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FEC REPORT OF RECEIPTS
FORM 3X | o owr oo oo Attniet Commis
1. NAME OF TYPE OR PRINT v Example: If typing, type
COMMITTEE (in full) over the lines.

|Farmers Mutual Hail Insurance Company ,0f  lowal

(Po it cal Act ion Committee , |, a0

(6,7,8,5 Westown Parkway , 0000001

AD'DRESS (number and street)

lllllllJlllllIllIIIIIIJII!IIIIIJJLJ

?‘heck if differ;ent
than previously .
reported. (ACC) IWr"?rsrt. |D| e s IMOI Ines | | | l 'IAI . L51012|6|6|"|7J71217]

2. FEC IDENTIFICATION NUMBER ¥ CITY & STATE o ZIP CODE a
"M 4 4 7T o4 3. IS THIS NEW - AMENDED
Cj0 0117614 w.we  REPORT ) OR (A)
4'. TYPE OF REPORT (b) Monthly E Feb 20 (M2) D vay20 5[] Aug 20 (MB) Nov 207 (M11)
. (Choose One) Repoit 7 . e . el L slr:g:lwloe
Due On:-" ' CE e a2 g e P :!' M
D Mar 20 (M3) U Jun 20 (M6) Sep 20 (M9) . Rﬁf E%e?:ﬂgn 12)
(a) Quererly Reparts: ' - " Year Only)
TR D Apr 20 (M4) D Jul'20°(M7) ¢ of [ 2'0et’20, (M16) D  dan 31 (YE).
April 15 : o I A . BN
rterly Report (Q1 s T
Quarterly Report (Q1) (© 12-Day _ D Primary (12P) D General (12G) i |  Runoff (12R)
TR " PRE-Elecon . 0 TEn e e cBE
Quarterly R rt 02
= uarerly Repo ( )‘_. . - . Report for the: ConVO!\IJO" (120) . D Specnal (123)
B October 15 SN . e e e L
Ll  Quarterly Report (Q3) | T e
; I FUTYE / YOy Ry Sy in the M
i  January 31 . I el i . inthe
= Year-End Report (YE) | Election on - 5 cealinzeadl State of -
=i July 31 Mid-Year . . ,. C e e
i—; Report (Non-election () 30-Day . .
Year Only) (MY) POST-Election General (30G) u Runoff (30R) u Special (30S)
Report for the:
Termination Report .
(TER) '; DVUO R / VYevywy vy in the v
Election on " R State ot G
m; V] ¢ FETTTeTY Biziasllsninisan®
5. Covering Period 0 1 0.1 2011 through 3 08 §12 0 1:1¢
I certify that | have examined this Report and.fo the best of my knowledge a?lief it is rue, cortect and complete.
Type or Print Name: of Treasurer ,_) g o ; ﬁ & [ [ .
S aE e Y o ‘
[ | g
Slgnature of Treasurer o "; Date 2 |0-_ 1

% : LT S

NOTE: Submission of falss, etoneous, or |ncomplete mformauon may sub;ec: the person srgnmg this Report to the penames of 2 U: S C '§437g

. Office o - - ‘FEC FORM 3X -

Use e - - . Rev. 1212004 .
Only
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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
! L1 ] 12 YHaYR YUY / 0% 0 / YHYRY ®Y
Report Covering the Period:  From: 0.1 2011 To: 30 2011
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand Y BTRY .4.7.4'3- 8- g- g!
January 1, 2.0.1.1 Bt bt n oy e
(b) Cash on Hand at " .4 -7-4-3“8'9-9
Beginning of Reporting Period............ PP e
. . ' o 7686132130 B "7 6 3 0
(c) Total Receipts (from Line 19) P . 7m6' 3,‘ 3@ 0‘ 5! o i QGI 3_ 3@ 0,. 5!

