay"roIl [Ded?}ctlgn |
City State Zip Code
Clive lowa 50325 Amount of Each Receipt this Period
;igf;?Pr:’::‘C:rC?’:“of:;"eI:u“ng @M 1 4 _r\_ﬂ__/s\_n___n_n\_s_;_sn_o/-\lﬂ_BJ
Name of Employer Occupation
Farmers Mutual Hail Ins. Co. VP, Claims
Receipt For:

Aggregate Year-to-Date ¥

Primary Genera)
Other (specify) w ! 3565601 0’

N Full Name (Last, First, Middle Initial) M eek, Gregory L.

Date of Receipt

Mallln Address W ¢ [foro)] s Y v
Oakwood Drive l[liay_&c;:l Il Bedliﬂctl n ]

Clty State Zip Code

Urbandale lowa 50322 Amount of Each Receipt this Period

FEC ID ber of ibuti A VWA

federal pr:l‘i;?caelroomc;:::e.u " C 0011 n 7 R 6 ..1 ..4 M,Mmé\z’

Name of Employer Occupation

Farmers Mutual Hail Ins. Co Sr. VP, MPCI Dept.

Receipt For:

Aggregate Year-to-Date ¥

[ Primary  [o7] General
B Other (speci l 2 A 6 95 4\1 0

Full Name (Last, First, Middle Initial) .

o, 1 Name {Last, Fust, Midcle Infi2) Roggenburg, Darin L. Date of Receipt
Mailing Address N D] /e Yy
2035 134th Street [PayiollDeddction. . .|
Clty_ State Zip Code
Clive A 50325 Amount of Each Receipt this Perlod

of contributi

rotera, poton cormmtee, 00117614 e 2,4,9.9,0)
Name of Employer Occupation

Farmers Mutual Hail Ins. Co. |CFO & Treasurer
Receipt For: Aggregate Year-to-Date ¥

Primary General —
H Other (speci 49980

N\

SUBTOTAL of Receipts This Page (optional) » ‘ n_n__n__n ,,.9,, 4 n 7,.:5 :2'
A

TOTAL This Period (last page this line number only) » nnA_ R ,.-\_: ]

FEBANO26 ' FEC Schedule A (Form 3X) Rev. 02/2003



iD03%0E3817 3=

SCHEDULE A (FEC Form 3X)
Use separate schedule(s)
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: |PAGE 2 OF 3

(check only one)

1a 11b 11c 12
13 | |14 15 16

[ a7

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 Mutuai Hai insurance Company of iowa Poiiticai Action Committee

Full Name (Last, First, Middle Initial)

Date of Receipt

AL

S A A
|LPayroltiDeduction l

Amount of Each Receipt this Period

A Rutiedge, Ronalid P.
Mailing Address
15802 Brookview Drive
City State Zip Code
Urbandale lowa 50323
FEC ID number of contributi [
federal prt\)llji't'ilcalrcct;m‘:i':::e.u "o 9_ 0 n 0 n 1 n 1 n 7 n 6 n 1 "4
Name of Employer Occupatfion
Farmers Mutual Hail Ins. Co. COO & VP

Receipt For: Aggregate Year-to-Date ¥

Primary General
Other (specify) ¢

65310

T N

,32653

) S, U, 5 W, N —

Full Name (Last, First, Middle Initial) Rutledge. Scott

Mailing Address

1501 Buffalo Road

Date of Receipt

[Payrbil Degubtign |

L") L

City State Zip Code

West Des Moines lowa 50265
laderal pofical commitas. Cj0 01 17°6.14]
Name of Employer Occupation

Farmers Mutual Hail Ins. Co. |Sr. VP, Crop Hail

Receipt For: Aggregate Year-to-Date ¥

| Primary General
Hmher(spec v l ; A’G 55,6 8

Amount of Each Receipt this Period
327814

N n_ /NN N__Nn__sv

Full N Last, First, Middle Initial
c ame (Last, First, Middle Infia)) putledge, Shannon

Mailing Address

Date of Receipt
MU { _D‘I-I'D‘l I_ WYY
[PaviilDeduction_ |

2273 NE 88th Street

City State Zip Code
Altoona 1A 50009

FEC ID number of contributi 7=y

federal p:l:irt'i‘calrozmcn‘:;t:e? " , C 00117614
Name of Employer Occupation

Farmers Mutual Hail Ins. Co. [CFO & Treasurer

Receipt For: :

