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NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109. 

4. TYPE OF REPORT
 (Choose One)

 (a) Quarterly Reports:

 12-Day Primary (12P) General (12G) Runoff (12R)
 PRE-Election
 Report for the: Convention (12C) Special (12S)
 

 30-Day
 POST-Election  General (30G) Runoff (30R) Special (30S)
 Report for the:

(b) Monthly 
 Report 
 Due On:

 Feb 20 (M2) May 20 (M5) Aug 20 (M8) 

 Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) 

 Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)

FEC 
FORM 3X

REPORT OF RECEIPTS 
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For Other Than An Authorized Committee

1. NAME OF 
 COMMITTEE (in full)

ADDRESS (number and street)

 
 Check if different 
 than previously 
 reported. (ACC)

TYPE OR PRINT

 CITY  STATE ZIP CODE2. FEC IDENTIFICATION NUMBER ▼

▼ ▼ ▼

5. Covering Period through

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

Signature of Treasurer Date

April 15 
Quarterly Report (Q1)

July 15 
Quarterly Report (Q2)

October 15 
Quarterly Report (Q3)

January 31 
Year-End Report (YE)

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

Termination Report 
(TER)  in the 

Election on State of

 in the 
Election on State of

Office Use Only

C

▼

3. IS THIS  NEW AMENDED
 REPORT (N)     OR  (A)

(c) 

▼

Nov 20 (M11)
(Non-Election 
Year Only)

Dec 20 (M12)
(Non-Election 
Year Only)

Example:  If typing, type 
over the lines.
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One State Farm Plaza

Bloomington

c/o Mark Schwamberger, Treasurer,

IL 61710-0001

C00544817

Schwamberger, Mark, , , 

Schwamberger, Mark, , , 02 16 2024

State Farm Mutual Automobile Insurance Company Federal Political Action Committee (State Farm Federal PAC)
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COLUMN B
Calendar Year-to-Date

COLUMN A
This Period

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) ................ 

For further information contact:

Federal Election Commission
1050 First Street, N.E.
Washington, DC 20463

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

 FEC Form 3X (Rev. 05/2016 ) Page 2

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

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

Report Covering the Period: From: To:

Write or Type Committee Name

For further information, contact the Federal Election Commission at 800-424-9530 or visit www.fec.gov
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State Farm Mutual Automobile Insurance Company Federal Political Action Committee (State Farm Federal PAC)

01 01 2024 01 31 2024
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Report Covering the Period: From: To:

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

11. Contributions (other than loans) From:
 (a) Individuals/Persons Other 
  Than Political Committees
  (i) Itemized (use Schedule A) ............
 
  (ii) Unitemized .....................................
  (iii) 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 ........................................

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

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)) .. 

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) .........

DETAILED SUMMARY PAGE
of Receipts

Write or Type Committee Name

I. Receipts

 FEC Form 3X (Rev. 05/2016 ) Page 3

▼
▼

▼
▼

State Farm Mutual Automobile Insurance Company Federal Political Action Committee (State Farm Federal PAC)

01 01 2024 01 31 2024
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21. Operating Expenditures:
 (a) Allocated Federal/Non-Federal 
  Activity (from Schedule H4)
  (i) Federal Share .............................

  (ii) Non-Federal Share ......................
 (b) Other Federal Operating 
  Expenditures .......................................
 (c) Total Operating Expenditures
  (add 21(a)(i), (a)(ii), and (b)) .............
22. Transfers to Affiliated/Other Party 
 Committees .................................................
23. Contributions to 
 Federal Candidates/Committees 
 and Other Political Committees .................
24. Independent Expenditures 
 (use Schedule E) .......................................
25. Coordinated Party Expenditures 
 (52 U.S.C. § 30116(d)) 
 (use Schedule F)........................................

26. Loan Repayments Made ............................

27. Loans Made ................................................
28. 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 (Including  
 Non-Federal Donations) ...................................

30. Federal Election Activity (52 U.S.C. § 30101(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)
 from Line 31) ..............................................

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements

 FEC Form 3X (Rev. 05/2016 ) Page 4

▼
▼

▼
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COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

DETAILED SUMMARY PAGE
of Disbursements

 FEC Form 3X (Rev. 05/2016 ) Page 5
III. Net Contributions/ 

Operating Expenditures

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) ................

