18030244965

[

REPORT OF RECEIPTS

RECEIVED
FE.OLRAL ELECTION

FEC COMMISSION
AND DISBURSEMENTS FUBLIE DISELASURE
FORM 3X For Other Than An Authorized Committee TR
o .
1. NAME OF TYPE OR PRINT v Example: If typing, type e

COMMITTEE (in full)

over the lines.

12FE4M5 _".

|F,.a,rmers Mutual Hail Insurance Company ,of ,1owa]

LPLOIIIilthIalll IAlcltlilolnl Iclolrnlrnniltltlelel I I Y N I N (N O U A A N O A I | I
ADDRESS (number and street) 16,7,85 Westown Parkway , ,, ]
v
Checkitdiffer';nt Illll||lL|Il|l||lLlI|IIlIIIIlI|I|l|
than previous .
reported. (ACC) lwlel slil |D| es |M.°| Lnes | | | IIAI |5|°|2|6L6J'L7|7|217l
2. FEC IDENTIFICATION NUMBER V CiTY a STATE & ZIP CODE 4
3. ISTHIS NEW = AMENDED
Q 00117614 REPORT El (N OR I_DJ (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M May 20 (M5, Aug 20 (M8 Nov 20 (M11)
(Choose One) Repor D ob 20 (M2) D ay 20 (M5) D ug 20 (M8) D Mo ek
ue On:
Mar 20 (M3, Jun 20 (M6 Sep 20 (M9 Dec 20 (M12)
(2) Quarterly Reports: - D ar 20 (M3) D un 20 (M6) D o 20 (M9) D Cear
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 81 (YE)
[D] April 15 D ' ID] D ID—]
Quarterty Report (@1) | (¢  42.pay Primary (12P) D General (12G) Runoff (12R)
D ‘glzr::rl Report (Q2) PRE-Election
y Fepo Report for the: Convention (12C) D Special (125)
D October 15
Quarterly Report (Q3)
— murw s frowey s Yoy ryoy in the
J 31
Y:z‘fgrzd Report (YE) Election on [L___l _,J I_n_n_n_:, State of E:j
July 31 Mid-Year (d) 30-Day
U B oy e posT-Electon [ General (300) [0 muwot@omy [ seci o8
Report for the:
IDL '(I_'?Engi)nation Report WM/ [fovo)/[fYvyvyyvy inthe
Election on ll n | n l nen l State of [:]
MY M| /7 D U D / YUYW YUYy (MU M {1 ooy o/ YU YTuTYTVTY T
5. Covering Period 07 |0 1] 20009 through 1 2] 314 12 009

| certity that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.
Type or Print Name of Treasurer OSCar L. Deardorff

" Signhature of Treasurer

NOTE: Submission of false, erroneous, or incomplete infor,

VV

—

n may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Date

DV D) /

29

(Y VY Wy vy}

2 010

L

FEGAN026

Office . FEC FORM 3X
Sé ' RAev. 12/2004
Only



100320244966

=

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
FMTM / DVD ’ YUY WY MM ! D™UTD 1 "Y"\!"VW_
Report Covering the Period:  From: 071 (0.1 2009 To: l 12 , 3 1 200
COLUMN A COLUMN B
This Period | Calendar Year-to-Date
6. (a) Cash on Hand ~rv=ir
servary 1, [2.0.0 9] "~ 4416320
(b) Cash on Hand at Y e TV e Y Y LN
Beginning of Reporting Period............ . 44710 . 29
(c) Total Receipts (from Line 19).............. . 5,7 4 435 I . 1 3,8 2844

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B)...............

7. Total Disbursements (from Line 31)...........

8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)).................

