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

One State Farm Plaza

c/o Mark Schwamberger, Treasurer,

Bloomington IL 61710-0001

C00544817

✘

✘

02 01 2022 02 28 2022

Schwamberger, Mark, , ,

Schwamberger, Mark, , ,
[Electronically Filed] 03 14 2022
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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
999 E Street, NW

Washington, DC 20463

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

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

02 01 2022 02 28 2022

Image# 202203149493773093

2022 503006.23

515535.35
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512420.25 512420.25
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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
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▼
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State Farm Mutual Automobile Insurance Company Federal Political Action Committee (State Farm Federal PAC)
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6149.93 16499.86

13734.97 30164.16

19884.90 46664.02

0.00 0.00

0.00 0.00

19884.90 46664.02

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

19884.90 46664.02

19884.90 46664.02



	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , . , , .
	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .

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) ..............................................
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COLUMN A
Total This Period

II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements
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DETAILED SUMMARY PAGE
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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
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Memo Item
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Memo Item

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

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

Image# 202203149493773097
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✘

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

Alvarez, Carmelo, , ,

9106 Juneau Ave
02 17 2022

Lubbock TX 79424-7857
Transaction ID : 45F886F8A72B15C7B842

State Farm Sales Leader

300.00

300.00

Bryson, Katinka M, , ,
34 Country Club Pl

02 05 2022

Bloomington IL 61701-3402
Transaction ID : 4C00AC3C47F9A1A4F7DB

State Farm Vpo

416.64

208.32

Butler, King, , ,
1111 Ascott Valley Dr

02 28 2022

Johns Creek GA 30097-5923
Transaction ID : 4080A6C6688B59F10089

State Farm Vpo

250.00

125.00

633.32
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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.
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(check only one)Use separate schedule(s)  
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Detailed Summary Page  11a  11b  11c  12
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Memo Item
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Name of Employer (for Individual) Occupation (for Individual)

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

Image# 202203149493773098
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✘

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

Cimons, Wayne, , ,

1215 H St
02 21 2022

Alexandria VA 22307-1434
Transaction ID : 4EEC93E720B789A098E1

State Farm Associate General Counsel

250.00

125.00

Dorsett, Rayman, N, ,
2324 Lakeshore Ave
Apt 5 02 13 2022

Oakland CA 94606-1079
Transaction ID : 4C5586E7FD53E2D7AD4B

State Farm Vp-Agency/Sales

250.00

125.00

Fancher, John, , ,
2909 Degarmo Dr

02 25 2022

Bloomington IL 61704-9201
Transaction ID : 4EC085418EF86D61E5DB

State Farm Agency Vice President

416.64

208.32

458.32
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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.
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Memo Item

Name of Employer (for Individual) Occupation (for Individual)
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8 19

✘

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

Fields, Mike, , ,

1515 Beckenham Dr
02 09 2022

Bloomington IL 61704-7630
Transaction ID : 7FB00356-1EB3-4117-

State Farm Innovation Executive

1000.00

1000.00

Fowler, Robin, , ,
342 2nd Ave

02 28 2022

Gallipolis OH 45631-1103
Transaction ID : 2022030711215-128

Self Employed State Farm Agent

400.00

200.00

Gelbrich, Ryan, , ,
2650 Dalke Ridge Dr NW

02 16 2022

Salem OR 97304-4836
Transaction ID : 475282A8E4E2066EA517

Self Employed State Farm Agent

250.00

125.00

1325.00
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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
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Memo Item

Memo Item
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Name of Employer (for Individual) Occupation (for Individual)
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9 19

✘

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

Herbert, Wensley J, , ,

2004 Wakefield Ln
02 12 2022

Bloomington IL 61704-9198
Transaction ID : 442F9D8A0B5AC69B3D2D

State Farm Senior Vice President

250.00

125.00

Jones, Katie, , ,
16935 Dundalk Ln

02 04 2022

Northville MI 48168-3450
Transaction ID : 4CF5B864EE28676D309F

Self Employed State Farm Agent

250.00

125.00

Lane, Mike, , ,
3 MacKenzie Ct

02 23 2022

Bloomington IL 61704-7047
Transaction ID : B5E77891-60E2-486D-

State Farm Associate General Counsel

250.00

250.00

500.00
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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) ............................................................................
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Image# 202203149493773101