▼
▼
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

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

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

908.32

300.00

300.00

State Farm AgentSelf Employed

Transaction ID : 0FF3C794-BFC8-4071-
80126-5055COHighlands Ranch

20241001
3890 White Bay Dr

Buckland, Pamela, , , 

208.32

208.32

Ovp - ClaimsState Farm

Transaction ID : 4D258DD11C8724DE9D67
85086-3028AZAnthem

20240501
2523 W Princeville Dr

Arnold, Michael, , , 

400.00

400.00

State Farm AgentSelf Employed

Transaction ID : 438BAADD6137FDF03431
80138-4240COParker

20242401
3320 Paintbrush Ln

Anderson, Damy, , , 

State Farm Mutual Automobile Insurance Company Federal Political Action Committee (State Farm Federal PAC)
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

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

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

2100.00

1000.00

1000.00

Vice President - CounselState Farm

Transaction ID : 46CAA0BAF5871F23A4F4
61704-4698ILBloomington

20241201
2803 Powell Dr

Engle, Erin, , , 

500.00

500.00

State Farm AgentSelf Employed

Transaction ID : 45D5AB02BAE111112016
44406-7109OHCanfield

20240501
3550 Victory Ln

Cefalu, Jan, , , 

600.00

600.00

State Farm AgentSelf Employed

Transaction ID : EC9C267D9E8847669E2C
48455-8944MIMetamora

20240801
1526 Lake Metamora Dr

Byard, Keith, , , 

State Farm Mutual Automobile Insurance Company Federal Political Action Committee (State Farm Federal PAC)
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

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

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

1850.00

1200.00

1200.00

State Farm AgentSelf Employed

Transaction ID : 319F83C1-09A5-47AF-
62230-1739ILBreese

20242401
889 N 2nd St

Klostermann, Steve, , , 

300.00

300.00

State Farm AgentSelf Employed

Transaction ID : 99B7D74F-78A3-487F-
62274-1553ILPinckneyville

20242301
705 Wilson St

Kemme, Bill, , , 

350.00

350.00

State Farm AgentSelf Employed

Transaction ID : 41C4AB619B2354BDA3E6
60450-9744ILMorris

20241701
5055 Deerfield Dr

Hakey, Rick, , , 

State Farm Mutual Automobile Insurance Company Federal Political Action Committee (State Farm Federal PAC)
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

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

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

708.32

250.00

250.00

Sales LeaderState Farm

Transaction ID : 7090BBB6-EC12-41CC-
46814-9492INFort Wayne

20240501
2831 Grey Oaks Blvd

Ratti, John, , , 

250.00

250.00

State Farm AgentSelf Employed

Transaction ID : 46889989282A800CEB76
61548-7709ILMetamora

20241201
1294 Lourdes Rd

Padesky, Jackie, , , 

208.32

208.32

Area Vice PresidentState Farm

Transaction ID : 464CAE10A281BA638FA0
04107-5107MECape Eliz

20242501
11 Tiger Lily Ln

Loftus, Thomas, , , 

State Farm Mutual Automobile Insurance Company Federal Political Action Committee (State Farm Federal PAC)
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

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

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

1208.32

250.00

250.00

State Farm AgentSelf Employed

Transaction ID : 43BDBD795D22A6E2DC25
60126-2525ILElmhurst

20241301
264 N Ridgeland Ave

Twitty, Brett, , , 

208.32

208.32

Area Vice PresidentState Farm

Transaction ID : 43F8B02F72CECF08A224
85024-1811AZPhoenix

20242101Unit 17

2336 E Utopia Rd

Terry, Victor, , , 

750.00

750.00

State Farm AgentSelf Employed

Transaction ID : 4D038E1EE08CC6AEB1E8
60611-3150ILChicago

20241301Apt 3908
600 N Lake Shore Dr

Siegel, Roni, , , 

State Farm Mutual Automobile Insurance Company Federal Political Action Committee (State Farm Federal PAC)

2710

Image# 202402169619783044



	 ▲	 ▲	 ▲ , , .
 , , .