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

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

5045464

Ln._n_sn_n__n_y

e
5799164

u—u—'ﬁa—u—'\r—'\r—u'j

753670

e NNy

L

1507370

r\l_'\l_—ll—\f—'\l_—ll_'\f_'\l_—v_'\l—l
4291794

4291794

LN/ N /7

e e e i . L . . e e
(——’k_ﬂ_/’\_ﬂ.__ﬂ__ﬂ\__ﬂ_ﬂ_—l"\_ﬂ._l

L——JL-A-J)U_A-J,M'IJ

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

For further information contact:

Federal Election Commission
999 E Street, NW
Washmgton DC 20463

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

FEGANO28




16830244987

[ 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

)

ou

{M’:ﬁf'?l ’ {

0.7]

Report Covering the Period; From:

’ 17' 2 1 0 :Fb_ié] To: Hvd

Y

2.0.0.9]

COLUMN A

|. Receipts Total This Period

COLUMN B
Calendar Year-to-Date

11. Contributions (other than loans) From:
(a) Individuals/Persons Other

Than Political Committees R L T R R R
(i) Remized (use Schedule A)............ [_—_,.,___r___,,\ L_,ﬁ,,ﬁ_,9 6 5;2_

(i) Unitemized ..........ccocvererrrerecerererserens L n e 1,,§ ,\4, (_), \9 8:
(ili) TOTAL (add =
Lines 11(a)(i) and (if)...ccoorrer » a2, 0,375 0"

I_.__. R T e

r—‘u'—"u e ' R

(b) Political Party Commiittees .................. [
(c) Other Political Committees

|'_h_“'u R e

(SUCh @S PACS)..c..coierercrermrmsssrereroncenes P S S

(d) Total Contributions (add Lines

Totals to Line 33, page 5).............. >
12. Transfers From Affiliated/Other
Party Committees

T, W) N R, N, (S ) B | W

R N S

11(a)(i), (b), and (c)) (Carry R e e I

P e R e =

13. All Loans Received

[, VS L N | Y o U o Y o A e - ._l
'I_l;q:'.‘-"'::\l_—_:ﬂ__'l.__ TS T R
L.

14. Loan Repayments Received.......................

P B A T B L S e _]

15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)...............

==

e D T T e S R e '[';—u-—-;.-——--u---------‘.-—-—"{F':-'-u—-—..- S

[__n__._n___r,\__.n___.l:.::_/1\.__n_._r|__./-~__r...__..\ L_n_. n sp_n_n_/y_n_..n

"

16. Refunds of Contributions Made

to Federal Candidates and Other [_.,_._‘,—-—\,—\,-—-.,--——.,---—u—._-—v—.-._u.-—:l e R e T T I

Political Committees

N NS NS,y AUy | IS Wy )Y | DU W

!
L, W, W N (S N B 1_!

17. Other Federal Receipts e e ] S e e, e
(Dividends, Interest, €tc.)......c.ceceevreierverrense ll e ,.6__,.\8_,,€l L N rL6 r1L0r_\5n l
18. Transfers from Non-Federal and Levin Funds — "~ = s e TS T R R T

(a) Non'FederaI Account l——-~—u——u—\r-"—u-;‘;=u—\a—u——v—j [ T T AT T e A

(from Schedule H3).........cccccevereenrnnncns

.____fl__ll_...-’,\___ [ L PR & )\ g ) i —

'. DI et i TR L ATRT 4 AT

L L

Tu T S

—

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

i...__\‘_-__\‘.;::".;‘.._._\_.._\____.‘_. e _u__v_._‘__.]

I_ T RN e S e, SR

|—-"~——--"' ----- SN N O N ==l N R L T =i

Y T e Y T e | [ A T e U e S e Rt :=_|

(c) Total Transfers (add 18(a) and 18(b)).. _] | !
N _N__ I\ NI .I\__. LN [ o S WO o ) - :_f:..___ SN __r\__n__{_':. _.._'_1_.:_..___|.

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

L AT 4 AT "L._l‘ _I'" J‘_I' li.=l’:_.

