
r
FEC

FORM 3X

REPORT OF RECEIPTS
AND DISBURSEMENTS
For Other Than An Authorized Committee

RECEIVED — 1
FLDERAL ELECTION 1

COMMISSION
PUBLIC DISCLOSURE

I;; VI SI OH

«W«certteftOijly, i-> i. no.

1. NAME OF TYPE OR PRINT v Example: If typing, type ^^mTwT^^^ l̂t
COMMITTEE (in full) over the lines. l̂ ^̂ Î -̂ -̂ -J

|F la,r,rqe,r,8, .Mu, t,u,a, I,

|P,o, l , l , t ,c ,a,

I, I, , l,n,8,u, r,a,n,c,e, |C|0,m,p,a,n,yi ,o,f, , l,o,w,a|

A,c,t, 1,0,0,

ADDRESS (number and street)

fnl Check if different

16,7,8,5, ,vye,s,t,o,w,n, ,P,a, r,k,w,a,y

I i i i i i i i i i i i i I I

|Vye,s,t, ,D,e,s,

2. FEC IDENTIFICATION NUMBER V CITY A

15,0,2,6,61-17,7,2,71

STATE* ZIP CODE A

3. IS THIS fg NEW
REPORT H (N) OR

AMENDED
(A)

4. TYPE OF REPORT
(Choose One)

(a) Quarterly Reports: •

D April 15
Quarterly Report (Q1)

n July 15
Quarterly Report (Q2)

n October 15
Quarterly Report (Q3)

g January 31
Year-End Report (YE)

D July 31 Mid-Year
Report (Non-election
Year Only) (MY)

B Termination Report
(TER)

(b) Monthly
Report
Due On:

Feb 20 (M2)

Mar 20 (M3)

Apr 20 (M4)

May 20 (MS)

Jun 20 (M6)

Jul 20 (M7)

Aug 20 (MS)

Sep 20 (M9)

Oct 20 (M10)

(c) 12-Day
PRE-Election
Report for the:

Primary (12P)

Convention (12C)

General (12G)

Special (12S)

Nov 20 (M11)
(Non-Etoctfon
Year Only)
Dec 20 (Ml 2)
(Non-Election
YearOrty)

Jan 31 (YE)

Runoff (12R)

Election on
(-Y~U~Y~U-Vir-Y-u-Y-|| in the

State of

(d) 30-Day
POST-Election
Report for the:

General (30G) Runoff (30R) Special (SOS)

Election on
•inm-|| / pnnri / rY"u~v~u-Y-u~Y-|i in the

State of

5. Covering Period 0 7 0 1
-VU-V-VV-U-Y-|| IrM-U-M-l / IfD-lTD-]

2Jf09| through |T2j |3Jt1 n n -n 'I I' n '< I' " 'I

I certify that I 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

' Signature of Treasurer Date

NOTE: Submission of false, erroneous, or incomplete

2 0 1 0

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

L
Office
Use
Only

r •'
FEC FORM 3X

Rev. 12/2004 1

FEBAN02B



r
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 Iowa Political Action Committee

Report Covering the Period: From:
pru-v-u-Y-u-Y-i

OJJ 12^^9J To:

6. (a) Cash on Hand
January 1,

(b) Cash on Hand at
Beginning of Reporting Period.

(c) Total Receipts (from Line 19).

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

7. Total Disbursements (from Line 31).

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

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

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

COLUMN A
This Period

4 4 7 1 0 2 9

^ ^ ^ 5 7 4 4 3 5 ;
n ^T^ n n —/y\ n ji r»\ n

5 0 4 5 4 6 4

7 5 3 6 7 0

i : 4 2 9 1
n

7 9 4J

COLUMN B
Calendar Year-to-Date

4 4 1 6 3 2 0

4 2 9 1 7 9 4

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
FE6AN026

J



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

DETAILED SUMMARY PAGE
of Receipts

~i
PageS

Write or Type Committee Name

Farmers Mutual Hail Insurance Company of Iowa Political Action Committee

Report Covering the Period: From: |Q,J7
T n - |
0.,.lJ To:

/ )fD-U-D-ll / [p"-u-y-i/-Y ̂ Y^,Is, n |Ll,.(Lp..9j
I. Receipts COLUMN A

Total This Period

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

Than Political Committees
(i) Itemized (use Schedule A)

COLUMN B
Calendar Year-to-Date

"JTeTs"^! f —-7 "g^g 2"4i!
f-— --1.;—/'*V-...r' -l| [L n p. __/7V....P. —/' —/>V- _n _ , '!.../••*. '-..- '̂j

(ii) Unitemized
(Hi) TOTAL (add

Lines 11(a)(i) and (ii).,

(b) Political Party Committees
(c) Other Political Committees

(such as PACs)
(d) Total Contributions (add Lines

11(a)(iii). (b). and (c)) (Carry
Totals to Line 33, page 5)

12. Transfers From Affiliated/Other
Party Committees

I - - T'TTo 9"el iP"" '"""""""isT""^ '̂̂ "'̂ !
L-j-T—.-i - _/7' n f . . ./'|X.....n. --J1 .—/-\_ n 5] |L __n /i_.. /j-\ . _-i ,»._ rjv. _n. . .-: ..y . - ' . . . .M

3
. — yy.._n --- n -- ̂ ;\.._j' --- n -. /

SJ^L n L..,
—x/ v

—/JX—.J';-,

~U' U Ll L. 1

'• n..._./-"\. /T. I

13. All Loans Received.
r-

14. Loan Repayments Received
15. Offsets To Operating Expenditures

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

16. Refunds of Contributions Made
to Federal Candidates and Other
Political Committees

17. Other Federal Receipts
(Dividends, Interest, etc.)

18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

(from Schedule H3)

(b) Levin Funds (from Schedule H5)

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

[f~— LT—u—\i ~~^j"—L.—u—~v—YJ " "u—u—n

L-^IZ-.J.-^

I _JV=-£tr==O^^l^^^j:£&i^=J ^*%— •" -I I

U -u u ^

_-.n ../•-> n 11

?̂,™
.n _/-\. ./i.-.JJ

19. Total Receipts (add Lines 11(d), ___ î..._s,;._=_=._.....: .̂ -=~, ^-=_^-_, u.:-,̂ .̂̂ ... ,.,..,

12. 13. 14, 15. 16. 17, and 18(c)) * | Il_a_yj, ^_,,5,,7 ̂ 4^15) |j_ r „ ,r ,.1 r,3,)N8 ,208^4.. 4|

20. Total Federal Receipts
(subtract Line 18(c) from Line 19) I IT '''YWVTSJJ I""

|i_ n. .P.__/)\ f n.-.̂ jV-^P f •» •/^1=-
n_=-'j H JX. ..._ru.

L
FE6AN026

J



FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

Page 4

II. Disbursements
21. Operating Expenditures:

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

22.

23.

24.

25.

(ii) 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) ............................
Coordinated Party Expenditures

ad"
hedule

WWIUIIIQLC

(2 U.S.C. §441 afd))
(use Schei

26. Loan Repayments Made..

27.
28.

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

Than Political Committees .

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

(such as PACs)

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

29. Other Disbursements

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

(from Schedule H6)
(i) Federal Share

(ii) "Levin" Share
(b) Federal Election Activity Paid Entirely

With Federal Funds
(c) Total 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(a)(ii) and Line 30(a)(ii)
>om Line 31)

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

7 5 3 6 7 0

L
FEBAN026

J



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

DETAILED SUMMARY PAGE
of Disbursements "I

PageS

III. Net Contributions/Operating Ex-
pendltures

33. Total Contributions (other than loans)
(from Line 11(d), page 3)

34. Total Contribution Refunds
(from Line 28(d))

35. Net Contributions (other than loans)
(subtract Line 34 from Line 33)

36. Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21 (b)) *

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

38. Net Operating Expenditures
(subtract Line 37 from Line 36) *

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

L
FE6AN026

J



SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS
Use separate schedute(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: [PAGE 1 OF 6
(check only one)

ua nun riiic13 ru r~ii5 ie
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 Iowa Political Action Committee