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

50550094

505509 9
,5,055009

Bl T

b T . W - ; ;3

e, 45650 of ., 456500
505070 4 505070 4
LIS S B W Nt Bl B Wt IR S WO I W W R W)

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

DETAILED SUMMARY PAGE

ot Receipts

Page 3

Write or Type Committee Name

Farmers Mutual Hail Insurance Company of lowa Political Action Committee

i t TV 0™} PO FYTvTTTe
Report Covering the Period:  From: 0 1 2.0.11 To: 3.0 2011
. COLUMN A COLUMN B
I. Recelpts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees e P . B e e e
(i) Memized (use Schedule A)............ Bl ,3 7 _6 _Omo, 8 Bt ‘3 76008
(il) UNHEMIZEA ......ccvenvrrveemrsasireecnne. e 387 _299_ 7 .~ 4-31&8 . 7“2&9“ 7
(iii) TOTAL (add ma—— ey — me——————
Lines 11(a)(i) and (ii)................ > o 163305 e o 763305
(b) Political Party Committees................... et PP PP S T
(c) Other Political Committees Ry T e T o
(such as PACS)........cccectvrvravmnninrernannnns M P S PP P
(d) Total Contributions (add Lines
11{a)(iii), (b), and (c)) (Carry- Ui st S S  aa s Lan S i e e
Totals to Line 33, page 5) ....ccco...... > B 7.6.3.3 05 e al0,3,305
12. Transfers From Affiliatad/Other s s o e e S
Party Committees.........ccceeeuveenen eeveeneeeeas
“ n k3 m 3] % B B -3 m B k] m 3 B ﬁ n
13. All Loans Received..............c........ terereranens Pt e B kel e erioeneioemcdh
14. Loan Repayments Received....................... i . . . N L i
15. Offsets To Operating Expendituresl o= - - - -
(Refunds, Rebates, etc.) P g B AT e a2
(Carry Totals to Line 37, page 5)............... R P . o o
16. Refunds at Contributions Made = 2 i e
to Federal Candidates and Other e e e e e e
Political Committees............ccocrerrcrnercerseins PP P
17. Other Federal Receipts T T g RO R R R R
(Dividends, Interest, etc.)......ccoircrinneineee
A B Pl Bl A T N W T W WO Y -
18. Transfers from Non-Federal and Levin Funds a 2 —
(a) Non-Federal Account . e e el S M S S S
(from Schedule M8).......c.cevivrecircnnnnee
JL ﬂ . r-3 _m B8 ¥ -} ﬁ B B m n B, m -3 B ﬁ k-4
(b) Levin Funds (from Schedule HS5)......... e et Bl tBethsnlon e
(c) Total Transfers (add 18(a) and 18(b)).. o 1; o ; i i m o ; o ﬂ .
B m Bl 2 i+ 1 £ B < i3, o rrdds 3 B
19. Total Receipts (add Lines 11(d), . g W " G — T R T S el R
12, 13, 14, 15, 16, 17, and 18(c)).........
- o, 7 63305 e o . 763305
20. Total Federal Receipts g P S ——— e e e
(subtract Line 18(c) from Line 19)........p» 763305 76 3305
-1 m B ‘ 1 .1 B B ﬁ k13 m ;1 - & k.1

FE6AN026
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

Il. Disbursements

21. Operating Expenditures:
(a) Allocated FederaI/Non-FederaI
Activity (from Schedule H4)

(i) Federal Share .............. R

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

EXpenditures .........co.ceereecervresseennenns
(c) Totaf Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ..oooocecee. >

22. Transfers to Affiliated/Other Party

COMMILLERE........omereerceteenrrersrroneresassssncirens
23. Contributions to .
Federal Candidates/Committees

and Other Political Committees.................
24. Independent Expenditures

use Schedule E) ....coceeeecrverecneceinrcnenens
25. eordlnated Party Expenditures

2 US.C. d)) .

use Sche u|e reeeereraseeeraereeaneepeesanarares
26. Loan Repayments Made............... erenrenes
27. Loans Made.........cccererrminsireneninnnesssnnennssnns

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

(b) Paiitical Party Commitiees .................
(c) Other Political Committees
(such as PACS).....c.ccorveerrceererrinnrannene

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

29. Other Disbursements ........cccoeterseearersesrnsenee

COLUMN A
Total This Petiod

COLUMN B

Calendar Year-to-Date

UF

llMl ﬂm,l .1 -mn ml
l.“llﬂnla. n -ﬂ lﬁ@l
" 6500 N © 6500
Shugsaction S ucrnll o2 ) B Tl Pt

S T 6500 i 6500
— ——
el Bt Tl - -
e 4n50000 ) 4,50000
ﬂlﬂllﬂll !m nm;

aﬂgtﬂlazﬂuézﬁnﬂ|ﬁi§=§.ﬂsgx

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

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

(i) "Levin® Share.........c.cocueeue evsessnenens

(b) Federal Election Activity Paid Entirely
With Fedegal Funds.................