20. Total Federal Receipts R T R R S R
(subtract Line 18(c) from Line 19)......... [S [|— 7 4 4

...". ._..l"._J!\_._"-\_._.. [ e P

350 L _1‘3

o

e

=g

5 | '4'f'ﬁ 4

N

peaiy |

oo,

L

FEGANO26



10030244968

f..';i":.-

-

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

—

Page 4

Il. Disbursements

22,
23.

24,

26.

27.
28

30.

31.

32,

‘from Line 31)

. Other Disbursements

. Operating Expenditures:

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

(i) Federal Share .........cccoovueruricnuaes

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

Expenditures ...
(c) Total Operating Expenditures

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

Transfers to Affiliated/Other Party

Committees
Contributions to .

Federal Candidates/Committees

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

Independent Expenditures
use Schedule E)
oordinated Pazl Expenditures

2 US.C. 1a(d))
use Schedule F)

Loan Repayments Made..........c.cccoeemuencune

Loans Made 2eennas
Refunds of Contributions To:
(a) Individuals/Persons Other

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

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

(b)
(©

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

(d

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

Allocated Federal Election Activity
(from Schedule H6)
(i) Federa! Share...........cceccrrcrrieenn..n

(@

(i) "Levin" Share
Federal Election Activity Paid Entirely
With Federal Funds.................
Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b))....

(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)(ii) and Line 30(a)(ii)

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

L __n_ /o n__n_/n_n_n_,._n_J

—

l_rL_n__n\__n__n_/r\__ﬂ__n_/-

e a1

L N__ NN n_/_n__J

—r——

———

l_.r\_r;n\__n__r\__n;r\___n_/-\__n__

L 3670

3670

LN/ "/ N

, 27370
27370

oo e~

E;::i\_rwy\_rw'\_ru

NN

750000

/NN /N N__N__/"\_N

[ 1400000

——’L—'L—I’\—"——"—/,\——ll—"—l:ﬂ

[: ——'L—/’\—H—H—I!\—J‘—'L—I:j

T Vv vy Ly e v

Ln_n /N /N . n_/_n_J

e v Vv v ———v——

LN /N N_n_/N_N__n_/__n___

>

. 153670 [ 1507370

v 7153670

I_\.r—\r‘—v—'u—\r‘—u-—ﬁr‘—u—\.r—u——]
L 1.5,07370

_

FE6ANO26




108208244969

[

DETAILED SUMMARY PAGE

of Disbursements

-

FEC Form 3X (Rev. 02/2003) Page 5
iil. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Perlod Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

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

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

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

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

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

573750

N N___/Y

i

1376790

LN /AN /NN /NN

__n_n_n\__.n_n_/y\_n__n_/-:J

LN N_/N_"N___n_/N._n__n__~_nr__J

[:: :\.J\—J\—I!\._ﬂ_ﬂ_l'\_ﬂ._
. . e il S e ' e T et T Y e

—"——ﬂ—l’\.—'\_ﬂ.—l"\—-"\iﬂf"\?_ﬂ_o_.

E : : ,Lﬂ_—_’\_—l’g_ﬂ.l’\.s_f'\—.ﬂ_o__

L Y Y . e " T e Ve Vi Va7

N n__ /N NN JI/N_N_N_ /)

R L . . . L L L R AL A

LN N N__N__ N NN

3670

e N A A A )

273 70|

’\—ﬂ—ﬂ_’,\_—’\_—_ﬂ__f'\—’\—l

FEGANO26



16030244970

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 6

(check only one)

,EIL; ':Inb an l:lw =5

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 Anderson, Cynthia M.

Date of Receipt

DUD

[Payioi[Bedyction, |

-v—u-v—u—v"

Amount of Each Receipt this Period

Malling Address

15934 Rosewood Court

City State Zip Code

Clive lowa 50325
e 3 e DORKIR00C
Name of Employer Occupation

l 106 6 8
: NN

Farmers Mutual Hail Ins. Co.

