12036784873

™ e REPORT OF RECEIPTS |  recemen
AND DISBURSEMENTS .51
FORM 3X For Other Than An Authorized Committee 2012APR 30 AHII |
’ FEC- Mo i ER
b OONMIEE Gy oy over the ines, 0 [12FE4Ms
|F,a,rmers Mutual Hail ,Insurance Company ,of  1lowaj
|Po i tcal Action Committee , | 000

ADDRESS (number and street) 16,7,8,5 Wes tiown Parkway , , 0]
v

Check if different IlLIlII!lilllll!ll_lllllIIIII!lIIllI

than previously .

reported. (ACC) I\Melsl t |D| €S, 1M°1 hnes | l IIA] 15101216|61‘|71 7|2¢7|
2. FEC IDENTIFICATION NUMBER Vv ] CITY a STATE A ZIP CODE 4

N1 14788 4 3. ISTHIS NEW ; AMENDED
Gjo. 0.1, 1,76 14 REPORT (\y OR - (A)

4. TYPE OF REPORT (b) Monthly ﬂ Feb 20 (M2) Nov. 20 (M11)

. May 20 (M5) Aug 20 (M8)

(Choose One) Report ‘y”.,‘;’,"S';g)ion
Due On:  gow
] Mar 20 M3) B Jun 20 (M6) Dec 20 (M12)
(a) Quarterly Reparts: e %grrt-gnle&uon
I ) Jan 31 (YE)
April 15 e
Ql:arlerly Report (Q1) ©  12-Day . Ruroft (12R)
duly 15 PRE-Election '
Quarterly Report (Q2) ) ) g
Report for the:
October 15
Quarterly Report (Q3) .
! wen I YR YW Y& Y inthe W
January 31 . ! e i
Year-End Report (YE) Election on " x i State of "
July 31 Mid-Year (d) 30-Day
Report (Non-election
Ye:r o,£|y;’ (MY) POST-Election General (30G) Runoft (30R)

Report for the:

Termination Report
(TER) ! ve D i VEY ¥ Y S Y in the s
Election on ] . R State of -

T R B
5 Covering Period 10 71 10 1) [2.0 1.1 woush 11 2] 13

%

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

Type or Print Name of Treasurer ,D < /7/; m < [ NV / € E_

Signature of Treasurer M 2,, % . Date EO 4 §' I 5.2- 12 6 i “i .é

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

Office FEC FORM 3X
Use ) Rev. 12/2004
L_ Only

FEG6AN026




12030784874

-

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
DY 7 YW YR Y®Y |V ) ! YRY WY RY
Report Covering the Period:  From: 0.1 2011 To: 3.1 2011
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand S .4. .4w ey w9§
January 1, §2.0.1.1 et 74,389

(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
Sehedule C and/or Schedule D)................

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

505070 4
= B A e

‘50495 4
" “ I " m "3

1 T, .}

1268259
P2 S RS S-S S .. S

,Q%QQ%qﬁ

6012158

61000 0f
5t 0,00

1066500
1,06650

4945658
[ ¥ 3 m x o ﬂ B

This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Eiection Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L

FE6AN026




12030784875

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

r Y BY BV Y TR/ F08D, /fYysveyay
Report Covering the Period:  From: 2011 To: 3.1 2011
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 i IR S Y e LA T S A
() hemized (use Schedule A).......... st 9,760 s 029,57 68
(i) UNIMIZEA .cvvrvereeereerrrsrsrrnre o 1,85 11 . B 72416
(iiiy TOTAL (add T L B e e e s e =
Lines 11(a)(i) and (i)..-rrrmrroee > a0 0,4 879 rmoa1,2,68 18 4
(b) Political Party Committees .................. st o maminfilonend P B i B P oo Pt
(c) Other Political Committees L SRS S S o s O T S0

(such as PACS)........ccccuercrmesrrcrrrenccens
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5).............. »
12. Transfers From Affiliatad/Other
Party Committees.........ccccecvirunrerssecransensees