(c) Totel Federal Election Activity (add ..

Lines 30(a)(i), 30(a)(ii) and 30(b))....»

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(aj(il) and Line 30(a)(ii)
from Line 31)..cccivcrininiiircnineneeieninnnnenne

llﬂllmlln B !ﬁl al
IAQLLQIIQI B ‘ﬂﬁ.mﬂ
llﬂll&llnl 8 Rmﬂlﬂl
ﬂla] anﬂn A ﬂﬁll@ﬂ
l.‘nlﬁ-lml n lm-nﬂn
ll&nlml.ﬂl lﬁ lmllmﬂ
llaﬂﬂalnﬂl lm ﬂwllmn
Borsesl B e -1 & L bl
-mn-n- ﬁ lm I.Amﬁlml
e na e
M 8 XN B W 8 ¥ W W W & ® 8 B 0w & R
o s et nna it
45650 0f 456500
]lm lﬂ lm b A
> 456500 45650 0
-. [ — lm B

L
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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) ....cccovevrcrrrccrennns
Total Contribution Refunds

(from Line 28(d)).....ccccerverreccivirunnne SR
Net Contributions (other than loans)
(subtract Line 34 from Line 33).....cccce.u.e.
Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b))-......... >

Offsets to Operating Expendituras:
(fram Line 15, paga 3)....cccooeeeeereccrcennes
Nat Operating Expenditures

(subtract Line 37 from Line 36).............] »

) 763305 763305
L J7.6.330 e ot 5330
lﬁll“llﬁl a&_nnasngu
A e ol Dot B Pheoen B mouendd B
S 8500 . 8500
2 Cip SRR NN Y | NS I L [N SO (T W, WO S I
e o BuoradilBsesoflmse el cocstiBhavaommmaiin J58 wexsl
S T T T T 8500 T T T 8500
hcadBhcaePsefmanslmeEivacelbemvlmc iemal CR S S W S T W

L
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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 3

{check only one)

Flﬂa Hﬂb an
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 gommercial purpneeas, other than using the name and address of any political commities fo solicit cantributions froro such committee.

NAME DF COMMITTEE (in Full)

Farmers Mutual Hail Insurance Company of lowa Pol|t|cal Action Committee

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

Rutledge, Ronald P.

Date of Receipt

Mailing Address

240 Linden Drive
City ) State Zip Code
Waukee lowa 9  Amount of Each Recsipt this Period
FEC ID number of contributing PP RS '_} SR T 4 o4
federa|political committee. C 0101111-7-611 14 BereeaBered Thevendh ® §7n1n3ﬂ1n6
Name of Employer QOccupation
Farmers Mutual Hail Ins. Co.  |President

ipt For: Aggregate Yaar-io-Date W

Primary Genaral e S

Other (specify 71316

S SN, BT W B S S B S-S
Full Name (Last, First, Middle Initiaf) .
B. Darin Roggenburg Date of Receipt

Mailing Address ' ‘ A ‘
2035 134tn Street Dedu tnén o
Cny. State Zip Code
Clive lowa 50325 Amount of Each Receipt this Period
FEC ID number of contributing "N 4 4w a4 R R R "B n
federal political committee. C 0. 0ﬁ1 2 1 .7.6 ,1 .ﬂ'J PR W S ﬂ5. 2,. oﬂsu 0
Name of Employer Occupation
Farmers Mutual Hail Ins. Co. [CFO

Receipt For:
Primary

l;yj General
Other (specity) w

Aggregate Year-to-Date ¥

s b o o 49,2 0,80

.. Full Name (Last, First, Middle Initial) Rutled ge, Steven C.