Asst. VP, Compliance

Receipt For:

Primary
Other (specify) v

General

Aggregate Year-to-Date ¥

L. . . 2133§]

Full Name (Last, First, Middle Initial) Casey

Lamry L.

B. Date of Receipt
Mailing Add MW oo Y YT
1553 5th Avenue, SW [Payrbil Degulion ]
City State Zip Code
Altoona Iowa 50009 Amount of Each Receipt this Period

3 . r_\lﬁl‘—\

[0 [ urter of s Cooiirerd | 16599
Name of Employer Occupation

Farmers Mutual Hail Ins. Co.

Assistant VP / Prog. Operations|

Receipt For:

I | Primary General
™1 Other (specify] v

Aggregate Year-to-Date ¥

| . . 23.3.1,9 2]

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

Date of Receipt

Maliling Address . . W] s o) 4 Yy
737 Cambridge Drive (-gaynoll Deduction
City ] State Zip Code
Jonesville Wi 53548 Amount of Each Receipt this Period
Name of Employer Occupafion
Farmers Mutual Hail Ins. Co. [IA & / WI State Supervisor
Receipt For: Aggregate Year-to-Date ¥

Primary General

Other (spec ' l , ’234.72

SUBTOTAL of Receipts This Page (optional)

I__J\._I'L_I"\_J\__H_.If\i‘_?_ﬂ_.ol 0 O:I

TOTAL This Period (last page this line number only) S

e
E::"\_J\__ﬂ_l’\—-ﬂ.—ﬂ.—l"\— ) .

FEBANO26

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



1883024487 1

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE:NUMBER: |PAGE 2 OF B

{check only one)

e Az s

[ 7

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, Middie initiaf)

A Doud, Constance S. Date of Receipt
Malling Address . wrw ¢ [fowoy / frvvyeye
5200 Pond Drive Circle l[ggyrolllbeda' llgn ’
City State Zip Code
Drive lowa 50317 Amount of Each Recsipt this Period

Name of Employer
Farmmers Mutual Hail ins. Co.

ccupation
Research & Development

Receipt For: Aggregate Year-to-Date ¥
anary General v
Other (speclly . y 20 8_ 80
Full Name (Last, First, Middle initial)
B. i = ° Ewart, Larry E. Date of Receipt
MaIIIn%Address . M| / (oUD / [[rov ey
188 Bryn-Mawr Payroll Deduction
City State Zip Code L—y" "_—“—1
Clive lowa 50325 Amount of Each Receipt this Period
FE ibuti e e R
fodoral polica commtoe. cloo1,17.614] L 11256
Name of Employer Occupation
Farmers Mutual Hail Ins. Co. |VP, Claims
Receipt For: z
Primary General Ag_ﬁgrﬁegate Y"ear to-'__Dr_ﬂale v.._,,__‘,__, .
‘Other (specify) w A 2,2 5,1 2
Full Name (Last, First, Middle Initial)
C. : " Hall, Myron J. Date of Receipt
Malling Address S 1 [P ¢ [Pyr vy )
4101 NE 48th Street [PavibilDeddetion. |
City ] State Zip Code
Des Moines IA 50317 Amount of Each Receipt this Period
focera poltcal commitee. cloo 117614 10500
Name of Employer Occupation
Farmers Mutual Hail Ins. Co. (IA & / WI State Supervisor
Hecei;;t lFor: General Aggregate Year-to-Date ¥
nmary ener AL L A o
Hmher(spe . ,E 1 0-0 0
SUBYOTAL of Receipts This Page (optional) > ’ 321 \9_r _6_
’ _.—l‘——ﬂ—ll'\—f\__ﬂ_—llu_ﬂ—l':‘j

TOTAL This Period (last page this line number only)

FEGANO28

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



18830244872

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

Detailed Summary Page

FOR LINE NUMBER: |PAGE 3 OF 6 |

(check only one)

|§|11a l:lﬂb Hﬂc He

Any information copied from such Reporis and Statements may not be sold or used by any person for the purpose of sollcl'dng contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such commitige.

