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rEC

RECEIVED
MAIL CENTER

|_ FEC REPORT OF RECEIPTS ASIL30 w95 ]
AND DI RSEMENTS
FORM 3X For Ot?er Tha§ E\l{uthﬁized Comnmittee _
Office Use Only
" ggm%ll?'ﬁEE (in full) TYPE OR PRINT v s\):eanr::ﬁ:lfezping' e 12:FE:1412[5 : : :

|Farmers Mutual Hail  Insurance Company ,o0f  |owa|

\Po, ! itical Action Committee , , , , v 0]
ADDRESS (number and street) |6| 7| 8| 51 lvvl € s, town, JBI a rlkl“ﬁalyl N
v
%heckifdiffe:ent |IIIIllllIIII|IIIIJIIIIlIlIIIIJIIII
- than previously .
reported. (ACC) Ivvlelsltl |D|e|s| |M°| 1nes | | I |1A| |5|0|2|6|6|‘|7|7|2|7|
2. FEC IDENTIFICATION NUMBER Vv CiTY a STATE 4o ZIP CODE a
A 4 4 7T 0 4 3. ISTHIS NEW fi AMENDED
4. TYPE OF REPORT (o) Monthly ] Feb 20 (M2 ] May2oms) [ ) Aug2o(mey [ ] Nov 20 (1)
(Choose One) Report ‘!1 ® (M2) Rl ay 20 (M5) [!4 ug 20 (M8) LIJ Q::rrr-gmon
Due On: —= == = =
[ | Mar 20 (M3) T § Jun 20 (M6) | Sep20(Mo) { J Dec20(M12)
(a) Quarterly Reporis: Ll—l l!) ) L._. g‘.:-gnlol;')m
T Apr 20 (M4) T Jul 20 (M7) I oct20M10) {[ || Jan 31 (YE)
April 15 L) L E. [l_l
Jol:aneny Report @1) | ()  42-Day Primary (12P) General (12G) Runoff (12R)
uly 15 PRE-Election
Quarterly Report (G2) Report for the: {!J Convention (12C) Ii} Special (12S)
October 15 ey
Quarterly Report (Q3)
U 1 DU DY / YA Y VY Uy in the LR
¢z:l:fér¥d3;temn (YE) Election on m . Bt State of
July 31 Mid-Year (d) 30-Day
Report (Non-election " = .
Yor? o,f,y) MY) POST-Election General (30G) (_l] Runoff (30R) @ Special (30S)
Report for the:
Termination Report
(TER) D YD 7 YUY Ny Uy in the W
Election on n P State of n
DT s Y Yy BV N v wg / foeDy / [T YwY
5. Covering Period 0 1 20009 through 06 30 2 0 J&
| certify that | have examined this ﬁépon and to the best of my knowledge and belief it is true, correct and complete.
Type or Print Name of Treasurer OScar Deardorff
/ YUYy FyYyVwvy
Signature of Treasurer Date 20009

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

Office
Use
Only

L
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FEC FORM 3X

Rev. 12/2004
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

n

Page 2

Wirite or Type Committee Name
Farmers Mutual Hail Insurance Company of lowa Political Action Committee

01 61 Esss

T3 B B

Report Covering the Period: From: To: n
COLUMN A COLUMN B
This Perlod Calendar Year-to-Date
6. (a) Cash on Hand T A TS T
January 1, 2009 4416320
(b) Cash on Hand at 7 T e R TR T T T
Beginning of Reporting Period............ 4416320
() Total Receipts (from Line 19)........... 8 0840 9" o 80840 9]
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines B T T e Y Y L B e T R L N S
6(a) and 6(c) for Column B)............ 52247289 522472 Q
7. Total Disbursements (from Line 31)........ 75370 0“ 753700
8. Cash on Hand at Close of
Reporting Period L A L A AL NP S T e T
(subtract Line 7 from Line 6(d))...cc..crceurens ‘ ] 4 47102 9, 4 4 ’7 10209
9. Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule D) ................ l < n
10. Debts and Obligations Owed BY

the Committee (ltemize all on
Schedule C and/or Schedule D)................