Aggregate Year-to-Date ¥

Primary General
Other (specify]y

2033 4|
L n_m_n..n_mffn n_m

Amount of Each Receipt this Period

10167

O — —, W ——

SUBTOTAL of Receipts This Page (optional) e > R _A_n_n ,,7,, 5 n 6 8,‘3_]
T
TOTAL This Perlod (last page this line number only) . » L A n
FEBANO026 FEC Schedule A (Form 3X) Rev. 02/2003




1003203291734

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 3

{check only one)
11a 11b iic 12
[ 18 14 15 16

[

Any Information copled 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, Steven C. Date of Recelpt
“51“591“3”9“ Rid PaviolDedd c't.lrh"”“"-j
riar Ridge  Payroll Deduction
City _— State Zip Code '
West Des Moines lowa 50265 Amount of Each Recelpt this Period
FEC ID ber of tributi
federal p'::llli'trl‘caelrogmcgl:tee.u e Q 001 LL7 614 _u_,,_u_,,\‘},_q,L_g,.\E,_z_
Name of Employer iccupation
Farmers Mutual Hail Ins. Co.  |President & CEO
Receipt For: Aggregate Year-to-Date ¥
Primary General -
BOther(specify v "n ’8 1 9_3 0
Full Name (Last, First, Middle Initial)
B. Date of Receipt

Mailing Address

YUYW Y

Amount of Each Receipt this Period

A
NN NN _N__

City State Zip Code

FEC ID number of contributing El : : : : : : :
federal political committee. =

Name ot Employer Occupation

R.eceipt For: Aggregate Year-to-Date ¥
T 1 Primary C’P General
Other (spe v A A A
Full Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address "ru‘u] ¢t [Fovo| ¢ [Py yav
City State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
tederal political committes.

L_n._n_mm_n_n _n_n_n_s/m_n__J

Name of Employer

Occupation

Recaeipt For:

Primary 'P General
Other (specify] vy

Aggregate Year-to-Date ¥

E:,MU_M'\_M

L . 409672

SUBTOTAL of Receipts This Page (optional) »
T T
TOTA!, This Period (last page this I_Ine number only) » l : : :,\__,, n 2,9 1 n 1 n 3,.\1 n 7

FEGAN026

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




ig0303917 =5

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

He Ha H

|PAGET oOF 1

23 24 25 2
28b [ |28 [,[29 30b

Any information copled 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

ull Name (Last, First, Middie Initial)

Olive the Supporters of Rich for Senate

Date of Disbursement

Mailing Address

58 1 5T

1264 Northridge Road
City State Zip Code
Story City 1A 50248
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/ R
Tygery L ,x_n_l\__:lr\_gn_on_(_)ﬁxg_n_o_

Office Sought: x | House Disbursement For:

Senate Primary General

President Other (specify) v
State: District:

Full Name (Last, First, Middle Initiaf)

Date of Disbursement

Mailing Address

I 0 A

City State Zip Code
Purpose of Disbursement
l Amount of Each Disbursement this Pericd
‘Candidate Name Category/ o M M
Type LN\ NN

Office Sought: House Disbursement For:

Senate Primary General

President Other (specify) v
State: District:

Full Name (Last, First, Middle Initial)

Date of Disbursement
MM 7 [TV D] Y WYY
Mailing Address (-_n___ [_,_—l En_n._n_l
City State Zip Code
Purpose of Disbursement
N : l Amount of Each Disbursement this Period
Candidate Name Categoryl L L AL L L A R R
. Type ﬂ__JL_I!\_n__'L_—II'\_ﬂ___ﬂ__I'k—N__J
Office Sought: House Disbursement For:
Senate Primary General
President Other (specity) v
State: District:

SUBTOTAL of Disbursements This Page (optional)

A A )

R 10000

o, B, W e

’ E._J\.—I"\._I'\_Jl__lj'\_.l\__.ﬂ_ﬂ

TOTAL This Period (last page this line number only)

FEBANO26

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



108620281736

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

IPAGE 1 OF

FOR LINE NUMBER:
(check only one)

