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I o REPORT OF RECEIPTS SECEIVED
AND DISBURSEMENTS T
FORM 3X For Other Than An Authorized Committee 70120CT IS PH 12: 15
Office Use Only
Oy oY ceanpe, o, we - [T3FERS

|Farmers Mutual Hail Insurance Company of  1owal

|[Po litcal Action Committee , |, . i

16,7,8,5 Wes town Parkway , | |

1-ll!illlll

AL')'DHESS (number and street)

Check if different I | S S I T T T T T T N T U T N N N N T T O N R T N N T O e e |
than previously .
reported. (ACC) Ivvlelsltl iDiel S, IMOI Lnes | l IlAl l5§0|2i6;61“|7§71217|
2. FEC IDENTIFICATION NUMBER V¥V CITY a STATE a ZIP CODE a
A4 478 4 3. IS THIS AMENDED
G0, 0117614 REPORT (A
4. TYPE OF REPORT (b) Monthly D Feb 20 (M2) 1 Aug 20 (ve) Nov 20 (M11)
(Choose One) Report — Year Only)
Due On:
B Mar 20 (M3) ﬁ Sep 20 (M9) DecEzo (M12)
(a) Quarterly Reparts: Sy G
ﬂ Apr 20 (M4) !l Oct 20 (M10) Jan 31 (YE)
April 15
rterly Report (Q1 gy i
Quarterty Report (Q1) (©) 12-Day ‘ i | General (12G) E Runoff (12R)
July 15 PRE-Elecon
rterly Report (Q2 -
Quarterly Report (Q2) Report for the: | |  Convention (12C) Special (125)
October 15 fen
Quarterly Report (Q3)
Wﬁl L) It 2 1 U o i i e ] in'he W
January 31 . i
Year-End Report (YE) Election an . B % T State of
July 31 Mid-Year d "
Report (Non-election (@ 30-Day . .
Year Only) (MY) POST-Election General (30G) Runoff (30R) Special (30S)
Report for the:
Termination Report
(TER) p PR 0w ! YWY WY &Y inthe g
Election on . N o State of "
/ D ¥ / Y &Y Y HY 08D ? Yw Y HY
5. Covering Period 0 7 0 1 2012 through 3 0§ 2012
| certify that | have examined this I-%eport and to the best of my knowledge and belief it is true, correct and complete.
Type or Print Name of Treasurer S 6(927 m < £ N 7’( €_
Signature of Treasurer - Date 10 2012

NOTE: Submission of false, emoneous, 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
I_ Only

FE6AN026




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

D [ Y@&YRYSY f D®D ! Y &y By ay
Report Covering the Period:  From: 0.1 2012 To: g 09 E 3.0 2012
COLUMN A COLUMN B
This Period Calendar Year-to-Date

6. (a) Cash on Hand o
January 1, 2

(b)y 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)).....c...........

9. Debts and Obligations Owed TO
the Committee (ltemize all on
Sehedule C and/or Schedule D)................

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

5423182
24,2318

494565 8
4,945 65

30726 6
b3 m A%, B, ﬁ 53

1053790
m - 32 &. ¥4 2 Wy R

n 5730448 | 5909448
""" 07500 0f 1344000
"o W e Bt N S S ST 7 Y T T
. 4655448 4655448
] =4 m 2 % I‘Q '3 b3 ﬁ 3 f -3 F 4 m’_ﬂ‘l‘ F 3 (1\ 14 L AP B
o nn s
o b o

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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120308883782
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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