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

FEGANO26



[ DETAILED SUMMARY PAGE ]

of Receipts
FEC Form 3X (Rev. 06/2004) Page 3

Wirite or Type Committee Name
Farmers Mutual Hail Insurance Company of lowa Political Action Committee

MU W { oo/ YUY Uywy) /1 {fovwo| / ‘v‘lf'V‘U’V"\J‘Vj
Report Covering the Period:  From: 0.1 ] 0.1 2009 To: '0 6' 30 2 .00 9
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 —-v——w-—u—u—-v—-u-av—v—u W

(i) ltemized (use Schedule A)............ A ,,3,,, ,‘8,,6,.,7,‘2 nn sy 398672

(i) Unitemized o 4,0436 8‘ 404368

(i) TOTAL (add T T e LS. e R L L L A A L . . e e A
Lines 11(a)(i) and (ii).......ceceemnn. > e 803040 X 803040
(b) Political Party Committees .................. P T " l
{c) Other Political Committees T L R A I e e T e VeSS
cn (such as PACs) A AR y
P, (d) Total Contributions (add Lines
en 11(a)(iii), (b), and (c)) (Carry L D AL
e Totals to Line 33, page 5) .......ccowe.. > non n8,0,3,0.40 e n8,:0.3,0.4 0!
My 12. Transfers From Affiliated/Other
vt Party Committees l

] e e e e
)] 13. All Loans Received SO, S S, N WY, T, N B, W W m

£

172 Y A e Tenen ' ane Ve A T e
m 14. Loan Repayments Received...........cc.ecee.. N o l

15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.) S i R TR T T Ve I VS —
(Carry Totals to Line 37, page 5).......c.c....
16. Refunds of Contributions Made

to Federal Candidates and Other T T T T a7 T S T ey S

Political Committees.........c.cccveeerervrercrrserens

n J /I JL NN N/ N_) ) M\ A\, T [ (S S L W
17. Other Federal Receipts e ==
(Dividends, Interest, 61C.)............crereressenne: 53609 53609
18. Transfers from Non-Federal and Levin Funds -
(a) Non-Federal Account TR Ve s Vs T TESSTSS. . . s A
(from Schedule H3).........cccoovriiminiannes

(b) Levin Funds (from Schedule H5).........
(c) Total Transfers (add 18(a) and 18(b)).. T

19. Total Receipts (add Lines 11(d),

12, 183, 14, 15, 16, 17, and 18(c))......... > 808 TO"Q B 8084009
20. Total Federal Receipts e e e S e e e Ty e
(subtract Line 18(c) from Line 19)......... (S 8084009 8084009

FEGAN0O26
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DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/2003)

of Disbursements

Page 4

Il. Disbursements

21.

22.
23.

24,

25,

27.
28.

29,

30.

31.

32.

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

(i) Federal Share ...........ccoerercririnne

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

Expenditures
(c) Total Operating Expenditures

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

Committees
Contributions to

Federal Candidates/Committees

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

Independent Expenditures

use Schedule E)
ordinated Party Expenditures

2 US.C. 1;?(,1))

use Schedule F)

Loan Repayments Made............c.coverereneen

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

Than Political Commiittees .................

(b) Political Party Committees .................
(c) Other Political Committees
(such as PACS).......c.ccooiiviensercrensernnas

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

Other Disbursements ...........ccoveeeveeeesreennee

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))....»

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)
from Line 31) »

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

[—u—\r——\r—ﬂr—uur—uuu —'\’—u——\l—\l_‘v—v_v_v_u:j

e NN N NN SN S | | WYy O | VTS | Sy, Y, S
. ..23700 23700
23700 i 23700

NN NN

) 80000

80000

753700 | . " 753700
753700 753700

-

FEBANO26




vy
o
n
o]

g |
o
L |
e

£

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

.

Page 5

Ill. Net Contributions/Operating Ex-
penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

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

., 803040 e e. 803040
[ W ). | Beend? N nsood oo a1 ] S\ (N W )Y B | |
JL ] ﬂ n -4 ﬂ\ n J‘lﬂ I ﬂ g m Il L_ﬂ B n ﬂa

23700 S T T 23700
15 L ucch Ao e o Yo M T -t

FEBANG26




SCHEDULE A (FEC Form 3X) veo soparate schoduiarg) | [OFLLINE NUMBER: TPAGE 1 OF 4
ITEMIZED RECEIPTS for eact’:acategory of the (check ony one) "
F:]16 [ a7