NAME OF COMMITTEE (In Full)

Farmers Mutual Hail Insurance Company of lowa Political Action Committee

Full Name (Last, First, Middle Initial)

A. Krohn, Grant Date of Receipt
Mailing Address [Fovi I Y
26818 "N" Avenue @r&" Bed"?}énEF” ]
City State Zip Code
Adel lowa 50003 Amount of Each Recelpt this Périod

FEC ID number of contribut =3
foderal poitical comitts. QIO 0117614

11971

| | — —1 ]

Name of Employer
Farmers Mutual Hait Ins. Co.

Occupation

VP, MPCI Dept.

Receipt For: Aggregate Year-to-Date ¥
Primary General —————
o et . 238372

Full Name (Last, First, Middle Initial) Lesnick. Dru D

B. Date of Receipt
Mailing Addr: wen | 4 [ s TR TR Ve
4436 NW 169th Street [Payrbil Dedubtidn |
Clty_ State Zip Code
Clive lowa 50325 Amount of Each Receipt this Period
E D Mb z e e . L e I L e
fodera polical commtis. clo01 17,614 no 1,2,5.2,8]
Name ot Employer Occupation
Farmers Mutual Hail Ins. Co. {Insurance
Receipt For: ¥
. Primary General Aggregate Year-to-Date ¥
Other (specify) w [ - A,2 5 0,5 6’
Full Name (Last, First, Middle Initial)
(o "' Meek, Gregory L. Date of Receipt

Mailing Address

II'U‘M‘! DD K YUy wytuT
[Ea_v_noll Dedl-}]Ctllt’)_n I

Amount of Each Receipt this Period

9403 Oakwood Drive

City State Zip Code
Urbandale IA 50322

foceral poltcal commite, Cloo117614

537

¢ AU e ) B, W,

60

Name of Employer
Farmers Mutual Hail Ins. Co.

Occupation
Sr. VP, MPCI Dept.

Recaipt For: Aggregate Year-to-Date W
Primary General
Other (specify] ! 1’0 7 5.2 0
SUBTOTAL of Recelpts This Page (optional) » l : : ;,, " _n ,,,7,| 8 n 2,.\_()_,_1'
TOTAL This Period (last page this line number only) > l : : ;,, N A M
FEGANO28 FEC Schedule A (Form 3X) Rev. 02/2003




18030244973

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

11a ‘|1b 11c
16

|PAGE 4 OF 6

[ 47

Ar_!y—ln'lb'rmation copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcning 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, Firet, Middle Initial -
A ame (Last, First, Middle Inta) btannebecker, Michael L.

Date of Receipt

M-u—u ¢ {[ronrof) / YA YUy
[Payiol[Deduction 1

Mailing Address

1410 Rosenkranz Drive

City State Zip Code
Waukee lowa 50263
fodaral poltica commites. Cloo 117614
Name of Employer Occupation

Farmers Mutual Hail Ins. Co.

Asst. VP, MPCI Dept.

Receipt For:

Primary General
Other (specily) v

Aggregate Year-to-Date ¥

! ’31200!

Amount of Each Receipt this Period

. 15600

B. Full Name (Last, First, Middle Initial) Roggenburg, Darin L.

Date of Receipt

[Payrbil Degubtidn ]

Mailing Address

2035 134th Street

City State Zip Code

Clive lowa 50325
todoral pobicad commaiton, Clo 0117614
Name of Employer Occupation

Farmmers Mutual Hail Ins. Co. |CFO & Treasurer

Receipt For:

Primary General
Other (specify) v

Aggregate Year-to-Date ¥

| ) 7.4.9,7 6]

Amount of Each Receipt this Period

37488

J 1L /NN s

N Fult Name (Last, First, Middle Initial) Rutledge, Ronald P.