LRy

E'WF"/ BED g s Vo vEy Y t PP  FYPVEY Y
Report Covering the Period: From: 07 0.1 2.0 12 To: 09 30 2.0 1 21
. COLUMN A COLUMN B
I. Receipts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees W Sl CEETSS
(i) ttemized (use Schedule A)............ L 1 &J 4 l7a8 0 s §5§?6 7.; 7m6n 0
(i) UNBEMIZEM w..ovvooreeee oo N 1 o3 2 4 m8 6 e ,4,1:8 6030
(i) TOTAL (add R R X % s e RS
Lines 11(@)(i) and (ii)......ooocoocc. > s 3m0 7 2m6 6 o 10 5 3,790
(b) Political Party Committees .................. et TSt mmboranaon B PN
(c) Other Political Committees Ui R e e Nl
(such as PACS)........cceueuen. resssnsinaes cofmmtiltemmdboncehcciZhomamscoe ek B b oo e renbecac e
(d) Total Contributions (add Lmes
11(3)("'), (b). and (c» (Ca"y LA e it L A A | S L A Ve L s
Totals to Line 33, page 5) ...........p a0, 7,2.6 6 o onn1,0.5.3 7.9 0!
12. Transfers From Affiliated/Other s S v e P e A P B R Goma
Party Committees..........envvrniinsennncnnnninene
i u E m b3 B m B, A 53 . 3 2“ . A“_g\ 3, b3 ﬁ -
13. All Loans Received..............cccocvrenveriecnennn et e B et s b PP
14. Loan Repayments Received....................... e e a . o o o N
15. Offsets To Operating Expenditures - - - - =
(Refunds, Rebates, etc.) e . N R S A s S TR O G AT
(Carry Totals to Line 37, page 5)............... A B 5 a4 e R i e
16. Refunds af Contributions Made o
to Federal Candidates and Other e e e s s T S
Political Committees.......c.evivicnnicennessessionens N e B A A B e
17. Other Federal Receipts T O A R
(Dividends, Interest, efC.)........ceceerreinnnncnens o . . . . s . . . e .
18. Transfers from Non-Federal and Levin Funds 2 2 42 2 42 4
(a) Non-Federal Account e R T - R g s R S S S S
(from Schedule HS) ............................. P e B o & & s
(b) Levin Funds (from Schedule HS)......... B bk B B B B & ot D i B A 3
(c) Total Transfers (add 18(a) and 18(b)).. C . S o .
B £, 2 B LY5 3 g3 ﬁ F. 3 . 3 £X5, 9 5 it .8 .1
19. Total Receipts (add Lines 11(d), SRS S ——— A S —————
12, 13, 14, 15, 16, 17, and 18(c))......... > N ”3&}0 7266 oA n0@5 3790
20. Total Federal Receipts e SO———————— - R SRR
(subtract Line 18(c) from Line 19).......... > 307266 1053790
5. 5 m a m n 2 ﬁ 2 Ji -4 M, B m e F-3 sa B

L

FEGANO026
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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......c.cccocecoeennnne.

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

EXpenditures ...........cecvnnerenirnininecnenanes
(c) Total Operating Expenditures

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

COMMItEBS........ccvververveiirerercemrie s
Contributions to

Federal Candidates/Committees

and Othar Political Committees.................

Independent Expenditures

use’' Schedule E) .....cccceeverrerveereinricrnreennnnes
oordinated Party Expenditures

52 u.s.C. 441an))

use Schedule F)....coooovercrivririncciiecenenns

Loan Repayments Made................... reerenne

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

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

(b) Palitical Party Committees .................
(¢) Other Political Committees
(such as PACS).......c.ccocrvnnrinnicennanne

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

Other Disbursements ..........ccceeevveecierccnnennes

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

(i) "Levin" Share......cccccceveevcvercrrcenrennne
(b) Federal Election Activity Paid Entirely
With Fedeeal 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)(ilj and Line 30(a)(ii)
from Line 31)..ccovirmicrerenerreicnencnrccnns »

COLUMN A

Total This Period

COLUMN B

Calendar Year-to-Date

mllnﬁﬂl&mh iﬂl&mh mﬂ
mmnﬁnnmu N G W S . | G 3 YA, S
6500

e e o oo 0.5 0
L R A - S - AR ¢ A ¢ SRR A ) w4 W ¥ WM 4w Ok 4 W
6500

mnn-ﬂnuﬁx smn m_ B 2
mﬂﬂ nlﬁﬂ Imlmn .@l
1050000 130000
‘;"hﬁn F et f m&n@:nmn
m“‘lﬂﬂ 7 1 ﬂt’%ﬁ!}ﬁil &&
m““m”'ﬁ%“ E}ﬂﬂ&)u P W )
gnﬂ}nlg&u @!Img‘q @l
ﬂnnmﬂ!ﬁ'ﬁ hﬁla@l ﬁl
a’!)ﬂ&nlml lmﬂ’lm!ﬂ W SN}
mi\ wﬂlﬂ’l ﬂ&ﬂﬂml ﬁl
mnnmnaml .mlnmﬂ ﬁn
mr!mnn@n lmﬂim! ﬁ!
25000 37500
mﬂﬂmﬂ.ﬁn nmnrﬂ}nmn"w
m il!a_.’ﬂ&l K{!\ﬂﬂg\lﬂ @n
manmanﬁn Emaxmn “n
e N
et A s A o
107500 0f 1344000
mnl@lnmﬁ ﬂmﬁimllmn
1075000 1344000
m»nzansmn Hﬁ%ﬁmﬂﬂ