13. All Loans Received...........coevvevrererercnrrenene

14. Loan Repayments Received...........c.coeeuune.
15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)...............
16. Refunds af Contributions Mnde

to Federal Candidates and Other

Political Committees............cccoverereernsseneas
17. Other Federal Receipts

(Dividends, Interest, etc.).......cccvrvriirnennee

18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account
(from Scheduie H3).......ccceivinnniirenens

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

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

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

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

L
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120387384876

[ . DETAILED SUMMARY PAGE | ]

of Disbursements

FEC Form 3X (Rev. 02/2003) Page 4
Il. Disbursements COLUMN A COLUMN B
Total This Period Calendar Year-to-Date

21. Operating Expenditures:
(a) Allocated Federal/Non-Federal

Activity (from Schedule H4) e g S R AR R i Ay
(i) Federal Share..........ccneeeveriseereens R S W T P T, N "
(i) Non-Federal Share............ccevrur. B e et BBl e OB A A A s
(b) Other Federal Operating T R R R e e A e
EXPENAIMUIES .........ooceveervseeraonrererenseonns e e e e s & n m 6 35m0 0
(c) Totai Operating Expenditures g R R P N R e e B
(add 21(a)(i), (a)(ii), and (b)) ............ L2 N sma s 0,900
22. Transfers to Affiliated/Other Party g TR s e R T W R
COMMItEBS.....cruerieirerrnceccsriismessisressseanses .
23. (ongtriglutéonsd.tgt fo ) -] B ﬁ 3 B ﬂ 2 - B B ¢ @ e m 3 B a R
ederal Candidates/Oommitiees N P N o W v
and Other Political Committees................ P -631 0000 s 1060 _Oﬂon 0
24. Independent Expenditures i s e S S R e e e B 2
use Schedule E) ...........cooorevvruecrninnene _ o p . . o . m - o . R
25. Coordinated Party Expenditures o a5 R 2 A2 —
2 U'S'C. 441 a(d)) Lo - () € o o o Ly w W - o L2 w ) W ' L' W o
use Schedule F)............couvrrevcvincnnnnee. B e £ Trce BTl el P P
26. Loan Repayments Made.............ccoeruuune e Beend B BB o e ol - Btk
27. Loans Made.............ccocneeeeriinninnncncinesnnnennens
28. Refunds of Contributions To: e S S S e
(a) Individuals/Persons Other R A A A
Than Political Committees ................. . e oo P B el Lo . s o .
(b) Political Party Commitiees ................. L . . N . . n .
(c) Other Political Committees R ? oy ? s ﬁ? P X ﬂf g ? Py ifi F
(such as PACS).......c.ccceenvenininnnsensinns e e e et e e o
(d) Total Coniribution Refunds e e e 7 R =
(add Lines 28ta), (b), and (c))........... > I oz or o s & o
29. Other Disbursements ..........cccoeeernimiencenens e s B & A b A n A R
30. Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6) R S e e e e S e Dy
(i) Federal Share...........cccccevniinneneecnc Bt e B Foedeen B e e el
(ii) "Levin” Share........coovviemerreeiesninnnas B o S ek
(b) Federal Election Actwity Paid Entirely R e rgy R S haaa s o S
With Fedetal Funds ................. e s seamtie et P . e emaB e
(c) Total Federal Election Activity (add .. L S B i il mene e % e B B i s e
Lines 30(a)(i), 30(a)(ii) and 30(b))....» B ST el e o et oeBememmnibomnd
31. Total Disbursements (add Lines 21(c), 22, SO —— R ——
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. 0w 61000 0§ ., 1066500
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a(ii) i at o T e e el L Rl S
HOM Li0@ B1).rrrrrr v, 6810000 ... 108686500