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

Anderson, Cynthia M.
Mailing Address
15934 Rosewood Court

City
Clive

State
Iowa

Zip Code
50325

FEC ID number of contributing
federal political committee. C 0 0 1 1 7 6 1 4
Name or Employer

Farmers Mutual Hail Ins. Co.
Receipt For:

B Primary F/j General
Other (specHyTr

Occupation
Asst. VP, Compliance
Aggregate Year-to-Date T

Date of Receipt

-M-U-M-|| / ro-u^DT] / ipr
Payroll Deduction

I - "_J_j| |l - " - 1| 1 1 -

/ ipru-vinru-v-

Amount of Each Receipt this Period

1 0 6 6 8

Ful, Name (Last. First. Middle inKal)
Date of Receipt

Mailing Address
1553 5th Avenue, SW

City
Altoona

State Zip Code
Iowa 50009

[THTTI-II / |rD~u-D-|| / ||-VU-Y-U-V-V-Y-
(Payroll De^uctiona=̂ =!!==

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee. C O 0 1 1 7 6 1 4 1 6 5 9 6

Name of Employer
Fanners Mutual Hail Ins. Co.

Receipt For:

BPrimary [/[ General
Other (spedlyTV

occupation
Assistant VP / Prog. Operations
Aggregate Year-to-Date T

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

Dammen, Robert E. Date of Receipt
Mailing Address
737 Cambridge Drive
City

Jonesville
State
Wl

Zip Code
53548

FEC ID number of contributing
federal political committee. C 0 0 1 1 7 6 1 4

Amount of Each Receipt this Period
^ u J-

n n /••v n n *»-\ n n y»-v n '

Name of Employer
Farmers Mutual Hail Ins. Co.

Receipt For:

B Primary [71 General
Other (spedfyTr

Occupation
IA & / Wl State Supervisor
Aggregate Year-to-Date V

2 3 4 7 2

SUBTOTAL of Receipts This Page (optional) ». 3 9 0 0 0

TOTAL This Period (last page this line number only)

FE6AN026 FEC Schedule A (Form 3X) Rev. 02X003



SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS
Use separate schedule(s)
tor each category of the
Detailed Summary Page

FOR LINE; NUMBER: | PAGE 2 OF 6
(check only one)

13

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or tor 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 Iowa Political Action Committee

Full Name (Last, First, Middle Initial)
A. Doud, Constance S.

Mailing Address
5200 Pond Drive Circle

City

Drive
State Zip Code
Iowa 50317

FEC ID number of contributing
federal political committee. C O 0 1 1 7 6 1 4

Name of Employer
Farmers Mutual Hail Ins. Co.

Receipt For:
PI Primary |/| General

Other (specifyTV

Occupation
Research & Development
Aggregate Year-to-Date V

2 0 8 8 0
a. n /y-\—n n *••>—p

Date of Receipt

Amount of Each Receipt this Period

Fun Name (Last. First. Middle
Larry £

Date of Receipt
Mailing Address .
15188Bryn Mawr

City

Clive
State Zip Code
Iowa 50325 Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee. C 0 0 1 1 7 6 1 4 1 1 2 5 6

Name of Employer

Farmers Mutual Hail Ins. Co.
Receipt For:

R Primary j/1 General

Other (specifyTV
L_J

Occupation
VP, Claims
Aggregate Year-to-Date T

&&5AL2
Full Name (Last, First. Middle Initial) ,, .... ,

Hall, Myron J. Date of Receipt
Mailing Address
4101 NE 48th Street
City

Des Moines
State Zip Code
IA 50317 Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer

Farmers Mutual Hail Ins. Co.
Receipt For:
r~] Prlmar
H Other (!

y J/j
spedfyf^

General

Occupation
IA & / Wl State Supervisor
Aggregate Year-to-Date T

2 1 0 0 0

SUBTOTAL of Receipts This Page (optional) ». 3 2 1 9 6

TOTAL This Period (last page this line number only)

FE6AN026 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 Summary Page

FOR LINE NUMBER: | PAGE 3 OF 6
(check only one)

•iia nub niic i [12
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 Iowa Political Action Committee

Full Name (Last. First, Middle Initial) „ . ~ .
A_ r\ronn, orant

Mailing Address
268 18 "NT Avenue
City State Zip Code

Adel Iowa 50003
FEC ID number of contributing
federal poHtfcal committee.

