. 8872 Political Organization
e Report of Contributions and Expendi

(November 2002)

Department of the Treasury > See Separate Instructions.
Internal Revenue Service

A. For the perod beginning 01/01/2013 and ending  06/30/2013

B. Check applicable boxes Xl intal report | Change of address 0  Amended report 0 Final report
1 Name of orgamization Employer identification number

Florida Farm Bureau Federation FarmPAC 59-2097122
2 Mailing address (P O Box or number, street, and room or suite number)

P O Box 147030
City or town, state, and ZIP code

Gainesville, FL._32614-7030

3 E-mall address of organization 4 Date organization was formed
Bob Richardson@ffbf org 1981

5a Name of custodian of records 5b Custodian's address
Robert Richardson P O Box 147030

Gamesville, FL 32614-7030

6a Name of contact person 6b Contact person's address

Robert Richardson P O Box 147030
Gamesville, FL 32614-7030

7 Business address of organization (If different from mailing address shown above) Number, street, and room or suite number

5700 SW 34th Street
City or town, state, and ZIP code

Gamesville, FL_ 32608
8 Type of report (check only one box)

O First quarterly report (due by Apnil 15) f O Monthly report for the month of
(due by the 20th day following the month shown above, except the
December report, which i1s due by January 37)

V]

b [0 Second quarterly report (due by July 15)

g [l Pre-election report (due by the 12th or 15th day before the election)

¢ O Third quarterly report (due by October 15) (1) Type of election
(2) Date of election

(3) For the state of

d O vYearend report (due by January 31)
h [ Post-general election report (due by the 30th day after general

election)

X id- -
e M:d-year report (Non-election (1) Date of election

year only-due by July 31) (2) For the state of
9 Total amount of reported contributions (total from all attached Schedules A) 9 $30,168.80
10 Total amount of reported expenditures (total from all attached Schedules B) 10 $6.975 66
Under penalties of perjury, | declare that | have examined this report, including panying schedules and and to the best of my knowledge

and belef, it 1s true, correct, and complete

ign

ere> ol f o 2____ wm 7-3-13

Stgnature of authonzed official

02013

or Paperwork Reduction Act Notice, see separate instructions. Cat No 30406G Form 8872 (11-2002)

SPANNED JUN, 3



Form 8872 {11-2002)

#Schedule A Itemized Contributions Schedule A page 1 of 1
Name of organization Employer identification number
Florida Farm Bureau Federation FarmPAC 59.2097122
Contnbutor's name, mailing address and ZIP code Name of contributor's employer Amount of contnbution

14900 @ $1 00 Each

Contnbutor's occupation

Galneswlle, FL 32614 s 14 900 00
Date of contribution
Aggregate contnbutions
e y s 14,900 00 06/30/2013
Contributor's name, maihng address and ZIP code Name of contnbutor's employer Amount of contribution

15140 @ $1 OOEACH

Contributor's occupation

Gainesville, FL 32614 R 15.140 00
,
Date of contribution
Aggregate contributions
et N 15,140 00 03/31/2013
Contributor's name, mailing address and ZIP code Name of contnbutor's employer Amount of contnbution
Aggregate Below Threshold N/A
Contributor's occupation
N/A s 128 80
Date of contribution
Aggregate contributions
year-to-date > $ N/A N/A
Contributor's name, mailing address and ZIP code Name of contnbutor's employer Amount of coninbution
Contnibutor’s occupation
$
Date of contribution
Aggregate contributions
year-to-date > $
Contributor's name, mailing address and ZIP code Name of contributor's employer Amount of contnibution
Contnbutor's occupation
$
Date of contribution
Aggregate contnbutions
year-to-date » $
Contributor's name, mailing address and ZIP code Name of contnbutor's employer Amount of contnbution
Contributor's occupation
$
Date of contribution
Aggregate contnibutions
year-to-date > $
Contributor's name, mailing address and ZIP code Name of contnbutor's employer Amount of contribution
Contributor's occupation
$
Date of contribution
Aggregate contributions
year-to-date » 3
Contributor's name, mailing address and ZIP code Name of contnibutor's employer Amount of contribution
Contributor's occupation
$
Date of contnbution
Aggregate contributions
year-to-date | 2 )
Contributor's name, mailing address and ZIP code Name of contnbutor's employer Amount of contribution
Contrbutor's occupation
$
Date of contrtbution
Aggregate contributions
year-to-date » 3
Subtotal of contnbutions reported on this page only Enter here and also include this amount in the total on line ¢
of Form 9872 $ 30.168 80
,

Form 8872 (11-2002)



Form 8872 (11-2002)

#Sechedule’ B

ltemized Expenditures

Schedule Bpage 1 of 2

Name of organization

Florida Farm Bureau Federation FarmPAC

Employer identification number
59-2097122

Recipient's name, mailing address and ZIP code

Hill, Mike
133 S Harbor Drive
Venice, FL 34285 !