L | 1
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12030784877

-

DETAILED SUMMARY PAGE
of Disbursements

1

FEC Form 3X (Rev. 02/2003) Page 5
Ill. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans) G -5 “0 -4 & 3 . 7- 9 -1 -2 '6 !8 ..1 ‘8 .4
(from Line 11(d), page 3) ....c..cccvvurrnenenne . P e L LI L
34. Total Contribution Refunds A e e S g o Ao TR Y
(from Line 28(d)) ........cocermcmvcmnmnsencrianinnes oo ersdrontmmmdbomad e BamedloncdBmcd B e fhcnsedPrcc -
35. Net Contributions (other than loans) e e S s =T S
(subtract Line 34 from Line 33).........ceu. PP R B eee e BBl
36. Total Federal Operating Expenditures PR e ey o L B B
(add Line 21(a)(i) and Line 21(b)) .........» Bt & A o a 6500
37. Offsets to Operating Expenditures e A e S e e e
(fram Line 15, page 3)......ccoeecivieimicnrnnnes B Eaere S Thmaiinnesfimmnionmmssmelbonad St T S
38. Nat Operating Expenditures e s e s i s e S G e S
(subtract Line 37 from Line 36) ............. > A p s 0,500

L

FE6AN026



120308794878

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 1 OF 6

(check only one)

11a 11b 11c 12
13 |14 15 16 I I17

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 committea 1o solisit contributions from such committea.

NAME OF COMMITTEE (in Full)

Farmers Mutual Hail Insurance Company of lowa Political Action Committee

Full Name (Last, First, Mitdle Initial)

A _ Cindi Anderson

Date of Receipt

Mailing Address

15934 Rosewood Ct.

City
Clive, IA. 50325

State Zip Code

Payloli{Dedyctbn

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

ICio 0117614

9420

Ehenelosdbomondl

2. ]l

ﬂ} B 3

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

Primary General
Other (specify) ¢

o o 3 ¥ W L e

20724

llﬂl.ﬂ‘mlﬂa?J

Full Name (Last, First, Middle Initial) Larry Casey

Date of Receipt

Mailing Address

718 Stonegate_ Ct SW

gpaxr% il edubtidn

City
Altoona, IA 50009-9628

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Icloo 117614

15640
A, 8 “ ¥ 2, % B,

P wveulh B

Name of Employer
Farmers Mutual Hail Ins. Co.

Occupation

VP IS

Receipt Far:

Primary General
Other (specify) v

Aggregate Year-to-Date ¥

4. . 344,08

Full Name (Last, First, Middle Initial) Robert Dammen

C. Date of Receipt
MailingAddress_ m/ t FYETETTY
737 Cambridge Dr. Payroll gDedEptl on.
City State Zip Code )
Janesville, WI 53548 Amount of Each Receipt this Period
FEC ID number of contributing PSP R Y N A g
federul political committee. lC On 051.1"7”6“1!4 LT SO S . &11[01-2431;:0
Name of Employer Occupation
Farmers Mutual Hail Ins. Co. | State Supervisor
Receipt For: - | Aggregate Year-to-Date ¥
Primary v Genera S A B o S i ™
H mher (spwi i+ i 8 @ ! 3 QZ " 2 . 4@6 it 2
SUBTOTAL of Receipts This Page (optional) » Bl ﬂs A 5, 2@7 2 0
TOTAL This Period (last page this line number only) » PRIE W VT T T G T '

FEGAN0O26

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



1202078948798

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 2 OF 6
Use Separaie schEdule(s) (check on'y om)
ITEMIZED RECEIPTS for each caregory of the
: Detailed Summary Page H"a H“b H“c o
16 17

Any information copied from such Reports and Siatsments 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 palitical committee to solicit contributiens frora such committee.

NAME OF COMMITTEE (in Full)
Farmers Mutual Hail Insurance Company of lowa Political Action Committee

Full Name (Last, First, Middle tnitiah) .
A ame (Last, First, Mitdle %) 1y arin Roggenburg

Date of Recelpt

Mailing Address
2035 134th Street
City State Zip Code
Cllve, 1A. 50325 Amount of Each Receipt this Period
FEC 1D number of contributing "N 4 4 T o4 TR At AT A
federal political committee. C On 0. 1 5 1 .7 -6 -1 m4 NUE SN .. SO S . ;.M; ,
Name of Employer Occupation
Farmers Mutual Hail Ins. Co. |CFO
Receipt For: Aggregate Year-to-Date W

Primary General s et e e

Other (specﬂy . a s mg- 5 4ﬁ8_ 0

Full Name (Last, First, Midde Infial) ~  ~tance Doud

Date of Receipt

Mailing Address ’ & 1 PR
5200 Pond View Cir Payrell Deduction
City State Zip Code
Des Moines, IA 50317 . Amount of Each Receipt this Period

2, 2 .