Name of Employer

Farmers Mutual Hail Ins. Co. '
Receipt For:
S Primary [̂ | General

Other (specify^

cFJTTTTTT]
Occupation

vP, MPCI Dept.
Aggregate Year-to-Date T

2 3 8 3 2JI

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

Mailing Address
4436 NW 169th Street
City State Zip Code
Clive Iowa 50325
FEC ID number of contributing
federal political committee.

Name of Employer

Farmers Mutual Hail Ins. Co.
Receipt For:
]""[ Primary [/] General

H Other (spedfyTr

C 0 0 1 1 7 6 1 4

Occupation

nsurance
Aggregate Year-to-Date T

_ji_^^(v_ji_^^A5jvp^5Jl6_

Full Name (Last, First, Middle Initial).. , - .
C Meek, Gregory L.

Mailing Address
9403 Oakwood Drive
City State Zip Code
Urbandale IA 50322
FEC ID number of contributing
federal political committee.

Name of Employer

Farmers Mutual Hail Ins. Co.
Receipt For:
B Primary T7\ General

Other (speclfyTr

clTJTTTjfT^
Occupation

Sr. VP, MPCI Dept.
Aggregate Year-to-Date V

CT]ZZZIl!Sz2Z3

SUBTOTAL of Receipts This Page (optional) ^

TOTAL This Period (last page this line number on k

Date of Receipt

^ayjpll[Dediiction -\ J
"

Amount of Each Receipt this Period

E^Z]ZZ!iZ3333i 6

Date of Receipt

|payrol'l IS*1*£IIIZ]

Amount of Each Receipt this Period

Date of Receipt

Payroll Deductiqn^^^Jj

Amount of Each Receipt this Period

[IZ]IIZI!II]E3553

ICIIIZZIIZSESS
CIZZZIZZZII]

FE6AN026 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 4 OF 6
(check only one)

Hlla n^b [Z]11c I I12

1 |l3 1 |l4 1 |f5 1 |l6 | |l7

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 Iowa Political Action Committee
Full Name (Last, First, Middle Initial) _- . , .... ,,

A Pfannebecker, Michael L.
Mailing Address
1410 Rosenkranz Drive

City

Waukee
FEC ID number of contributing
federal political committee.

Name of Employer

Farmers Mutual Hail Ins. Co.
Receipt For:
B Primary (/] General

Other (specify^

State Zip Code

Iowa 50263

cFoTTTTTTJI
Occupation

Asst. VP, MPCI Dept.
Aggregate Year-to-Date T

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

Mailing Address
2035 134th Street
City
Clive
FEC ID number of contributing
federal political committee.

Name of Employer

Farmers Mutual Hail Ins. Co.
Receipt For:
0 Primary J/l General

Other (specJfyTr

State Zip Code
Iowa 50325

@EKiJlLEr3
Occupation

CFO & Treasurer
Aggregate Year-to-Date T

[]Z]ZiCI]Z^55]55^
Full Name (Last. First, Middle Initial) _ .. . _ . . _

c Rutledge, Ronald P.
Mailing Address
15802 Brookview Drive

City
Urbandale
FEC ID number of contributing
federal political committee.

Name of Employer

Farmers Mutual Hail Ins. Co. <
Receipt For:
B Primary [̂ | General

Other (specifyTy

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number on

State Zip Code
IA 50323

c ̂ 0325233!
Occupation

COO & VP
Aggregate Year-to-Date V

>

|u) fc.