	 ▲	 ▲	 ▲ , , .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲ , , .

C

	 ▲	 ▲	 ▲ , , .C

 , , .

	 ▲	 ▲	 ▲

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

 , , .

SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

7191.61

416.65

208.33

208.33

State Farm AgentSelf Employed

Transaction ID : 2024012211418-45
60644-1833ILChicago

20243101
5932 W Lake St

Williams, Larry, , , 

208.32

208.32

Area Vice PresidentState Farm

Transaction ID : 4B1C92D3EA579D0B7C41
16066-7938PACranberry Twp

20242601
324 Harlequin St

Wang, Michael, , , 

State Farm Mutual Automobile Insurance Company Federal Political Action Committee (State Farm Federal PAC)

2711

Image# 202402169619783045



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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FEC Schedule B (Form 3X) Rev. 05/2016
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 Mailing Address
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FEC Identification Number

FEC Identification Number
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A. Date of Disbursement

  Full Name (Last, First, Middle Initial)
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C. Date of Disbursement

Use separate schedule(s)  
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Detailed Summary Page
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(check only one)
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Candidate Name

Office Sought: House
   Senate
   President
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Disbursement For: 
 Primary General
 Other (specify) ▼
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Disbursement For: 
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Office Sought: House
   Senate
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Disbursement For: 
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C

Image# 202402169619783046

12 27

State Farm Mutual Automobile Insurance Company Federal Political Action Committee (State Farm Federal PAC)

Beatty For Congress

222 E Town St
Fl 2W

01 18 2024

Columbus OH

Transaction ID : 11DEF7BEC0F8A801B66

43215

2024 Primary 011

Beatty, Joyce, , , 
2500.002024

OH 03

Beth Van Duyne For Congress

01 15PO Box 630167 2024

Irving TX

Transaction ID : 01120B5DD844B5EF4BE

75063

2024 Primary

Van Duyne, Elizabeth, Ann, , 

1000.00

011

2024

TX 24

Bill Foster For Congress
1101PO Box 9104 2024

IL

Transaction ID : F2FF36BD4438CC5161A

Aurora 60598

2024 Primary 011

Foster, Bill, , , 

2000.002024

IL 11

5500.00

C00435099

C00507368

C00714865



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number
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A. Date of Disbursement

  Full Name (Last, First, Middle Initial)
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C. Date of Disbursement
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 202402169619783047

13 27

State Farm Mutual Automobile Insurance Company Federal Political Action Committee (State Farm Federal PAC)

Buddy Carter For Congress

PO Box 10570 01 18 2024

Savannah GA

Transaction ID : 84DF352DB57E4FCF8C3

31412

2024 Primary 011

Carter, Earl, L. B., , 
1000.002024

GA 01

Ciscomani For Congress

01 11PO Box 35103 2024

Tucson AZ

Transaction ID : 5D8D87A32111209D1E2

85740-5103

2024 Primary

Ciscomani, Juan, , , 

1000.00

011

2024

AZ 06

Citizens For Waters
110112501 Imperial Hwy

Ste 200

2024

CA

Transaction ID : EB9DDD353C3E1C5C45E

Norwalk 90650

2024 General 011

Waters, Maxine, , , 

1500.002024

CA 43

3500.00

C00167585

C00543967

C00786194



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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C

C

C

Image# 202402169619783048

14 27

State Farm Mutual Automobile Insurance Company Federal Political Action Committee (State Farm Federal PAC)

Citizens For Waters

12501 Imperial Hwy
Ste 200

01 11 2024

Norwalk CA

Transaction ID : F4B67D38A9E8F323E83

90650

2024 Primary 011

Waters, Maxine, , , 
1000.002024

CA 43

Citizens To Elect Rick Larsen

01 30PO Box 326 2024

Everett WA

Transaction ID : 37E20A209A9779B2CB7

98206

2024 Primary

Larsen, Rick, , , 

1000.00

011

2024

WA 02

Collins For Senator
1101PO Box 1096 2024

ME

Transaction ID : DD93587068013A4F044

Bangor 04402-1096

2026 Primary 011

Collins, Susan, Margaret, , 

1500.002026

ME

3500.00

C00314575

C00167585

C00345546



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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FEC Schedule B (Form 3X) Rev. 05/2016