Date of Receipt

Mailing Address
3421 Briar Ridge

orogb ] [

City State Zip Code
West Des Moines lowa 50265 Amount of Each Receipt this Period
FEC ID number of contributing PSR R
federal political committee. C 0.0.1,1.7..6.1.4 PY T 7 5.0!30“0
Name of Employer Occupation
Farmers Mutual Hail Ins. Co. |President & CEO
Receipt For: Aggregate Year-to-Date ¥
Primary General O O ————
Other (specify) w e m7_5_0 0 0
SUBTOTAL of Recsipts This Page (optional) » PRI 1 9 8 1 3ﬁ9 » 6
TOTAL This Period (last page this line number only)...... » PR T, W S T W W

FE6AN026

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



SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |[PAGE 2 OF 3

Use separate schedule(s) {check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page H“a [: 11b H"c
[ 11e [z

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contrlbutlons
or for eommercial purpnses, other than using the ne@ne and address of any political commitiae fo solioit contributions from such coramittee.

NAME DF COMMITTEE (In Full)
Farmers Mutual Hail Insurance Company of lowa Political Action Committee
Full Name (Last, First, Middle Initial)

A. FISCheI' Steve Date of Receipt
Mailing Address ’ ’ I RAAARE R
603 13th Street, SE l01/&/£011 E o
City State Zip Code ]
Altoona 1A 50009 Amount of Each Receipt this Period
wr FEC ID number of contributing N4 4 70 4 R T Y N
Wy federal politipal committee. IC on O- 1 X 1 n 7 56 l1 n4 L N W S (Y, 71 On Dﬂon o
fg:l" Name of Employer Occupation
y Farmers Mutual Hall Ins. Co.
W Recaipt For. Aggregate Year-to-Date W
&) Primary V| General e
Ny Other (specity) w o m7~ 0 Oﬁﬂ_ 0
@
L5 Full Name (Last, First, Middle Initial) , .,.. _
Mallm%Address y TET Y ¢ [FEVETEY
Lyndhurst Deduttion .
City State Zip Code
Johnston lowa 50131 Amount of Each Receipt this Period
FEC ID number of contributing A A A M T s et A
federal political committee. lC 010_1:1n1n7-611 -4 BB T andbemena ﬁ218n2ﬂ010
Name af Employer Occupation
Farmers Mutual Hail.Ins. Co.  {Asst. VP Corporate Services
Receipt For: . Aggregate Year-to-Date W
[ ] Primary General . e
(. Other (specify) ¢ N W 62 ,8 LZAO _0
Full Nama (Last, First, Middle Initial)
C. ~ Rutledge, Shannon Date of Receipt
Mailing Address
2273 NE 88th Street
City . State Zip Code
Altoona ‘ .|A _ 50009 _ " Amount of Each Receipt this Period
FEC ID number of contributing "N 4 4 TR o4 R
federul political committee. lc 0, 0. 1 A 1 .7.6.1 .4 BererBaseesiBisoecfineantl m4.4.4ﬁ1£w
Name of Employer Occupation
Farmers Mutual Hail Ins. Co. |Assist. VP
Recei;: For: o | Aggregate Year-to-Date ¥
rimary ‘Ganeral R R G
H Orher (a;mci PP ﬁ4..4.4 1 2
SUBTOTAL of Receipts This Pags (optional) » Bl R X 1$4 A 2n6ﬁ1 ) 2
TOTAL This Period (last page this line number only) » PRI T N N

FEBANO26 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: |[PAGE 3 OF 3

{check only one)
1a 11b 1ic
13 14 18

=

2
16

[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 cgommercial purposas, other than using the n@ne and address of any political commitice fo solicit contributions from such committee.

NAME DF COMMITTEE (in Full)

Farmers Mutual Hail Insurance Company of lowa Political Action Committee

Full Name (Last, First, Middle Initial)

Date of Receipt

PR A RS BEn

Amount of Eachr Receipt ths Period

S 35000
B Beocalsllcerd P

el

A Deardorff, Oscar L.

Mailing Address .