L
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DETAILED SUMMARY PAGE

" of Disbursements

-

FEC Form 3X (Rev. 02/2003)
lll. Net Contributions/Operating Ex-

Page 5
COLUMN B

COLUMN A

ol
w
109

il

120306806

penditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans) L S 2iay Sun i 3 2 S L ST R
(from Line 11(d), Page 3) ......crrrrrererrrrer nmn 0,0 7.2 6 6 e 1,05653790
34. Total Contribution Refunds e i i e A S e
(from Line 28(d)) ......ocvererreeenenirirecsinesennenes TR SN S . P SR
35. Net Contributions (other than loans) e U i e e S e e e e
(subtract Line 34 from Line 33) ................ TR T T e BB
36. Total Federal Operating Expenditures A e s e ac ey e S gy
(add Line 21(a)(i) and Line 21(b)).........» e A eonns o 0,900
37. Offsets to Operating Expendituras Ul s e S T NS i e ey S e e N
(from Line 15, page 3).......ceeevreeineinninnes OreetbomtmsoreclsnncZiomaireambesadSiummalh e T el ST Ao
38. Net Operating Expenditures e R e s e .6 .5 ,.0 ..0
(subtract Line 37 from Line 36) .............! > BT et P

L
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

21b

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

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 soliciting contributions
or for commercial purposes, ether than using the name and address of. any palitical committee tc.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)
A.
Latham for Congress

Date of Disbursement

Mailing Address

Post Office Box 8237

O
- g

City
Des Moines, lowa 50301

State

Zip Code

Purpose of Disbursement o
Contribution

Amount of Each Disbursement this Period

0,01

Candidate Name
Tom Latham

v4 ) 2 ]

Category/
Type BB Pl

Office Sought: x | House
Senate

President
State: |gwa District:3

&

Disbursement For:

100000
, 10000

Primary General
Other (specify)

Full Name (Last, First, Middle Initial)

NAMIC PAC

Date of Disbursement

Mailing Address
3601 Vincennes Road

City

State

Zip Code

Jndiznagols, N fo20
Contribution

Amount of Each Disbursement this Period

111

Candidate Name

Category/
Type B B B

© 7 T 7200000
. 20000

Office Sought: House
| Senate
President

State: District:

g

Disbursement For:

Primary General
Other (specify)

Full Name (Last, First, Middle Initial)

King for Congress

Date of Disbursement

Mailing Address
P.O. Box 400

City
Early, 1A 50535

State

Zip Code

Purpose ot Disbursement
Contribution

0 N 1 _1 Amount of Each Disbursement this Period

Candidate Name

Steve King

C atego ry / W L4 A3 w L \d L'

Type . 50000

Office Sought: x | House
"] Senate
President

District: 4

5

State: IA

Disbursement For:

Primary T:ﬂ General

Other (specify) w

SUBTGTAL of Disbursements This Page (optional)...

TOTAL This Period (last page inis line number only)

FE6AN026

FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X) Y e T o
ITEMIZED DISBURSEMENTS fo each category of e, | (1S onl one)

Detailed Summary Page o7

22 23 24 25 26
28a 28b 28c 29 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 addrass of any political committee 1o solicit contributions from siich committea.