FECIanrpberofcoptributing C 0'0'1r1-7-6-1-4 A R e ;t :9:2;4:0

federal political committee. P R T Tt Tl T P T, S W

Namg of Employer Occupation
Farmers Mutual Hail Ins. Co. |Analyst

Receipt For: Aggregate Year-to-Date W
Primary General R
Other (specity) w N S ﬁ2=0'39ﬁ2 18

Full Name (Last, First, Middle Initial) Larry Ewart

C. Date of Receipt
Meiling Address 7 rEYEYVEYEY
15188 Bryn Mawr PayrolliDeduction, .
City State Zip Code
Clive, IA 50325 . Amount of Each Receipt this Period
FEC ID number of contributing "N oA A 7 o4 TR T T
tederal politicalcommillee. C 0n0u1-1n7-6-1x4 a B el B m115n0ﬁ9m0
Name of Employer Occupation
Farmers Mutual Hail Ins. Co. [VP Claims
Receipt For: . | Aggregate Year-to-Date ¥
Primary /| Genera P S
H Other (tspeci PP m3‘3‘ 1) 9 8
SUBTOTAL of Receipts This Page (Optional)..........cceueirieccicrieninmnninscniisssnncssseesessnssssnessens S P WY @6 . 7. 7&53 o 0
TOTAL This Period (last page this line number only) et > P T

FEBAN0O26 ' FEC Schedule A (Form 3X) Rev. 02/2003



12630

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:

IPAGE 3 OF 6
(check only one)

Iilﬁa 11b 11c
7 16 [Tz

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicmng contributions
or for commercial pumposes, other than using the name and adsiress of any political committea fo solicit.contributions frora suich committee.

NAME DF COMMITTEE (In Full)

Farmers Mutual Hail Insurance Company of lowa Political Action Committee

Full Name (Last, First, Middle Initial) Myron Hall

Date of Receipt

Mailing Address
4102 NE 48th St.

| Pazgo: ’Ilm c’tgn‘ o

City State Zip Code
Des Moines, IA. 50317 Amount of Each Receipt this Period
FEC ID number of contributing TN A A m s oa ToEEEE "o 4 Q
federal political committee. IC 0n0l1n1:7-611§4 T WO W m;agA 1)&?*9‘5
Name of Employar Occupation
Farmers Mutual Hzil Ins. Co. {Manger IS
Receipt For: ' Aggregate Year-to-Date W
Primary General e L R L
Other (specify} w .4 !2" Od.2“148
Full Name (Last, First, Middle Initial .
B. ( )Kevin Johnson Date of Receipt
Mailing Address ¢ PSR
1783 Maple Ct. E_Paymi Il Dedu :tign o
City State Zip Code
Winterset, 1A. 50273 Amount of Each Receipt this Period
FEC ID number of contributing PSRN T T R AT T
federal political committes. iC 0.0.‘1.1..7.6.1..4 ot ool ﬂ1,5.6ﬂ4.0
Name of Employer Océupatlon
Farmers Mutual Hail Ins. Co. |[VP Sales
Receipt For: Aggregate Year-to-Date W
1. Primary v General A S S S VT ST
[ Other (speci R\ a3,4,4.0 8
Full Name (Last, First, Middle Initial .
C. ( )Ken Lilgedahl Date of Receipt
Mailing Address ' | ¢+ PV R RV
8935 Lyndhurst 01,/0% /%011 e
City State Zip Code ‘
Johnson IA 50131 Amount of Each Receipt this Period
FEC ID number of contributing N 4 A = 4 R T A
federal political committee. [C’ 0.. 0,.1.1;.7.6.1,4 PR T T aoﬂogo
Name of Employer Occupation
Farmers Mutual Hail Ins. Co.  |VP Operations
Receipt For: General Aggregate Year-to-Date W
Primary ‘/ anera e s
Homer(spec v s s 2 83@0 0
SUBTOTAL of Receipts This Page (optional)........cecoveeineeeiueninnns P %2 ” 4 » 8ﬂ3 A 0
TOTAL Thig Period (last page this line NUMBEr ONlY).........cc.ocuvimiiicivnmsicssnmnsssess e B OB e AL B R