10 19

✘

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

Loftus, Thomas, , ,

11 Tiger Lily Ln
02 25 2022

Cape Eliz ME 04107-5107
Transaction ID : 4678B87B7F3462BDFBB2

State Farm Area Vice President

416.64

208.32

Prince, Beth, , ,
7741 W 200 S

02 10 2022

New Palestine IN 46163-9779
Transaction ID : B08BBA07-F290-4427-

Self Employed State Farm Agent

500.00

500.00

Rader, Andy, , ,
24 Derby Way

02 21 2022

Bloomington IL 61704-2820
Transaction ID : 48FCB311CB032382BD73

State Farm Vpo

250.00

125.00

833.32
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SCHEDULE A  (FEC Form 3X)
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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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Image# 202203149493773102

11 19

✘

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

Spoon, Rachael, , ,

7460 Ruth Dr
02 16 2022

Klamath Falls OR 97603-9023
Transaction ID : 4517A91F6EED9C08B6FD

Self Employed State Farm Agent

750.00

750.00

Terry, Victor, , ,
3610 Como Ct

02 21 2022

Normal IL 61761-9678
Transaction ID : 475EAA81EB50FCB6E36A

State Farm Vp-Pa & Chiefdiversityofficer

416.64

208.32

Thein, Ron, , ,
9406 Crossbow Dr

02 18 2022

Bloomington IL 61705-8003
Transaction ID : 4EF7B594E43B6D5E3BAF

State Farm Vp - Financial Ops

250.00

125.00

1083.32
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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.
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Image# 202203149493773103

12 19

✘

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

Tomblin, Tad, , ,

150 Lock Ln

Lock Lane 02 27 2022

Alum Creek WV 25003-9066
Transaction ID : 4AAC8A4241044F7E5DBD

State Farm Sales Leader

250.00

125.00

Wang, Michael, , ,
22522 Bowens Wharf Pl

02 26 2022

Ashburn VA 20148-6634
Transaction ID : 4FB7887C9B0D0A644567

State Farm Area Vice President

416.64

208.32

Waterman, Analene, , ,
8749 Darley Rd SE

02 25 2022

Aumsville OR 97325-9751
Transaction ID : 42A0A9B58B6C0ED75961

Self Employed State Farm Agent

300.00

150.00

483.32
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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.
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Image# 202203149493773104

13 19

✘

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

Watkins, Bob, , ,

8 Burgundy Ct
02 16 2022

Bloomington IL 61704-8372
Transaction ID : 44C384CB58314B4C867C

State Farm Associate General Counsel

250.00

125.00

Williams, Larry, , ,
5932 W Lake St

02 28 2022

Chicago IL 60644-1833
Transaction ID : 2022030711215-28

Self Employed State Farm Agent

416.66

208.33

Zarich, Jon, , ,
201 N Illinois St

Ste 1900 02 01 2022

Indianapolis IN 46204-4236
Transaction ID : 593683AB78F84F01AEC6

Frost Brown Todd Managing Associate

500.00

500.00

833.33

6149.93



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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Image# 202203149493773105

14 19

✘

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

Andy Barr For Congress, Inc.

PO Box 2059 02 16 2022

Lexington KY 40588

2022 Primary
C00467571

011
Transaction ID : 04F49A127654A43CE72

Barr, Andy, H., , IV
500.00

✘ 2022

✘

KY 06

Andy Barr For Congress, Inc.