Detailed Summary Page 1a 11b ¢
13 14 15

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 Deardorff, Oscar L. Date of Receipt
Mailing Address A A A DA EBERE
15806 Maple Drive |0 1“ 0.2 (2009
City State Zip Code
Urbandale lowa 50232 Amount of Each Receipt this Period
FEC ID number of contributing R ! 1 r : I
federal political committee. Q Ln_n_n_n_n_n_n_J 25000
Name of Employer Occupation
Farmers Mutual Hail Ins. Co. |Ex. Admin -Governmental Affair:
Receipt For: Aggregate Year-to-Date W
Primary General R e Ve VY . . i .
o H Other (specify) v 25000
L
4} Full Name (Last, First, Middle Initial) —.
~ B. Fischer, Steven G. Date of Receipt
M Mailing Address W) / [[owrD SEBRE
- 603 13th Street, SE 01) l02] [2]00 9]
s City State Zip Code
::"g Altoona lowa 50009 Amount of Each Receipt this Period
i FEC ID number of contributing R S T T T S Y A = A
:52 federal political committee. _g n L_n__n sy 335 '\gng_
. Name of Employer Occupatfion
Farmers Mutual Hail Ins. Co. |VP Human Relations
Receipt For: Aggregate Year-to-Date ¥
Primary P General ———— e
B Other (specify) w A ‘\3 35 4\0 ,,0
Full N Last, First, Middle Initial), .,.
o, U Neme (Last First. Middle Ine | iredahl, Kenneth J. Date of Receipt
Mailing Address A/ DD/ [Py Yoy
8935 Lyndhurst 0.1 0.2 20009
City State Zip Code
Johnston lowa 50131 Amount of Each Receipt this Period
FEC ID number of contributing [~] T T T Y Y e
federal political committee. C _n__rL_J;\___n_n__gxg.nln_z.mgng
Name of Employer Occupation
Farmers Mutual Hail Ins. Co. |Asst. VP Corporate Services
Receipt For: Aggregate Year-to-Date ¥
Primary General =
B Other (specifyT ‘ 27 2 \0 "0
SUBTOTAL of Receipts This Page (optional) » n"R N ,,.,8 n 5 n 7,,,0 n 0
TOTAL This Period (last page this line number only) » A A R S N s

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



SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 2 OF 4
Use separate schedule(s) {check only one)
ITEMIZED RECEIPTS for each category of the 1
Detalled Summary Page a 11b H“c 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 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

A Full Name (Last, First, Middle Initial) Mc Kie, Melvin, J. Date of Receipt
Mailing Address FWuwe| / TN e T SV e e
1100 Hillcrest 01 !0 2] 20009
City State Zip Code
Creston lowa 50801 Amount of Each Receipt this Period
FEC ID ber of tributi
federal prglji:incal cgmot:;t‘t:e. " 00117614 __n___n_/;\__n__.n___n\_z_r\_on_oﬁ\_o_n_gj
Name of Employer Occupation
Farmers Mutual Hail Ins. Co. |Field Representative - lowa
He“i'::ﬁ:’a’:y D’ieneral Aggregate Year-to-Date ¥
MY Other (specify) w 20000
o
[+ 1] Full Name (Last, First, Middle Initial)
_;,4 B. Meek, Gregory L. Date of Receipt
L Mailing Address T | [T
- 9405 Oakwood Drive Payrph Pedul-idn
o City State Zip Code
:;g Urbandale lowa 50322 Amount of Each Receipt this Period
. FEC ID ber of tributi T Y -
53 federal p'::Ich:lrcOmcl::l:O e |§ n n _A_rv_rM_Jv__aéré_nZn\gl\g
Name of Employer Occupation
Farmers Mutual Hail Ins. Co.  |Sr. VP Multi Peril Dept.
Recsipt For: Aggregate Year-to-Date ¥
Primary General ]
Other (specify) A AD 37,60
. Full Name (Last, First, Middle Initial) Roggenburg, Darin L. Date of Fecoit
Mailing Address | / S
2035 NW 134th St Payrl Dedul-tign ]
City State Zip Code
Urbandale lowa 50325 Amount of Each Receipt this Period
FEC ID number of contributi Y S
fodoral poitical commitee. o 3,7,4.8,8
Name of Employer Occupation
Farmers Mutual Hail Ins. Co.  |Asst. VP Corporate Services
Receipt For: Aggregate Year-to-Date ¥
Primary General TR
Other (specify] w 37488

SUBTOTAL of Receipts This Page (optional) > 111248

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

FEGAN026 FEC Schedule A (Form 3X) Rev. 02/2003
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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 4
(check only one)

11a 11b 11c 12
13 14 15 lie_ [ 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 committee.

NAME OF COMMITTEE (In Full)

Farmers Mutual Hail Insurance Company of lowa Political Action Committee

R Full Name (Last, First, Middle Initial) Rutledge, Ronald P.