Nams of recipient's employer

State Farm Insurance

Amount of expenditure

s 500 00

Recipient’s occupation

Owner/Agent

Date of expenditure

05/28/2013

Purpose of expenditure

HD-2

Recipient's name, mailing address and ZIP code
Putnam, Adam

P O Box 2426

Bartow, FL 33831-2426

Name of recipient's employer

Amount of expenditure

$ 500 00

Recipient's occupation

Date of expenditure

05/28/2013

Purpose of expenditure

Commissioner of Agriculture

Recipient's name, mailing address and ZIP code
Raschein, Holly

97665 Overseas Hwy

Key Largo, FL 33037

Name of recipient's employer

Flonda House of Rep

Amount of expenditure

s 500 00

Recipient's occupation

Legislative Asst

Date of expenditure

06/03/2013

Purposa of expenditure

HD-120

Recipient's name, mailing address and ZIP code
Florida Farm Bureau Federation

P O Box 147030
Gainesville, FL 32614

Name of recipient's employer

Amount of expenditure

N/A : 726 23
Recipient's occupation Date of expenditure
N/A 01/28/2013

Purpose of expenditure

Dec 2012 Computer Op

Recipient's name, mailing address and ZIP code
Flonda Farm Bureau Federation
P O Box 147030

Gainesville, FL 32614

Name of recipient's employer

N/A

Amount of expenditure

s 73526

Recipient's occupation

N/A

Date of expenditure

03/07/2013

Purpose of expenditure

Jan 2013 Computer OP

Recipient's name, mailing address and ZIP cods Name of recipient's employer Amount of expenditure
Florida Farm Bureau Federation
P O Box 147030 N/A 732 79
Gainesville, FL 32614 $
Recipient's occupation Date of expenditure
N/A 03/26/2013
Purpose of expenditure
Feb 2013 Computer OP
Subtotal of expenditures reported on this page only Enter here and aiso include this amount in the total on
line 10 of Form 9972 > $ 3,694 28

Form 8872 (11-2002)



Form 8872 (11-2002)

LY Itemized Expenditures

Schedule B page 2 of 2

Name of organization

Flornda Farm Bureau Federation FarmPAC

Employer identification number

59-2097122

Recipient's name, mailing address and ZIP code
Florida Farm Bureau Federation
P O Box 147030
Gainesville, FL 32614

Name of racipient's employer

N/A

Amount of expenditure

s 728 57

Recipient's occupation

N/A

Date of expenditure

04/30/2013

Purpose of expenditure

March 2013 Comp Op

Recipient's name, mailing address and ZIP code
Flonda Farm Bureau Federation
P O Box 147030
Gainesville, FL 32614

Name of recipient's employer

N/A

Amount of expenditure

s 73136

Recipient's occupation

N/A

Date of expenditure

06/03/2013

Purpose of expenditure

May 2013 Compter OP

Recipient's name, mailing address and ZIP code
Florida Farm Bureau Federation
P O Box 147030
Gainesville, FL 32614

Name of recipient's empioyer

N/A

Amount of expenditure

. 731 81

Recipient's occupation

N/A

Date of expenditure

06/03/2013

Purpose of expenditure

Apr 2013 Computer OP

Recipient’'s name, mailing address and ZiP code
Florida Farm Bureau Federation
P O Box 147030
Gainesville, FL 32614

Name of recipient's employer

N/A

Amount of expenditure

. 730 50

Recipient’s occupation

N/A

Date of expenditure

06/30/2013

Purpose of expenditure

June 2013 Computer OP

Recipient's name, mailing address and ZIP code

Withheld

Name of recipient's employer

N/A

Amount of expenditure

s 359 14

Recipient's occupation

Date of expenditure

N/A N/A
Purpose of expenditure
Withheld
Recipient's name, mailing address and ZIP code Name of recipient’'s employer Amount of expenditure
3
Recipient's occupation Date of expenditure
Purpose of expenditure
Subtotal of expenditures reported on this page only Enter here and also include this amount in the total on
line 10 of Form 9972 > $ 3,281 38

Form 8872 (11-2002)