Date of Receipt

-«|-u-ir]| / -D-U-D-] / J|-Y-U-Y-U-Y-U-Y-J
JPayjjoH Deduction. _ _ |

Amount of Each Receipt this Period

ICZ]ZIIIIZlA 3̂.X l̂

Date of Receipt

iJPayrol'l 'c^ctio52Z!Z]lJ

Amount of Each Receipt this Period

ZZIZI2Z!5lL253

Date of Receipt

Pauroll l̂ oHi icfifinr ayi,iL/ii LJcviuyiiyiin „ n I!

Amount of Each Receipt this Period

FE6AN026 FEC Schedule A (Form 3X) Rev. 0212003



SCHEDULE A (FEC Form 3X)

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

FOR LINE NUMBER: | PAGE 5 OF 6
(check only one)

I |l3 I |14 I |l5 1 |16 | |17

Any information copied from such Reports and Statements may not be sold or used by any person tor 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.

V NAME OF COMMITTEE (In Full)

/ Farmers Mutual Hail Insurance Company of Iowa Political Action Committee

Full Name (Last, First, Middle Initial) _ . o ft

Mailing Address
1501 Buffalo Road

City

West Des Moines
FEC ID number of contributing
federal political committee.

Name of Employer

Farmers Mutual Hail Ins. Co.
Receipt For:
B Primary [7j General

Other (specify^

Full Name (Last. First, Middle Initial) ,-,.,.g Rirtled

State Zip Code

Iowa 50265

C 0 0 1 1 7 6 1 4

Occupation

Sr. VP, Crop Hail
Aggregate Year-to-Date V

ge, Shannon D.
Mailing Address
2273 NE 88th Street
City
Altoona
FEC ID number of contributing
federal political committee.

Name of Employer

Farmers Mutual Hail Ins. Co.
Receipt For:
r~| Primary |7J General
H Other (spedfyT>

Full Name (Last, First Middle Initial) „ M .
Q Rutled

State Zip Code
Iowa 50009

C^JTTTTTJJI
Occupation

Asst. VP
Aggregate Year-to-Date T

II " " A " /\2 8 4A6 4~1

ge, Steven C.
Mailing Address
3421 Briar Ridge
City
West Des Moines
FEC ID number of contributing
federal political committee.

Name of Employer

Farmers Mutual Hail Ins. Co.
Receipt For:
e Primary 171 General

Other (specifyTr

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number c

State Zip Code
IA 50265

ggT3j2Ei3
Occupation

President & CEO
Aggregate Year-to-Date T

niy) k

Date of Receipt

•«nn»i| / TJ-U-D~)| / |pru-Y-u-Y-u-Y-||
JPayjpH Deductiionr̂ jT_ivJ|

Amount of Each Receipt this Period

ll̂ "̂1^̂ "̂ ^̂ ^̂ ]!

Date of Receipt

(Payroli '̂ uctiqn]̂ ]Z]i

Amount of Each Receipt this Period

Date of Receipt

Payr-oil D '̂cti£]̂ ]]j

Amount of Each Receipt this Period
, ___-_-_-v_^_v_u_ „_

-_____-__„_„_,

n n *j-v n n *j-v n n «-v n 1|

ICIZZZIZZZZD]
FE6AN02B FEC Schedule A (Form 3X) Rev. 02/2003



SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS
Use separate schedule(s)
tor each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 6 OF 6
(check only one)

Hlla nub nine 1 [12
IMS f in IMS rile nil?

Any information copied from such Reports and Statements may not be sold or used by any person tor 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 Iowa Political Action Committee

Full Name (Last, First, Middle Initial)—. . _ .,
A Tjeerdsma, Bryant J.

Mailing Address
8855 Kingman Drive
City

West Des Moines
FEC ID number of contributing
federal political committee.