Date of Receipt

Mailing Address Wy /(D ! |
240 Linden Drive Payrdii hedudtidn ]
City State Zip Code
Waukee lowa 50263 Amount of Each Receipt this Period
FEC ID ber of tributi
foderal poltal cormiss o . . ] 47,136
Name of Employer Occupation
Farmers Mutual Hail Ins. Co. |V.P. CIO

i‘: _F°" Goneral Aggregate Year-to-Date ¥

rimary eneral —— e

Other (specWD 47 136

Full Name (Last, First, Middle Initial)
B. RUtledge' Scott Date of Receipt

Mailing Address 7
1501 Buffalo Road ayrpll Pedupfign”
City . State Zip Code
West Des Moines lowa 50265 Amount of Each Receipt this Period
FEC ID ber of tributi [~
federal pTIl‘:i‘calre?mct:;t:e.u e C _n__u___m._n_n_m__n__n_ns 04 \_;‘__7 2
Name of Employer Occupation
Farmers Mutual Hail Ins. Co. |Sr. VP Crop Hail Dept.
Receipt For: Aggregate Year-to-Date W

Primary General ===

Other (specify) v A o AD,0,4,7 2

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

Date of Receipt

Mailing Address W/ / ERERA
3421 Briar Ridge Payrbil Dedultion
City ] State Zip Code -
West Des Moines lowa 50265 Amount of Each Receipt this Period

c S AT IR TEERTEEETEE s TS VLS G e e Ve T
el el B 6,4,1.1,6

Name of Employer Occupation
Farmers Mutual Hail Ins. Co. |President & CEO

Receipt For: Aggregate Year-to-Date ¥

Primary General - e
B Other (specityl'-):vl 61416

L_n__n_ A _n_n_sann.__n . n_J

LS L ey
SUBTOTAL of Receipts This Page (optional) > 161724
e Venan Ve Vast ' o Tenae Tape eV ' L
TOTAL This Period (last page this line number only) >
FEGAN026 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 Summary Page Na 11b l:l"c 12
13 14 15 16 [ |17

Any information copied from such Reporis 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 Initiaf)

A. Shepard, Rebecca Date of Receipt
Mailing Address B 1oy Y Y ey
1500 Crown Colony Court, #610 01 | 02 20009
City State Zip Code
Des Moines lowa 50215 Amount of Each Receipt this Period
FEC ID number of contributing v
federal political commitiee. _C__ ___rL_JL__J,\_n__n_q'\_ﬂn_gn_(_)nxon 0
Name ot Employer ccupation
Farmers Mutual Hail Ins. Co.
Receipt For: ate Year-to-Date W
!J anary ﬁ General Aggg-u e . L A L L e
.l-ﬁ i Other (specrfy) v N 4\_.n_n_n-\_4_..1\_2n_0_tno n 0
(¥
!;',D Full Name (Last, First, Middle Initial)
' B. Date of Receipt
] Mailing Address E!::] 1 [fowoy ¢ E-v—v—u—hr'v"
s | ] n
o) City State Zip Code
I‘ff'l Amount of Each Receipt this Period
gg FEC ID number of contributing ﬂg VT T
(-__ ‘J federal political committee. L n_n_n__n_n__n_n Lnos_avn_n_m_n__n__n
Name of Employer Occupation
Receipt For: ate Year-to-Date W
Primary D General Aggreg
Other (specify) v A 4 A,
Full Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address e m )] s [Foro) s [Py vy
City State Zip Code 8 :

Amount of Each Receipt this Period

FEC ID number of contributing "’6 [ M w B e e e s
federal political committee.

N N __N___ NN N__] b AN_ A n_sn__n__

Name of Employer Occupation

Receipt For:
Primary General
Other (specify) w

Aggregate Year-to-Date ¥

A N AV | BN L O

SUBTOTAL of Receipts This Page (optional) > 40000
TOTAL This Period (last page this line number only) > 398672

FEBAN026 FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

IPAGE1T OF 2

He He

FOR LINE NUMBER:
(check only one)

21b 22 23 24
27 28a 28b 28c

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, Middie Inital)
A. Date of Disbursement
Latham for Congress =rrEl PR TS
Mailing Address 02 19 20009
P.O. Box 71
City State Zip Code
Clarion lowa 50525

Purpose ot Disbursement
Contribution

Candidate Name

Amount of Each Disbursement this Period

011 ]

Categoryl 5 0 0 0 0

Tom Latham Type Lo - n__n__Aa_n__n_»
Office Sought: X[ House Disbursement For:
Senate Primary [ | General
President Other (specify) v
State: |A District:  4th
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
NAMIC PAC A /[T /[T
Mailing Address [0,3 3 1, 20009
122 "C" Street NW, Suite 540
City State Zip Code
ashingten DC 20001
Contribution 0 "1 1 ] Amount of Each Disbursement this Period
‘Candidate Name cﬁ};gpgry/ ‘ VA 2- Omv 0
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. c Date of Disbursement
PIPAC L 1 Jfovo)) s/ YUy vy vy
Maiing Address 03} (31] (2009
2600 Seuth River Road
City State Zip Code
Des Plaines IL 60018-3286
Purpose of Disbursement S
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Type 200 0‘0"0
Office 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)