Mailing Address

Date of Receipt

D‘U‘n‘“ ! "‘V‘u—v‘\rv‘\rv-

Eai@ol Deduction

15802 Brookview Drive

City State Zip Code
Urbandale 1A 50323

tedoral polical commiton. Cl0011761.4
Name of Employer Occupation

Farmmers Mutual Hail Ins. Co. [COO & VP

Amount of Each Receipt this Period

Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (speci ’ ] 94272
SUBTOTAL of Recelpts This Page (optional) » L n_n 1,,,0 n Y n 2, ,2 n 4
TOTAL This Period (last page this line number only) > | : : :,, o n__nm_n l

FEGAN026

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



10638244974

SCHEDULE A (FEC Form 3X) Use separate schedule(s)

ITEMIZED RECEIPTS for each category of the
Detailed Summary Page

FOR LINE NUMBER: TPAGE 5 oF 6
{check only one)

11a 11b an [:|12
13 l16 []17

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

NAME OF COMMITTEE (In Full)

Farmers Mutual Hail Insurance Company of lowa Political Action Committee

Full Name (Last, First, Middle [nitiaf)

Date of Receipt

M 7 f[ror A ananasal
[Payiol[Beductibn |

Amount of Each Receipt this Period

_ﬂ__J'\_I,\_J’;JL_l,'\_SJ\_.O_Aj'ZJ‘jz

A T Rutledge, Scott
Mailing Address
1501 Buffalo Road
Chy State Zip Code
West Des Moines lowa 50265
E ;
tocorel pobtca commioer Cloo 117614
Name of Employer upation
Farmers Mutual Hail Ins. Co. |Sr. VP, Crop Hail
Receipt For: Aggregate Year-to-Date ¥

Primary /| General

Other(speclfy l ] 100944

8. Full Name (Last, First, Middle Initial) R utledge, Shannon D.

Date of Receipt

Mallnn%Address

Payrbi Dedutign .|

Amount of Each Receipt this Period

I_H_Jl__l,'\_.ﬂ.__ﬂ__.l’\l-ﬂ—4_ﬂ_2ﬂ:33 2

NE 88th Street
City State Zip Code
Altoona lowa 50009
F .
todera poticas commimes, | © Clo0 1717614
Name of Employer Occupation
Farmers Mutual Hail Ins. Co. |Asst. VP
Recelpt For: Aggregate Year-to-Date ¥

Primary General

Other (specify l ;A 2,8 4,6 4|

N Full Name (Last, First, Middle Initial) Rutledge, Steven C.

Date of Receipt

Mailing Address
3421 Briar Ridge

i Beadn ]

Amount of Each Receipt this Period

O 64116

N NN N /N L N__/\__N

City State Zip Code

West Des Moines 1A 50265

FEC | b ibuti

federa?pr;l:i:?caelrcz:nﬁx:}l " 00117614
Name of Employer Occupation

Farmers Mutual Hail Ins. Co. |President & CEO

Receipt For: Aggregate Year-to-Dats ¥

Primary General
othe[(sped l . 1,2 8 2 3 2

SUBTOTAL of Receipts This Page (optional) 'S An_nn 1,,,2 n 8 n 8 ,.2 n 0
TOTAL This Period (last page this line number only) » { : : :,, A A _’
FEBAN028 FEC Schedule A (Form 3X) Rev. 02/2003



10030244975

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

TPAGEG _OF 6 |

Bl He Hir He o

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 committes.