NAME DF COMMITTEE (in Full)

Farmers Mutual Hail Insurance Company of lowa Political Action Committee

Full Name (Last, First, Mitidle Initial)
A.
Crop Insurance and Reinsurance Bureau PAC

Mailing Address
201 Massachusetts Ave NE, Sulte C-5

Date of Disbursement

City State Zip Code
Washington, DC 20002

Purpose of Disbursement o S—
Contribution 011 Amount of Each Disbursement this Period
Candidate Nama Category/ RSP 5.. % 0.. 0‘.0 .,0
Type 3 Y W o ] Nl
Office Sought: House Disbursement For:

Senate H Primary  [y] General

President Other (specify) &
State: District:

Full Name (Last, First, Middle Initial)
B.
Property Casualty Insurers PAC

Mailing Address
2600 South River Road

Date of Disbursement

ool 5 al' B o s

City State Zip Code
Des Plaines, IL 60018-3286

Purpose of Disbursement S—
011 Amount of Each Disbursement this Period
Candidate Name Category/ i S e 2. 3 0.. 0. 0..0
Type B, STWY ., W - T W 3, Lo
Office Sought: House Disbursement For:
| Senate Primary Dﬂ General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
! O %D ! Y Y WY WY
Mailing Address . . L
City State Zip Code
Purpose of Disbursement —
0 n1 .‘1 Amount of Each Disbursement this Period
Candidate Name Category/ e g
: : Type Becosbmes Mmoo salbomnml
Office Sought: House Disbursement For:
| Senate Primary L—)_(J General
President Other (specify) w
State: District: -
SUBTOTAL of Disbursements This Page (optional)..........c.cceueeinieeninnieccincninnscsseninecnnnns 'S B e et 7, Q, 0&0,’0
TOTAL This Period (Iast page s liNe NUMBEE ONlY).....ccerwererermrrsrissrrimen > ssom s o 405000

FEBAN026

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




12030686

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

1a 11b 11c 12
13 14 15 16 [ |17

|PAGE 1 ©OF 4

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or in* commercial purposes, other than using the name and address of any political commitiae o solicit.rontributions from such committee.

NAME DF COMMITTEE (In Full)

Farmers Mutual Hail Insurance Company of lowa Political Action Committee

Full Name (Last, First, Mitldle Initial)

Date of Receipt

PaylolfDeddctbn. |

Amount of Each Receipt this Period

4 £ ) L} ] 4 T L W

40158

[ SRR BN R, SRR, B S SO { S TR SR

A. Rutledge, Ronald P.

Mailing A.ddress ]

240 Linden Drive

City State Zip Code

Waukee lowa 50263

FEC ID number of contributing PP

federal political committee. C Og 0 2 1 3 1 .7 " 63 1 ,4

Name of Employer Occupation

Farmers Mutual Hail Ins. Co. {President FMH

Receipt For: Aggregate Year-to-Date W
Primary General - gy g——
Other (specify) w 132360

2 B f&_ 1., 1 m B 2 ﬂ B

Full Name (Last, First, Middle Initial) Roggenburg Darin
’

Date of Receipt

Mailing Address

2035 134th Street

VEY YWIYTWTYONTY

Payre il Dedugtion _

Amount of Each Receipt this Period

T 29040
b, W T . W

E:3 £, m 3

City State Zip Code

Clive, lowa 50325

FEC ID number of contributing a4 4 A
federal political committee. C 05 On 1 " 1 o 7n 6 n1 u4
Name of Employer Occupation

Farmers Mutual Hail Ins. Co. |CFO FMH

Receipt For: Aggregate Year-to-Date ¥

Primary General R e 3R Y
Other (specity) v _ s . . AY. :

Full Name (Last, First, Middle Initial)

C. Rutledge, Shanaon Date of Receipt
Mailing Address ’ ¢ [VETEETY
2273 NE 88th Street !ngraos lIiDeduction, =
City State Zip Code
Altoona, lowa 50009 Amount of Each Receipt this Period
FEC 1D number of contributing "N A4 4 = o4 el G
federal pollilcel committee. !C On Ou 1 n 1 " 7 B 6 e 1 114 & Bt el n mz n 5 u 5115L8 )14
Name of Employer Occupation
Farmers _Mutual Hail ns. Co. |SVP FMH
Receipt For: , Aggregate Year-to-Date ¥
Primary Ganeral e e
f i 84154
H O her (spm| v I £ 3 q\ ¥} i % 23X )1 E X
SUBTOTAL of Receipts This Page (Optional).........cc.cooerreerecrrerrrmermerennieesmsesnssesnsssssessisenns > PR 11}9 n4 2 75&8 a 2
W 1 W £ L2 ® 4 L2 5 " A
TOTAL This Period (last page this line number only)..........covveirciieierniecrceeeeeenne > PN T SO D " GO W S S|
FEGANO26 FEC Schedule A (Form 3X) Rev. 02/2003




SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: [PAGE2 OF 4
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Surmnary Page Iil"a H 11b l:l"c
16 [ |7

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 Jo salicit contributions from stich committee.