FEGAN0O26

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

Detailed Summary Page

|PAGE2 OF 2

FOR LINE NUMBER:
(check only one)

21b 22 23 24 25 26
27 28a 28b 28¢ 29 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

ull Name (Last, First, Middle Initial)
A. K Date of Disbursement .
Moran for Kansas / [FEVEY) / [FrrvevT
Mailing Address |0 " 1 8| 20009
P.O. Box 1151
City State Zip Code
Hays KS 67601
Purpose of Disbursement
Contribution 011 I Amount of Each Disbursement this Period
Candidate Name Category/ u
Jerry Moran Type E::@M
Office Sought: X[ House Disbursement For:
|| Senate H Primary [ | General
President Other (specify) v
State: KS District:  1st
Full Name (Lest, First, Middle Initial)
B. Date of Disbursement
Latham for Congress {u—.m- 1 o)/ [PV
Malling Address 06 20 20009
P.O.Box 71
City State Zip Code
P?rlpaogeogf Disbursement A 50525
Contribution 011 Amount of Each Disbursement this Period
‘Candidate Name m o v 5" 0-"6“"6‘"6
Tom Latham Type Lo n o n_a . _n_r_n_]
Office Sought: x | House Disbursement For:
Senate Primary [ ] General
President Other (specify) ¢
State: 1A District:  4th
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
MM /7 (o vl 7 YWYy Uy vy
Mailing Address Lrnnn
City State Zip Code
Purpose of Disbursement ST
Amount of Each Disbursement this Period
Candidate Name m e e S
Type v l
Office Sought: House Disbursement For:
Senate B Primary [ | General
President Other (specify) v
State: District:

SUBTOTAL of Disbursements This Page (optional)

> 200000

TOTAL This Period (last page this line number only)

T T T T 650000

’ N | T, A | U | N ., | WY 4l TS ) WA

FEBAN026

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

ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

I PAGE 1

OF 1

26
30b

o o Haw Ha fol= [

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)

lowa Insurance Institute Political Action Committee

Date of Disbursement

o]/ [fevo /s [V oV
Mailing Address 0.1 “ 01} (20009
505 5th Avenue, #729 '
City State Zip Code
Des Moines 1A 50112
Purpose of Disbursement —
011 l Amount of Each Disbursement this Period
Candidate Name —-v—v—v—u——v—-v—v—v—:-\:j
ca':‘;lg)gryl _n__n_./r\_n_n_a'\_4..n_0_n.9ﬁ 0 0
Office Sought: [ House Disbursement For:
Senate Primary General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
lowa Industry Political Action Committee O D) [EETEEETS
Mailing Address 0.3 3 2009
904 Walnut Street, #100 =
City State Zip Code
M%Q%L 1A 50309
urpose of Disbursement E——
&1 “1 Amount of Each Disbursement this Period
‘Candidate Name Ca.:-;ggry, 40000
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: District:

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Disbursement
(o v o /

L nN YWY VYWY

L Ta

City

State Zip Code

Purpose of Disbursement

Candidate Name

L]

Amount of Each Disbursement this Period

Category/ TN W T T
Type B Ay, T, e e S, p U T |, S, v—
Office Sought: House Disbursement For:
Senate Primary [ | General
President Other (speciy) v
State: District:
SUBTOTAL of Disbursements This Page (optional) > 80000
TOTAL This Period (last page this line number only) > ~n § 0 ,L_q_ ‘On 0
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Received from Electronic Filing Office

Date of Receipt
Hand Delivered :
Postmarked
USPS First Class Mail
: Postmarked (R/C) -
USPS Registered/Certified
_ Postmarked
USPS Priority Mail
Delivery Confirmation™ or Signature Confirmation™ Label
Postmarked
USPS Express Mail
Postmark lllegible
No Postmark
7 Shipping Date '
(/| Ovemight Delivery Service (Specify): PS 771_(\ 9
/
“Next Business Day Delivery | V]
_ Date of Receipt
Received from House Records & Registration Office '
Date of Receipt
Received from Senate Public Records Office
Date of Receipt

Date of Receipt or Postmarked

Other (Specify):

fr— 7}y ol

PREPARER DATE PREPARED

(3/2005)