21b 22 23 24 25 26
27 28a 28b 28¢c 29 B 30b

Any information copled from such Reports and Statements may not be sold or used by any person for the purpose of soliciting eohtributlons
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 Inifial)
A. Date of Disbursement
PCI PAC MV MY/ |[ovo Y /s B as
Mailing Address ‘0 4! 02 —é 6-\‘-; 6
2600 Seuth River Road
City . State Zip Code
Des Plaines iL 60018-3286
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate N
T e | L. 200000]
Office Sought: [ House Disbursement For:
Senate Primary General
President Other (specily) v
State: District:
Full Name (Last, First, Middie Initial)
B. Date of Disbursement
NAM'C PAC MTUMT} / D VD ! YUy vy
Mailing Address 04 0.2 1
122 "C" Street NW, Suite 540 '
City State 2ip Code
sWashington D.C. 20001
urpose of Disbursement ———
Contribution 011 Amount of Each Disbursement this Period
‘Candidate Name . Ca_:_;gp:ry/ g 00 0_ \9_: g
Office Sought: |y | House Disbursement For:
Senate Primary General
President Other (specify) w¢
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
C|RB PAC (M) 7 [fouro) s ’ﬂfv—!l’\"‘u‘v']‘.
Mailing Address 04 02 201 0;
201 Massachusetts Avenue, NE Suite C-5
City State Zip Code
Washington DC 20002
urpose of Disbursement S —
Contribution 01 ,J__ Amount of Each Disbursement this Period
Candidate Name
“Tee” | | 300000
[—— _ L W B W W ), Wl T
Otfice Sought: House Disbursement For:
S_g_nale ﬁ Primary General
President Other (specify) v
State: District:

SUBTOTAL of Disbursements This Page (optional)

700000

’ L N___ N\ n_n__/_JL_Nn__

TOTAL This Period (last page this line number only)

’ E::"\—J‘_ﬂ_’"\—.ﬂ_—.ﬂ_/"\——ﬂ_}
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10838381737

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: [PAGE2 OF 2
(check only one)

21b 22 23 24 25 26
27 28a 28b 28¢c 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of saliciting contributions
or for commerclal 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 Inftial)

A. Date of Disbursement
Latham for Congress ArTW ¢ [FETE ¢ YT
Malling Address 06 191 12010
P.O. Box 71 S ERS aalR
City . State Zip Code
Clarion lowa 50525
Purpose of Disbursement .
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Cantegory. ," T i B e e e
Tom Latham Type »_J\_L—l’\—ﬂ—'\_},\.gﬂ—of&'\o_ﬂo—l
Office Sought: X| House Disbursement For:
Senate_ Primary D General
President Other (specily) v
State:  |A District: 4tL‘

Full Name (Last, First, Middle Initial)

The Grassiey Committee, Inc.

Date of Disbursement

MY N7 ovp |7 [[YsYVvVYy vy
Mailing Address 0.4 16 _2_F 0 _‘1 0
P.O. Box 1000
City State Zip Code
Des Mo!nes lowa 50304
urpose of Disbursement S ——
Contribution 011 Amount of Each Disbursement this Period
Candidate Name L e
Category/
Charles Grassley Trpe L . 10000 0j
Office Sought: House Disbursement For:
Senate Primary lz_‘ General
1A President Other (specify) &
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
WV 7 YDV o ) 7 Y XY Uy vy
Mailing Address . ' —nn
City State Zip Code

Purpose of Disbursement

Candidate Name

Amount of Each Disbursement this Period

et J

Category/ ::’
Type n n Vi R, . | | YN o/

Primary D General
Other (specify) w

Office Sought: | | House Disbursement For:
Senate
President

State: District:

SUBTOTAL of Disbursements This Page (optional)

» .__A._Jl__n\_n_.n_:?\_q_ro\_zo-\p_n.g]

TOTAL This Period (last page this line number only)

. 910000

A |FUCRE | S ey | e

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
v | USPS First Class Mail ' : 7//&/ /9
' Postmarked (R/C)
USPS Registered/Certified
Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

917328

'V

18a30

Postmarked
USPS Express Mail
Postmark lllegible
No Postmark
' Shipping Date
Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office -

Date of Rédeipt'

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
cjw - 7 /22 10
PREPARER ____DATE PREPARED

(3/2005)