FE6AN026

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



120307943881

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 4 OF 6
Use separate schedule(s) (check °n|y one)
ITEMIZED RECEIPTS for each category of lhe
: Detailed Suramary Page Na b H“c 12
13 14 15 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 purposas, cther than using the nane and address af any political commitiee 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, Mitldle Initial)

A. Grant Krohn Date of Receipt
Mailing Address , ; ; ‘
26818 N Ave . Pago i#Ded ctgn_ o
City State Zip Code
Adel, 1A 50003 _ Amount of Each Receipt this Period
FEC ID number of contributing A A A A T N T AT
federal political committee. C Onon 1 11 n7-6-1 n4 NS S, W W %11 On 5@4-0
Name of Employor Occupation
Farmers Mutual Hail Ins. Co. |AVP QC
Receipt For: Agaregate Year-to-Date W
Primary General e BRI
Oth i _ 188
Full Name (Last, First, Middle Initial)
B. Oscar Deardorff Date of Receipt
Mailing Address . . i t gy Py Ry
15806 Maple Drive . §0120§/2 011 I
City State Zip Code
Urbandale: IA. 50232 : Amount of Each Receipt this Period
FEC ID number of contributing RPN e TR R T A
federal political committee. C 0n041:1 17-6111 14 CYE . N S T noﬂaono
Name of Employer Occupation ]
Farmers Mutual Hail Ins. Co. |Deceased
Receipt For: Aggregate Year-to-Date ¥
Primary gl General e R s Ve ey
Other (specity) w Y A3 5.0 éO 0
Full Name (Last, First, Middle Initial)
C. Ron RUﬂEdge Date of Receipt
Mailing A_ddress . ’ 1 FYETTTEY
240 Linden Drive PayrolliDeduction
City State Zip Code
Waukee, IA. 50263 Amount of Each Receipt this Period
FEC ID number of contributing B A A g, T LY S A A
federal political committes. IC 00117614 n s &M
Name of Employer ‘Occupation
Farmers Mutual Hail Ins. Co.  |President
Receipt For: , Aggregate Year-to-Date ¥
Primary Ganaeral S ————————
H Oihel' (spsc' v 1 Bive o Bvewmed W - LSl B
SUBTOTAL of Receipts This Page (optional)...........c.ceecveereennae » e B et ﬁsﬂ 9 " 97 .0
TOTAL This Period (last page this lioe number only).................... > PR T W W W

FEGANO26 ) FEC Schedule A (Form 3X) Rev. 02/2003



12030784882

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ]PAGE 5 OFB
(check only one)

11a

13

11b ¢
14 15

Hm
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 jo solicit contributions from siuch committee.

NAME OF COMMITTEE (in Full)

Farmers Mutual Hail Insurance Company of lowa Political Action Committee

Full Name (Last, First, Mitidle Initial
N ull Name (Last, First, Mitidle In )Shannon Rutledge