NAME DF COMMITTEE (In Full)

Farmers Mutual Hail Insurance Company of lowa Political Action Committee

Full N Last, First, Middle Initial .
A ull Name (Last, First, Mitidle Ini )Faga, PatI'ICk

Date of Receipt

Mailing Address

VR

LR !
735 Roosevelt Street Pazgeoll Dedl ctlon
City State Zip Code )
Story City, lowa 50248 Amount of Each Receipt this Period
FEC ID number of contributing A 4 A4 7 o a4 oEEE
federal political cemmittee. !C On on 1 5 1 571&6 n1 n4 PN VO, S WY 2 5n 54-2011 0
Name of Employar Occupation
Farmers Mutual Hail Ins. Co. |SVP FMH
Receipt For: Aggregate Year-to-Date ¥
Primary General o1 T S
Other (specify) w s ﬁ'f& 6Fi E& On 0
Full Name (Last, First, Middle Initial) .
B. Kevin Johnson Date of Receipt

Mailing Address ¢ T PRV
1783 Maple Ct. g Pazroi Il Dedu :tign L
City State Zip Code

Winterset, 1A. 50273 Amount of Each Receipt this Period
FEC ID number of contributing A 4 04 o4 TR R "a e n
federal political committee. C 0‘0,(1,157“6..1 .4 PSP G S .,.9.,6@8!4
Name of Employer Occupation

Farmers Mutual Hail Ins. Co. |VP Sales

Receipt For: Aggregate Year-to-Date ¥

] Primary ’K General S— S—
] Other (specify) w s A ‘5\3 2.1 &8 0
Full Name (Last, First, Middle Initial)
C. ‘ Larry Ewart Date of Receipt
Mailing Address BB L A
15188 Bryn Mawr fPay oll{Dedu cti on_
City State Zip Code
Clive, IA. 50325 Amount of Each Receipt this Period
FEC ID number of contributing A4 A T oA EEeEEE
federal political committee. C oa ol 1 B 1 B 7n6n1 -4 RO WO N S 9- 4@2!6
Name of Employer Occupation
Farmers Mutual Hail Ins. Co. [VP Claims
Ript For: Aggregate Year-to-Date W
Primary / Ganeral i o R I
Other (spenit’v e m3 . 1 ] 2m9 ) 6
SUBTOTAL of Receipts This Page (Optional)..........coeimiiimieimeiininsiisnnnensissesssnssssssenens 'S 48 5 & 4 4. 6‘21 .0
TOTAL This Period (last page this line number only)..........cccoviminvmnnnninnseccene > B e B e

FEGAN026

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




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

Detailed Suramary Page

FOR LINE NUMBER: |PAGE 3 OF 4
(check only one)

11a
13

11b 11c 12
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 purroses, other than using the name and address of any political committee 1o solicit contributions from suich committee.

NAME OF COMMITTEE (in Full)

Farmers Mutual Hail Insurance Company of lowa Political Action Committee

Full Name (Last, First, Middle Initial)

! 3 w. vV yogys
PAYROLL DEDUCTION

Date of Receipt

g/

Amount of Each Receipt this Period

- 8748
JUORY (TS0 N .

2t TR SELAL S

Date of Receipt

e )

/
Deduction

YORTYTRONRTY

Amount of Each Receipt this Period

3 v 4

833 4
2 3 s'é A

A ol

A Grant E. Krohn
Mailing Address ARA'S |
26818 N Avenue
City State Zip Code
Adel, 1A 50003
FEC ID number of contributing AN A4 A Al T
federal political committee. C 0.. 0 g 1 n1 17 n6 ﬂ1 :4 Bl
Name of Employer Occupation
Farmers Mutual Hail Ins. Co.
Receipt For: Aggregate Year-to-Date ¥
Primary / General T T v S
Other (specify) w gk ”}Zﬁ 8 33&5“ 2
Full N Last, First, Middle Initial .
g, | eme (Last First Middle 2D K enneth J. Lilgedahl
Mailing Address ’
8935 Lyndhurst [Payrdi
City State Zip Code =
Johnson, 1A 50131
FEC ID number of contributing N 4 4 7 a4 T
federal political committee. C 0. O. 1 A 1 2 7., 6 ,,1 ;4 P
Name of Employer Occupation
Farmers Mutual Hail Ins. Co.
Receipt For: Aggregate Year-to-Date ¥
Primary General O SS———
Other (spetify} Y Y &2 5 EOQO 2