NAME OF COMMITTEE (In Full)

Farmers Mutual Hail Insurance Company of lowa Political Action Committee

Full Name (Last, First, Middle Initial)

A Tjeerdsma, Bryant J. Date of Receipt

Mailing Add_ress . rar W) / [roro)] s Y yr vy
8855 Kingman Drive [ggyroll Deduction I
City State Zip Code
West Des Moines lowa 50266 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committes. 00117614 A B DAY, LU W B 112 \.o_r__a_
Name of Employer Occupation
Farmers Mutual Hail Ins. Co.  |Asst. VP, MPCI UW & Training
Receipt For: Aggregate Year-to-Date ¥

Primary General

Other (speclfy l \ , 2 2 4. 1 6]
Full Name (Last, First, Middle Initial)

B. Date of Receipt
Mailing Address www]] / ffoap) 4 Y yoaryay )
T ]
City State Zip Code ]
Amount of Each Receipt this Period
FEC ID number of contributing a
federal political committee. @E::z El__J'\_I"\_J\_J\_I,'\_"L_rL_I"\__J\_
Name of Employer Occupation
r

Receipt For: Aggregate Year-to-Date ¥

Primary General

Other (specipv A A A

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Receipt

'E::lj 1 E‘:: rvw—v—\rvvv]

-~

City State Zip Code
odoral pocal cormios, o]
federal political committee.
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary ,p General
Other (specify] v

R ) N | N, WO, W | B L S,

Amount of Each Receipt this Period

I T Ve Vo T e Ve Vo Vs Voo

LJ\_’\_JI\_I\._H_.J!'\_JL_H_J"\._N__J

11208

SUBTOTAL of Receipts This Page (optional) > | y o ;
TOTAL This Period (last page this line number only) 'S ‘ y 383 6&_2

FEBANO28

4

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



16030244976

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

oF 3

25 26
29 |:| 30b

| PAGE 1

23 24
28b 28¢c

FOR LINE NUMBER:
(check only one)
21b 22

27 28a

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

ull Name (Last, First, Middle Initial)
A. Co Date of Disbursement
Pomeroy for ngress N/ [foro] ¢ [Yra e YTy
Malling Address 0 8' 18 200 9'
P.O. Box 75214
City State Zip Code
Wasington DC 20013
Purpose of Disbursement
011 I Amount of Each Disbursement this Period
Candidate Name e i VR Tanae Ve M e T T VeSS T
Earl Pomeroy °°$y%’;"” E‘_J_,,\_J‘_,J\_QLQLQ-P_"O_
Office Sought: x | House Disbursement For:
Senate Primary General
President Other (specify) v
State: N District
Full Name (Last, First, Middle Initial)
B. Friends of John Th Date of Disbursement
rnenas onn I hune = —
[‘u"tf'u 1 [fovwo)| / "‘v—u‘v'u'V"u—v
Malling Address 09 17 200 9]
912 F. Street, NW #1106 —"_l
City State Zip Code
p_m_ir%gtg\ D.C. 20004
urpose o ursement E————
Contribution 011 Amount of Each Disbursement this Period
Gandidate Name :
John Thune °"1‘r°y%2"” [:::,M,M-@_ng
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: SD District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
CIRB PAC MMl s [fo v D)}/ Yy uyu
Mailing Address . [0 9 25 2009
201 Massachusetts Avenue, NE Suite C-5 '_
City State Zip Code
Pw_as_hoi'ngg@ DC 20002
urpose isbursement Sm—
Contribution 011 Amount of Each Disbursement this Period
Candidate Name
e | | , 200000
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (optional) > . :,3\_5 0 0_ 00
' E"_J\_I,'\_IL_IL_J,U\_H—I'\_I\__

TOTAL This Period (last page this line number only)

FEBANO28

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



10038244977

SCHEDULE B (FEC FOI'm 3X) FOR LINE NUMBER: TPAGE ! OF 5
ITEMIZED DISBURSEMENTS | each catoy ot e | 10k omome) o e s
Detailed Summary Page 27 I: ZBaE 28b osc 20 '_—_ 30b