  Full Name (Last, First, Middle Initial)
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FEC Identification Number
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A. Date of Disbursement

  Full Name (Last, First, Middle Initial)
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C. Date of Disbursement
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Memo Item

Memo Item

C

C

C

Image# 202402169619783049

15 27

State Farm Mutual Automobile Insurance Company Federal Political Action Committee (State Farm Federal PAC)

Dan Crenshaw For Congress

PO Box 430965 01 18 2024

Houston TX

Transaction ID : 8A96272E14D756FB786

77243

2024 Primary 011

Crenshaw, Daniel, , , 
1000.002024

TX 02

DelBene for Congress

01 11PO Box 477 2024

Kirkland WA

Transaction ID : 6D1709D882AF82803E1

98083

2024 Primary

DelBene, Suzan, Kay, , 

1500.00

011

2024

WA 01

Emmer For Congress
1101PO Box 279 2024

MN

Transaction ID : A4F00061C43ACDF35CF

Elk River 55330

2024 General 011

Emmer, Thomas, Earl, , Jr.

5000.002024

MN 06

7500.00

C00545749

C00660795

C00459099



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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)
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▼

FEC Schedule B (Form 3X) Rev. 05/2016

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

C. Date of Disbursement

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

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
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Category/
Type

Disbursement For: 
 Primary General
 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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28a 28b 28c 29 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202402169619783050

16 27

State Farm Mutual Automobile Insurance Company Federal Political Action Committee (State Farm Federal PAC)

Feenstra For Congress

641 2nd St 01 15 2024

Hull IA

Transaction ID : EDE17330656FB9F1C9F

51239

2024 Primary 011

Feenstra, Randy, , , 
1000.002024

IA 04

Friends Of Raja For Congress

01 11PO Box 681202 2024

Schaumburg IL

Transaction ID : FFD1C34B288B64FA65E

60168

2024 General

Krishnamoorthi, S. Raja, , , 

2000.00

011

2024

IL 08

Friends Of Sherrod Brown
1101600 Pennsylvania Ave SE

Unit 15180

2024

DC

Transaction ID : 584BEB8F4814C65E607

Washington 20003

2024 Primary 011

Brown, Sherrod, Campbell, , 

2000.002024

OH

5000.00

C00264697

C00693663

C00575092



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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)

 , , .
	 ▲	 ▲	 ▲ , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

C. Date of Disbursement

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

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

21b 22 23 26 27 
28a 28b 28c 29 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202402169619783051

17 27

State Farm Mutual Automobile Insurance Company Federal Political Action Committee (State Farm Federal PAC)

Guy For Congress

PO Box 23177 01 11 2024

Pittsburgh PA

Transaction ID : 58D5BAD0F4A4F4075A5

15222

2024 Primary 011

Reschenthaler, Guy, L., , 
1000.002024

PA 14

Joe Neguse For Congress

01 11PO Box 7142 2024

Boulder CO

Transaction ID : 3B3D404FFE87E4A642D

80306

2024 Primary

Neguse, Joe, , , 

1500.00

011

2024

CO 02

LaHood for Congress
1101PO Box 10735 2024

IL

Transaction ID : 50C44E6D48BB4ABE72B

Peoria 61612

2024 General 011

LaHood, Darin, M., , 

3500.002024

IL 16

6000.00

C00575050

C00657833

C00648253



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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)

 , , .
	 ▲	 ▲	 ▲ , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

C. Date of Disbursement

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

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

21b 22 23 26 27 
28a 28b 28c 29 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202402169619783052

18 27

State Farm Mutual Automobile Insurance Company Federal Political Action Committee (State Farm Federal PAC)

Laurel Lee For Congress, Inc.