Full Name (Last, First, Middle Initial -
c. { )William S. Workman

Mailing Address

Date of Receipt

IQBD !-Y“YWV“Y
567 S 34th Court PayrolliDeduction., .
City State Zip Code
West Des Moines, IA 50265 Amount of Each Receipt this Period

FEC ID number of contributing "N 4 4 T o4 T L e

federal politicel committee. C 0., 0. 1 3 1 57,.6.1 K4 PUT T, VO S Mmo.s

Name of Employer Occupation

Farmers Mutual Hail Ins. Co.

Receipt For: Aggregate Year-to-Date W

Primary v General (T S S R Vi i i V' e

H Other (:specily e m2 ) 0 ] 8ﬂ3 _2
SUBTOTAL of Receipts This Page (Oplional).......c..eeeverivccrorniamsmnnsninnsmsninissssnennese » Bt o g}2,2 o 2@9 n
TOTAL This Period (last page this line number only)..........cuiiieiieminiiniin s > P ST U T

FEGAN0O26 FEC Schedule A (Form 3X) Rev. 02/2003




SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 4 OF 4
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Surmnary Page 1a 11b H He 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 scommercial purposes, ether than using the name and address of any political commitiee 10 solicit contributions from sueh committee.

NAME DF COMMITTEE (in Full)

Farmers Mutual Hail Insurance Company of lowa Political Action Committee

Full Name (Last, First, Middle Initial)

Dru Donald Lesnick

Date of Receipt

Mailing Address
4436 NW 169th st

S i

[PayboifDeddctn

City
Clive, IA 50325

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Ci0 0117614

A X

YO, W SO, S W

B 1, % ;4

Name of Employer
Farmers Mutual Hail Ins. Co.

Occupation

Receipt For:

Primary General
Other (specify) w

Aggregate Year-to-Date ¥

20484
l‘i!\ﬂ agau ﬂ_.‘gijl

Full Name (Last, First, Middle Initial) .
B. Bryant J. Tjeerdsma Date of Receipt

Mailing Address Banaal W
8855 Kingman Dr EPEE@E Il Dedugtion =

City State Zip Code

West Des Moines, IA 50266 Amount of Each Receipt this Period

FEC 1D numbe: of contributing PP TR AT T T
federal pollilcal committee. !C 0: 0&1 Ny 1 B 7;:6 B, 1 14 2 Horped Dot W, W) 6n 2@730

Name of Employer
Farmers Mutual Hail Ins. Co.

Occupation

Receipt For: Aggregate Year-to-Date W
Primary General T RS I
Other (specity) ¢ . n @ N @’2 .;0 ‘8&0 _0
Full Name (Last, First, Middle Initial)
C. Date of Receipt
Malllng Address Wﬁ 7 e ’ A0 /i Tl e "t
PayrolliDeduction. .
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing A 4 a4 = a4 o
federal politicel committee. C 0,,0.,1,.1..7.36”1‘4 T T T T G W W W
Name of Employer Occupation
Farmers Mutual Hail Ins. Co.
Receipt For: ‘ Aggregate Year-to-Date W
Primary Generat S T————
Other (spmi ' k! £ m 3t I3 .n o2 % LR, 3
SUBTOTAL of Receipts This Page (0ptional).........coerioirriiciiniiennicsiinecsniienieneneniane > Y ,_,51 " 3 N 0,“.‘29 n 8
TOTAL This Poriod (Iast page this i@ NUMBEE ONIY).........ecreee.eeeerreesereeeosemmeeesseessosssessesses > e nm o ainl 4,780
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- /Postmark lllegible

No Postmark

i' ' _ 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 Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

| Other (Specify):
| h 1o /i5ta
: PREPARER DATE PREPARED

(3/2005)