PO Box 2059 02 16 2022

Lexington KY 40588

2022 General
C00467571

011
Transaction ID : 466FDB9AB0A243FFF56

Barr, Andy, H., , IV
✘ 2022 2000.00

✘

KY 06

Darren Soto For Congress

PO Box 421349 02 24 2022

Kissimmee FL 34742

2022 Primary
C00581074

011
Transaction ID : 88DD75E7EC30AB82032

Soto, Darren, Michael, ,
✘

1000.002022

✘

FL 09

3500.00



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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Image# 202203149493773106

15 19

✘

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

DelBene for Congress

PO Box 477 02 16 2022

Kirkland WA 98083

2022 Primary
C00459099

011
Transaction ID : 27CBB5CF377CFC03E41

DelBene, Suzan, Kay, ,
2500.00

✘ 2022

✘

WA 01

Emmer For Congress

PO Box 998 02 24 2022

Anoka MN 55303

2022 General
C00545749

011
Transaction ID : 64635851F8DD32DA30D

Emmer, Thomas, Earl, , Jr.
✘ 2022 3000.00

✘

MN 06

Emmer For Congress

PO Box 998 02 24 2022

Anoka MN 55303

2022 Primary
C00545749

011
Transaction ID : DD51D715E91AD45880D

Emmer, Thomas, Earl, , Jr.
✘

2000.002022

✘

MN 06

7500.00



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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Image# 202203149493773107

16 19

✘

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

Friends Of Raja For Congress

PO Box 681202 02 24 2022

Schaumburg IL 60168

2022 Primary
C00575092

011
Transaction ID : 6ADCE31F17135C32366

Krishnamoorthi, S. Raja, , ,
1000.00

✘ 2022

✘

IL 08

Jeffries For Congress

910 17th St NW 02 16 2022

Ste 925

Washington DC 20006

2022 Primary
C00503052

011
Transaction ID : 433FB8510C6339CB2DE

Jeffries, Hakeem, S., ,
✘ 2022 2500.00

✘

NY 08

Kurt Schrader For Congress

PO Box 3314 02 07 2022

Oregon City OR 97045

2022 Primary
C00446906

011
Transaction ID : 0923D7E057CD5EC1976

Schrader, Kurt, , ,
✘

1000.002022

✘

OR 05

4500.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS
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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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Image# 202203149493773108

17 19

✘

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

Larson For Congress

PO Box 261172 02 24 2022

Hartford CT 06126-1172

2022 Primary
C00330142

011
Transaction ID : 5087407A3689409995F

Larson, John, Barry, ,
1500.00

✘ 2022

✘

CT 01

Norma Torres For Congress

728 W Edna Pl 02 24 2022

Covina CA 91722

2022 Primary
C00557652

011
Transaction ID : 8E8802B0782748E30FE

Torres, Norma, Judith, ,
✘ 2022 1000.00

✘

CA 35

Quigley For Congress

2652 N Southport Ave 02 24 2022

Unit E

Chicago IL 60614

2022 Primary
C00457556

011
Transaction ID : 4A6D379796693961658

Quigley, Michael, , ,
✘

1000.002022

✘

IL 05

3500.00
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Image# 202203149493773109

18 19

✘

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

Stephen Lynch For Congress

169 W 8th St 02 24 2022

South Boston MA 02127

2022 Primary
C00366948

011
Transaction ID : E1E6A76B34661F078B4

Lynch, Stephen, Francis, ,
1000.00

✘ 2022

✘

MA 08

Tammy For Illinois

PO Box 10793 02 24 2022

Chicago IL 60610

2022 General
C00574889

011
Transaction ID : E2B08DB3F51B1B1F188

Duckworth, L. Tammy, , ,

✘

2022 1000.00

✘

IL

Ted Lieu For Congress

777 S Figueroa St 02 24 2022

Ste 4050

Los Angeles CA 90017

2022 Primary
C00556506

011
Transaction ID : 09BDB5041BFAB7C731C

Lieu, Ted, W., ,
✘

1000.002022

✘

CA 36

3000.00
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Image# 202203149493773110

19 19

✘

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

Tim Scott For Senate

1405 Ashley River Rd 02 24 2022

Charleston SC 29407-5305

2022 Primary
C00540302

011
Transaction ID : 85E16F29186BB600240

Scott, Timothy, Eugene, ,
1000.00

✘

2022

✘

SC

1000.00

23000.00