Name ot Employer

Farmers Mutual Hail Ins. Co.
Receipt For:
B Primary |̂ | General

Other (specifyn-

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

State Zip Code

Iowa 50266

|0[b^TTTTTT
occupation

Asst. VP, MPCI UW & Training
Aggregate Year-to-Date T

CIZiZZIlAESiSI

Mailing Address

City

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For:
1 1 Primary |~~| General

H Other (specifyTr

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

State Zip Code

|[c ZiZiZZIIIIIZZII
Occupation

r
Aggregate Year-to-Date T

Waning Address

City

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For:
B Primary |~j General

Other (specifjri

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number o

State Zip Code

c IZIZIIZZ]
Occupation

Aggregate Year-to-Date V

^

nly) *V ~

Date of Receipt

|(̂ y]rp'li;|D (̂rt̂ ^

Amount of Each Receipt this Period

IIIZIIIZI3JIK53I

Date of Receipt

mr nni 'dzm!
Amount of Each Receipt this Period

ir1^̂ "1^̂ "̂ "1""̂ "̂̂ ]̂ ]!

Date of Receipt

~^L iciinrzrzz]
Amount of Each Receipt this Period

L̂ I7~"r~ '̂~"~1'~"T^ZI

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



SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: I PAGE 1

for each category of the i — i 91h i — i «» =-i 5o i — i n* \ —
Detaifcd Summary Page ^ «" ̂  » pj » ^ » \1

OF 3

25 r— 126
29 \-\an>

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 Iowa Political Action Committee
Full Name (Last, First, Middle Initial)

A.
Pomeroy for Congress

Mailing Address
P.O. Box 75214

City
Wasington

State Zip Code
DC 20013

Purpose ol Disbursement ^^ .
Contribution

Candidate Name
Earl Pomeroy

Office Sought: x

State: ND Dis

jrrni
Category/

Type
House Disbursement For:
Senate | | Primary [3~] General
President [| Other (specify) T

rictAt Larae
Full Name (Last, First, Middle Initial)

B.
Friends of John Thune

Mailing Address
91 2 F. Street, NW #11 06

City

Washinqton
State Zip Code

D.C. 20004
Purpose of Disbursement

Contribution
Candidate Name
John Thune
Office Sought:

State: SD Dte

IfoTT
Category/

Type
House Disbursement For:
Senate | [ Primary [)(] General
President [ | Other (specify) T

rict:

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

CIRB PAC
Mailing Address
201 Massachusetts Avenue, NE Suite C-5
City

Washington
Purpose of Disbursem

Candidate Name

Office Sought:

State: Dis

State Zip Code

DC 20002
errt

Contribution IEI3I
Category/

Type
House Disbursement For:
Senate I I Primary [X] General
President [J Other (specify) y

rict:

SUBTOTAL of Disbursements This Page (optional) ».

TOTAL This Period (last page this line number only)

Date of Disbursement

iiojy nn iiToirv~u-Y-

Amount of Each Disbursement this Period

Date of Disbursement

ESI IOCS ED331

Amount of Each Disbursement this Period
_lf_v-^r_v_v_™_jr-j™_

Date of Disbursement

IGLSI ' HOI!' £5U-Y-U-Y-||

Amount of Each Disbursement this Period

\rv~v~v~^~^~2~o~o~Q^o\

C^ZIISjLO.̂ O^

FE8AN026 FEC Schedule B (Form 3X) Rev. 02^003



SCHEDULE U (FEU Form 3A) FOR L|NE

ITEMIZED DISBURSEMENTS STJESSSS? 7*°?
Detailed Summary Page —

NUMBER: | PAGE 2 OF 3
i one)

P22 H23 P24 P25 n26
r~|28a |~~|28b | | 2 8 c | | 2 9 f~~| 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.