Any information copied from such Reports and Statements may not be sold or used by anj 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, Middle Initial)
A. o Date of Disbursement
Boswe" I' COlemss M UM Vi —UD’ i Y Uy Uy Uy
Maling Address 10] [1.2] [200 9
P.O. Box 6200
City State Zip Code
Des Moines 1A 50309
Purpose of Disbursement —
011 Amount of Each Disbursement this Period
Candidate Name e
Leonard Boswell _ Categony! || :n_,,\_,\__,\J\_Q\_O,LQ,.\Q,Q—_l
Office Sought: x | House Disbursement For:
Senate Primary m General
President Other (specify) ¢
State: LA District: }
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
King for Congress TN / [[oD| / [[YEE T
Mailing Address 09 17] 12009
116 N. Main Street. P.O. Box 400
City State Zip Code
Early 1A 50535
Purpose of Disbursement
Contribution 0 ,.1 1 Amount of Each Disbursement this Period
Candidate Name BT SSTS s e e R
Steve King °’%§§2"” L,M!M\Q&
Office Sought: X| House Disbursement For:
H Senate Primary [5(] General
President Other (specify)
State:IA District: 5th v
Full Name (Last, First, Middle Iniiial)
C. Date of Disbursement
The Grassiey Committee, Inc. Al R GGG
Mailing Address 09 25 2 0 a
P.O. Box 1000
City State Zip Code
Pm%s '!IOi.nefse e 1A 50304
Purpose of Disburse
Contribution 011 l Amount of Each Disbursement this Period
Candidate Name Category/ 1
Charles Grassley Type | . 100 0_\9:_2]
Office Sought: | | House Disbursement For:
Senate Primary 'Z General
President Other (specify) v
state: 1A District:
SUBTOTAL of Disbursements This Page (optional) > ' i 30 0 0: 00

TOTAL This Period (last page this line number only) > l : : :,, n__n_\_n__n : : ’

FEBANO26 FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: [PAGE3  OF 3
Use separate schedule(s) (check only one)
for each category of the 21b
Detailed Summary Page H l:l 28 FI 28b H H 30b

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

NAME OF COMMITTEE (in Full)

Farmers Mutual Hail Insurance Company of lowa Political Action Committee

Full Name (Last, First, Middle Initial)

A. Date of Disbursement
Peterson for Congress TR FEe Ty
Mailing Address (':_1_, 21 1.4 [2_ 0.0 9i
236 Massachusetts Avenue, NE - Suite603 [ = ™ ===
State Zip Code
Washlngton DC 20002
Purpose of Disbursement ] (=
Contributon !JO 11 j Amount of Each Disbursement this Period

Candidate Name g 7T TGS A g
Collin Peterson °"%°y;’,2’y’ I N '} Q\QQ_ °]|
Office Sought: x | House Disbursement For:

Senate Primary General

President Other (specify) v
State: NN  District: Ith
Full Name (Last, First, Middle Initial)

Date of Disbursement

Mailing Address

!MUM—I rﬁn [Ivuv-uv-.ry“

e Pt Y S

City State Zip Code
Purpose of Disbursement l:.~=‘,—_-_h-_-
| B Amount of Each Disbursement this Period
ll_rﬂ—-__._.:’.'.':_ J —— —
Candidate Name Category/ [T TV T T T T Ty
Typa 1 L B, N, D, 7 S W N, WU S |
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
0 w7 n"u'n ’ 'Fiﬁ:ifv"’l
Mailing Address _J bl ‘—__..-__ e -|
City State Zip Code
Purpose of Disbursement S
[_ _,‘____n__] Amount of Each Disbursement this Period
Candidate Name c-ai;a;ry/ T W g ey ]
= Type ﬂ-—-"—-- 2 LN N | S P, B W —1
Oftice Sought: House Disbursement For:
Senate Primary General
President Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (optional) >
TOTAL This Period (last page this line number only). »

FE6ANO26

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




Federal Election Commission
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The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
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Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Office

Date of Receipt

Received from Senate Public Records Office
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Date of Receipt

Received from Electronic Filing Office
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