Mailing Address

Date of Receipt

2273 NE 88th Street PayrolliDeduycti
City State Zip Code s T
Altoona, IA 50009 Amount of Each Receipt this Period
FEC ID number of contributing PP PR
federal polltical committee. C Oll 0 8 1 5 1 17 56 n1 r4 B Porsnd Bl o 3n 7n oﬁlhgu
Name of Employar Occupation
Farmers Mutual Haii Ins. Co. |SVP MPCI
Receipt For: Aggregate Yaar-to-Date ¥
Primary General o R BT
Other (specify) w : i, ja8_ 1‘4“2_2
Full N Last, First, Middle Initial .
B. v Neme { e e e )Steve Fischer Date of Receipt
Malﬁng Address A ] 7 o 2 A T
603 13th Street SE 3/2011 e
City State Zip Code '
Altoona, 1A 50009 Amount of Each Receipt this Period
FEC ID number of eontributing RPN D A~ P
federal political committee. IC 0.0.1.,1.7.6.11.54 Brverlmsd vl a‘7‘5'0m0'0
Name of Employer Occupation
Farmers Mutual Hail Ins. Co. |VP HR
Receipt For: Aggregate Year-to-Date W
Primary ‘Q General T O A Y
Other (specify) w ; A o 1ﬁ4 5 50@0 0
Full Na Last, First, Middle Initial
e (Last, First, Middle Ini2) teve Rutledge Date of Receipt
Mailing Address / W t TR Tey
3421 Briar Ridge 01/0%, /%011 L
City State Zip Code
West Des Moines, 1A 50265 Amount of Each Receipt this Period
FEC ID number of contributing TN A A g a4 PN
federal political commitiee. c 0a0.1.1n7.6.1m4 PR G W T ..Oﬂono
Name of Employer - Occupation
Fammers Mutual Hail Ins. Co. |Board of Directors
Receipt For: : Aggregate Year-to-Date ¥
Primary v Genaral s T iy i i i
B Gther (spe(:i o m7 ] 5 &0&0 . 0:
SUBTOTAL of Receipts This Page (optional)......... e P b B 14.9;:1 2, 0ﬂ1 ,0
TOTAL This Period (last page ihis line number only)..........ccecviiceirvnnricnnseinsniesesenserssssisnes » ST o Poselbecnndmn sl

FEGANO26

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




120207984883

SCHEDULE A (FEC Form 3X) , FOR LINE NUMBER: |PAGE 6 OF 6
Use separale schedule(s) (check on]y one)
|TEM|ZED RECE'PTS for each category of the
Detailed Surmmiary Page a 11b H“c 12
13 14 15 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 pommercial purposes, other than using the name and address of any politicai committce 1o solisit:contributions from siich committee.

NAME DF COMMITTEE (in Full)
Farmers Mutual Hail Insurance Company of lowa Political Action Committee

Full Name (Last, First, Mitdle Initial) .
A. Bryant Tjeerdsma Date of Receipt

Mailing Add_ress . i ¥ ‘
8855 Kingman Drive PazblgDth ctgn_ o

City State Zip Code

West Des Moines, 1A. 50266 Amount of Each Receipt this Period

FEC ID number of contributing "N 4 A a4 TR A A B
federal political committee. C On_on1,n1 n7-6n1 n4 [N Y, W WO S mglggsno
Name of Employer Occupation

Farmers Mutual Hail Ins. Co.  |AVP Crop Underwriting._

Receipt For:

) Aggregate Year-to-Date ¥ o
Primary General e e M L S
Other (speci 21890
( pe ,y v :MMMM&W;

Full Name (Last, First, Middle Initiaf) o
B. Date of Receipt

Mailing Address % I W
Payroll Sedug:tiqn

City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing A4 4 o4 M
federal political committee. C 0l0.1.1.7.6.1 ..4 PR, R . G W
Name of Employer - Occupation
Farmers Mutual Hail Ins. Co.
Receipt For: Aggregate Year-to-Date W
Primary General T T m————————
o'her (SPeci ' B - & 8 3 ‘ 5 L. {0‘} B
Full Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address m/"unu ¢ FYEYTTTY
_ L%oll{ngu ction
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing N A 4w o4 BooE R
federal pollticel committee. [C 0101 1 £ 1 :7n6 !11 14 Y Bt Dt B oot bl
Name of Employer Occupation
Farmers Mutual Hail Ins. Co.
Receipt For:

Aggregate Year-to-Date ¥

Primary Gene‘ral L
QGther (specify) , '

1 1) _’ﬂ' k] -3 m -4 3 {!3 23

SUBTOTAL of Receipts This Page (Optional)...........cccceecruererecreicurirmsuemeensransmressenssanraseesscannass > Beneen B e B 9, 9 @5 o 0
TOTAL This Period (last page this iN® NUMDEE ONIY).......................eessemmsssmmssemssessesssesessescssese > b 3,1.976.0

FE6ANO26 : FEC Schedule A (Form 3X) Rev. 02/2003



120320794884

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: [PAGE T OF 2
Use separate schedule(s) (check only one)
for each category of the 21b 20 2 o4 o5 26
Detailed Summary Page P H 28a 285 o8c H 2 206

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 purposes, other than using the name and address of any political committee to solicit:contributions from stich committee.