PO Box 2743 01 25 2024

Brandon FL

Transaction ID : F8D31BFA1E225A7FFB9

33509

2024 Primary 011

Lee, Laurel, , , 
1000.002024

FL 15

Lou Correa For Congress

01 183230 Arena Blvd
Ste 245

2024

Sacramento CA

Transaction ID : 7629BDABD4DDEC8E3EF

95834

2024 Primary

Correa, J. Luis, , , 

2500.00

011

2024

CA 46

Mike Flood For Congress
1101PO Box 81041 2024

NE

Transaction ID : 975813C4815804D936A

Lincoln 68501

2024 Primary 011

Flood, Michael, , , 

1000.002024

NE 01

4500.00

C00801241

C00815373

C00578302



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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C. Date of Disbursement
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Detailed Summary Page
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .
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28a 28b 28c 29 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202402169619783053

19 27

State Farm Mutual Automobile Insurance Company Federal Political Action Committee (State Farm Federal PAC)

Quigley For Congress

1025 W Addison St
Apt 515

01 18 2024

Chicago IL

Transaction ID : 4476A9C49342CB10E44

60613

2024 Primary 011

Quigley, Michael, , , 
5000.002024

IL 05

Robin Kelly For Congress

01 11PO Box 101199 2024

Chicago IL

Transaction ID : 3AB9B4F48224DA72E9B

60610

2024 Primary

Kelly, Robin, Lynne, , 

2000.00

011

2024

IL 02

Scott Fitzgerald For Congress
1101PO Box 484 2024

WI

Transaction ID : E71AF6E75E47AF505B2

Oconomowoc 53066-0484

2024 Primary 011

Fitzgerald, Scott, L., , 

1000.002024

WI 05

8000.00

C00720011

C00457556

C00539866



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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Amount of Each Disbursement this Period
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FEC Identification Number

FEC Identification Number
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Detailed Summary Page
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 M M / D D / Y Y Y Y
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	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .
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28a 28b 28c 29 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202402169619783054

20 27

State Farm Mutual Automobile Insurance Company Federal Political Action Committee (State Farm Federal PAC)

Stanton For Congress

4340 E Indian School Rd
Ste 21-518

01 11 2024

Phoenix AZ

Transaction ID : D42223028D3BDD5AD1D

85018

2024 Primary 011

Stanton, Greg, , , 
3000.002024

AZ 04

Ted Lieu For Congress

01 11777 S Figueroa St
Ste 4050

2024

Los Angeles CA

Transaction ID : 05F8A671DF71049A893

90017

2024 Primary

Lieu, Ted, W., , 

1000.00

011

2024

CA 36

Terri Sewell For Congress
2501PO Box 1964 2024

AL

Transaction ID : 603FD94ED7836EC95AA

Birmingham 35201

2024 Primary 011

Sewell, Terrycina, Andrea, , 

1500.002024

AL 07

5500.00

C00458976

C00657304

C00556506



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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▼
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  Full Name (Last, First, Middle Initial)
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B. Date of Disbursement
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C. Date of Disbursement
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Detailed Summary Page
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	 ▲	 ▲	 ▲ , , .

21b 22 23 26 27 
28a 28b 28c 29 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202402169619783055

21 27

State Farm Mutual Automobile Insurance Company Federal Political Action Committee (State Farm Federal PAC)

Troy Carter For Congress

PO Box 50730 01 25 2024

New Orleans LA

Transaction ID : 0330425DF60B33467D8

70150

2024 Primary 011

Carter, Troy, A., , 
2500.002024

LA 02

William Timmons For Congress

01 15PO Box 3416 2024

Greenville SC

Transaction ID : 2EC6466855F4C3F7B91

29602

2024 Primary

Timmons, William, R., , IV

1500.00

011

2024

SC 04

Young Kim For Congress
1101PO Box 17490 2024

CA

Transaction ID : DC2FFE9C13CFB31BD45

Anaheim 92817

2024 General 011

Kim, Young, O., , 

4500.002024

CA 40

8500.00

57500.00

C00665638

C00763649

C00668491



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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FEC Identification Number
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	 ▲	 ▲	 ▲ , , .
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 202402169619783056

22 27

State Farm Mutual Automobile Insurance Company Federal Political Action Committee (State Farm Federal PAC)

Citizens for Lightford

PO Box 7824 01 09 2024

Westchester IL

Transaction ID : 7D05DD05D9720B840CB

60154-7824

2024 General 011

– 500.00

Friends for Floyd Prozanski

01 11PO Box 11511 2024

Eugene OR

Transaction ID : BC20CD513EEECA0D4E0

97440

Nonfederal Contribution

750.00

011

Friends of Aaron Woods
250128962 SW Meadows Loop 2024

OR

Transaction ID : EA9215205FD580A5902

Wilsonville 97070

Nonfederal Contribution 011

1250.00

1500.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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 M M / D D / Y Y Y Y
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	 ▲	 ▲	 ▲ , , .