15806 Maple Drive

City State Zip Code
Urbandale IA 50232

FEC ID number of contributing A 4 A4 T o o4

tederal political committee. IC 0 . 0 5 1 2 1 . 7 o 6 n 1 .4

Name of Employer Occupation

Farmers Mutual Hail Ins. Co. |Deceased

Receipt For: ‘ -Aggregate Year-to-Date W

Primary General g e e

Other (specify) ¢ PP ﬂ3‘ 5. Ono_o
Full Name (Last, First, Middle Initial)

B. Date of Receipt
Mailing Address inss Tl Lana ‘
oll Dedu :titgn
City State Zip Code -
Amount of Each Receipt this Period

FEC ID number of contributing A A A oA ST T T E e
federal poll(lcal committee. IC On o_l 1 2 1 -7-6 11 -4 Py CI, G S W W S W - W

Name of Employer
Farmers Mutual Hail Ins. Co.

Occupation

Receipt Far:
[ ] Primary General
]. Other (specify) w

Aggregate Year-to-Date ¥

w L4 L " L g L2 e o

Y U W W

.4

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

Y WY RTY WY

ion

B 2. 2,

City State Zip Code
Amount of Each Receipt this Period

FEC ID number of contributing Ch 4 A w4 R R R R
federal political committee. lC 010l1n1n7n611n4 I, W W T S T
Name of Employer ‘Occupatian
Famers Mutual Hail Ins. Co.
Receipt For: Aggregate Year-to-Date ¥

Primary Ganeral S SR A A

Othe' (Spm v N £ n 8, R, ﬂ -4 2 ﬂ F 3

SUBTOTAL of Receipts This Page (optional)

" 35000
£ e P d

& - -

B
1

TOTAL Thig Period (last page this limse number only)

.3.7,6,008

FE6ANO26

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

Use separate schedule(s)
for each category of the

Detailed Summary Page

FOR LINE NUMBER: lragE 1 oOF 1

(check only one)

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

Any information copied from such Reports and Statemenis may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than uging the namne and address of any political commitiee 1o solicit.contributions froro siich committee.

NAME DF COMMITTEE (in Full)

Farmers Mutual Hail Insurance Company of lowa Political Action Committee

Full Name (Last, First, Middie intial)
A. : Date of Disbursement
PCIPAC t fDED R/ FYRY SV UY
Mailing Address 108 12.0.1.1
2600 Seuth River Road
City . State Zip Code
Des Plaines IL 60018-3286 )
Purpose of Disbursement L ' S——
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/ A 2.. 5,. 0. 0.0 .0
Type B a1 m B N m. ® ;. E 2
Office Sought: House Disbursement For: :
Senate Primary m General
President Other (specify) v
State: District; i
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
NAMICPAC MU g/ FDID A/ FYRVET &Y
Mailing Address ] 25 2011
122 "C" Street NW, Suite 540
City State Zip Code
Washington D.C. 20001 n
urpose of Disbursement —
Contribution 011 Amount of Each Disbursement this Period
Candidate Name i A LA S ey g
Category/ 200000
Type o - - » ') I,
Office Sought: x | House Disbursement For:
Senate Primary [X] General
President Other (specify) ¢
State: District:
Full Name (Last, First, Middie Initial)
C. Date of Disbursement
m / D8y ! Yy iy ¥y WY
Mailing Address N " R
City State Zip Code
Purpose of Disbursement S—
R Amount of Each Disbursement this Period
Candidate Name Category/ | Zenen Semen s e o’ e amaat sk | st
- . Type . Y ﬁ A i R_. Iy ;| @ 5
Office Sought: House Disbursement For:
Senate Primary E:I General
President Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (optional) > esm a2 250000
TOTAL This Period (last page this line number only) » PR g § Q. Om 01:0

FE6AN026

FEC Schedule 8 (Form 3X) Rev. 02/2003



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

/ o - Postmarked (R/C)
/| USPS Registered/Certified - 7/39) &

Postmarked

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked

USPS Express Mail

Postmark lllegible

No Postmark

Overnight Delivery Service (Specify):

Shipping Date

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

R . L

PREPARER N DATE PREPARED

(3/2005)