NAME OF COMMITTEE (in Full)

Farmers Mutual Hail Insurance Company of lowa Political Action Committee

Full Name (Last, First, Middle Initial)

Crop Insurance and Reinsurance Bureau PAC

Mailing Address
201 Massachusetts Ave NE, Suite C-5

Date of Disbursement

City State
Washington, DC 20002

Zip Code

Purpose of Disbursement L
Contribution

011

Amount of Each Disbursement this Period

Candidate Nama

Category/
Type 2

v

o .

500000
n m B -4 m .

House
Senate
President
State: District:

Office Sought: Disbursement For:
Primary &] General

Other (specity) ¢

Full Name (Last, First, Middle Initial)

The Governor Branstad Committee

Mailing Address

PO Box 268

Date of Disbursement

DRD

0.2

City State

Brooklyn, 1A 52211

Zip Code

Purpese of Disbursement
Contribution

011

Amount of Each Disbursement this Period

Candidate Name

Terry Branstad

Category/
Type 5

3

W

L W

50000
2 ﬁ -y 2 ﬁ ¥+

House
Senate
President
State: District:

Office Sought: Disbursement For:

B Primary General

Other (specify) v

Full Name (Last, First, Middle Initial)

Kapucian For State Senate

Mailing Address
1275 69th Street

Date ot Disﬁursemem

LR 7]

0 4

City State Zip Code

Keystone, 1A 52249

Purpose of Disbursement
Contribution

011

Candidate Name
Tim Kapucian

Amount of Each Disbursement this Period

Category/ v
Type

Do Rersell

10000
C I N el

v
Bovanli:

House

Senate

President
District: 20

Office Sought: Disbursement For:

H Primary General

State: lowa

Other (specity) v
SUBTOTAL of Disbursements This Page (optional)

% &m'
<& 50D J
RO

000
L2,

-3 -]

TOTAL This Period (last page inis line number only).....

XX £,

B

Vs W)

FE6ANO026

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




SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

|PAGE 2 OF 2

23 24 25 26
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, ather than using the name and address of any politicat committee to solicit.centributions froma such committee.
NAME DF COMMITTEE (th Full)

Farmers Mutual Hail Insurance Company of lowa Political Action Committee

FOR LINE NUMBER:
Use separate schedule(s) (check only one)

for each category of the 21b 22

Detailed Summary Page o7

12030784885

Full Name (Last, First, Middie Initial)
A. Date of Disbursement
King For Congress | PETEY /| PV Ty
Mailing Address 2 4 2011
116 N. Main St
City State Zip Code
Early, IA 50535
Purpose of Disbursement . —
Contribution 011 Amount of Each Disbursement this Period
Candidate Nama . LA e e L B i
. Category/
Steve K'ng Type I . W 25, 5: 0] OMO uo
Office Sought: x | House Disbursement For: :
Senate Primary m General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
¢ DED ! ¥ 3Y BY Y
Mailing Address - o o
City - State Zip Code
Purpese of Disbtrgsement —
011 Amount of Each Disbursement this Period
Candidate Name C;teg;ryl R R
Type % L, . S et Do O . W
Office Sought: House Disbursement For:
Senate Primary |'X] General
President Other (specify) ¢
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
2 [ +) / YRy 8Y ¥y
Mailing Address E " B " e
City State. Zip Code
Purpose of Disbursement ——
0 11 _1 Amount of Each Disbursement this Period
Candidate Name Category/ e A e s gy
- Type Il 2 m A, S m L3 B ﬂ_ IX.
Office Sought: House Disbursement For:
Senate Primary E(j General
President Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (0plional)............cccouooininiiiconnsenrscsnisonccscceees 'S o e T Pt § 0., 00.0
TOTAL This Period (1ast page this NG NUMDEF ONIY)............o..orrwerseessmesssssrasssssssssssssees > eoama > 910000

FEGAN026

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