V NAME OF COMMITTEE (In Full)

/ Farmers Mutual Hail Insurance Company of Iowa Political Action Committee
Full Name (Last, First, Middle Initial)

A.
Boswell for Congress

Mailing Address
P.O. Box 6200

City
Des Moines

Purpose of Disbursement _^ _
Contribution

Candidate Name

Leonard Boswell
Office Sought: x

State: (A Dlsl

House
Senate
President

net: 3

State Zip Code
IA 50309

EQI
Category/

Type
Disbursement For:

B Primary |Z7j General
Other (specify) T

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

King for Congress
Mailing Address
116 N. Main Street. P.O. Box 400

City

Earlv
Purpose of Disbursement

Contribut
Candidate Name
Steve King
Office Sought: X

Stated DIs

House
Senate
President

rict: 5th

Full Name (Last. First Middle Initial)
C.

The Grassley Committee,

State Zip Code
IA 50535

on ECU
Category/

Type
Disbursement For:

B Primary [~x] General
Other (specify)" T

Inc.
Mailing Address
P.O. Box 1000

City

Purpose of Disbursement

Contribut
Candidate Name
Charles Grassley

Office Sought:

X

State: 'A oli

House
Senate
President

rict:

SUBTOTAL of Disbursements This Page

State Zip Code
IA 50304

ion ^H3|
Category/

Type
Disbursement For:

| | Primary [X] General
[J Other (specify) T

Date of Disbursement

Oil ' Hi ' SJutS

Amount of Each Disbursement this Period

ICIZZIIijuS

Date of Disbursement

HO ' EH ' £FcTS

Amount of Each Disbursement this Period

IP" 1 0 0 0 0 0

Date of Disbursement

|[<ri ' |[L1 ' £ojL8|

Amount of Each Disbursement this Period

_Ĵ _Ĵ _Ĵ Ĵ JLPJ?.Jl3l

(optional, + |[]̂ ~"TOTO^O]

TOTAL This Period (last page this line number only) ^ „ „ _^_j, n_/,x_JI „ ,.A_n I

FE6AN028 FEC Schedule B (Form 3X) Rev. 02O003



blHhUULh B (HbC l-orm JA) FOR LINE NUMBER | PAGE 3 OF 3

ITEMIZED DISBURSEMENTS ySSmSrS1 (<*^™*
Detailed Summary Page

one)

P22 H23 P24 P25 P26

|-|28a H28" r128c n29 n3*
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 Iowa Political Action Committee
Full Name (Last, First, Middle Initial)

A.
Peterson for Congress
Mailing Address
236 Massachusetts Avenue, NE - Suite 603

City
Washington

Purpose of Disbursement
Contribution

Candidate Name
Collin Peterson

Office Sought: x House
~~ Senate
~~ President

State: MN District: 7th

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

State Zip Code
DC 20002

E— u \j — ^T]

L1.1.J
Category/

Type
Disbursement For:

B Primary [v] General
Other (specify) y

Mailing Address

City State Zip Code

Purpose of Disbursement ._____.

candidate Name

Office Sought: House
~~ Senate
~~ President

State: District:

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

Category/
Type

Disbursement For:
B Primary [~] General

Other (specify) T

Mailing Address

City

Purpose of Disbursement

Candidate Name

Office Sought: House
Senate

~~ President
State: District:

SUBTOTAL of Disbursements This Page

State Zip Code

[TT^ni
Category/

Type
Disbursement For:

1 1 Primary | | General
[J Other (specify) T

Date of Disbursement

[fM"TJ~l«n / |j D"H"D~Ji /

y__2! Hi, -4 ] •Y-u-y-u-y.rY'||

Amount of Each Disbursement this Period

j ^_^, _!L.ilj[ji £ <£p/pp]

Date of Disbursement

"" Y~\J " Y~LT~ Y" ~\(~ Y " 1

, ____n___« -/»__— |

Amount of Each Disbursement this Period

|._J^_.n Î̂ _n_n_J^_^._n_^.^_,...J|

Date of Disbursement

a' Q' •y-Tj-y-iry-u-y-jl

Amount of Each Disbursement this Period

|| " " " """ "" 'ZILU1

fnntinnnh k. 1 1 w \J \) w U M

j iy— -lj-" ..•- \. \, n — U 1_ „ .j ,!

TOTAL This Period (last page this line number only) ». |j „ „ ^ f _,. ,7 5 0, O^O^Ojj

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