21b 22 23 26 27 
28a 28b 28c 29 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202402169619783057

23 27

State Farm Mutual Automobile Insurance Company Federal Political Action Committee (State Farm Federal PAC)

Friends of Camille Y Lilly

7061 W. North Avenue
UPS # 260

01 04 2024

Oak Park IL

Transaction ID : D3A432D31524F33B38E

60302

2024 General 011

– 500.00

Friends of Camille Y Lilly

01 047061 W. North Avenue
UPS # 260

2024

Oak Park IL

Transaction ID : E99B3B5D70F93309482

60302

2024 General

– 1500.00

011

Friends of Deb Patterson
11013222 Sunridge Drive S 2024

OR

Transaction ID : 914216D95BD2FFB350C

Salem 97302

Nonfederal Contribution 011

500.00

– 1500.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement
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   Senate
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State: District:
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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	 ▲	 ▲	 ▲ , , .

21b 22 23 26 27 
28a 28b 28c 29 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202402169619783058

24 27

State Farm Mutual Automobile Insurance Company Federal Political Action Committee (State Farm Federal PAC)

Friends of George Lang

7727 Foxboro Drive 01 30 2024

West Chester OH

Transaction ID : 09B254EAF25B5E71F9D

45069

Nonfederal Contribution 011

3000.00

Friends of James Manning

01 254736 Royal Avenue, No.25 2024

Eugene OR

Transaction ID : 193C37E6AC31551696A

97402

Nonfederal Contribution

500.00

011

Friends of Janeen Sollman
25011260 NE Horizon Loop, Unit 308 2024

OR

Transaction ID : BC109D6F99B5B7F584D

Hillsboro 97124

Nonfederal Contribution 011

500.00

4000.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 202402169619783059

25 27

State Farm Mutual Automobile Insurance Company Federal Political Action Committee (State Farm Federal PAC)

Friends of Jessica Miranda

1238 West Kemper Road 01 18 2024

Cincinnati OH

Transaction ID : 2DCE8E6331858A945CC

45240

Nonfederal Contribution 011

500.00

Kate Lieber for State Senate

01 255560 SW Hewett Blvd 2024

Portland OR

Transaction ID : 8CDF9F8B9F4BCF77764

97221

Nonfederal Contribution

1500.00

011

Kayse Jama for Oregon
110112536 NE Couch Street 2024

OR

Transaction ID : 720ABF872144364E334

Portland 97230

Nonfederal Contribution 011

500.00

2500.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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.
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Memo Item
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Memo Item

C

C

C

Image# 202402169619783060

26 27

State Farm Mutual Automobile Insurance Company Federal Political Action Committee (State Farm Federal PAC)

Matt Huffman for Ohio

4679 Winterset Drive 01 30 2024

Columbus OH

Transaction ID : 93ACD1D5C1E618856F4

43220

Nonfederal Contribution 011

2000.00

Stephens for Ohio

01 114679 Winterset Drive 2024

Columbus OH

Transaction ID : 39397F415C3CB1135E0

43220

Nonfederal Contribution

1000.00

011

Stephens for Ohio
30014679 Winterset Drive 2024

OH

Transaction ID : 589A500269687267B20

Columbus 43220

Nonfederal Contribution 011

4000.00

7000.00



SCHEDULE B  (FEC Form 3X)
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C

C

C

Image# 202402169619783061

27 27

State Farm Mutual Automobile Insurance Company Federal Political Action Committee (State Farm Federal PAC)

Werner for Oregon

22157 Drazil Rd 01 25 2024

Malin OR

Transaction ID : BA6B57040A09C7CB84D

87632

Nonfederal Contribution 011

500.00

500.00

14000.00


