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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

✘

✘

05 01 2018 05 31 2018

Schwamberger, Mark, , ,

Schwamberger, Mark, , ,
[Electronically Filed] 06 19 2018
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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)

05 01 2018 05 31 2018
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2018 129501.67
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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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State Farm Mutual Automobile Insurance Company Federal Political Action Committee (State Farm Federal PAC)
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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 
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 (c) Total Federal Election Activity (add  
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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 
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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)  
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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)
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✘

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

Adams, Joe, , ,

9300 Poundstone Pl
05 13 2018

Greenwood Village CO 80111-3410
Transaction ID : 4398AD2CFE048316937E

Self Employed State Farm Agent

250.00

50.00

Arnold, Michael, , ,
1 Chloe Ct

05 16 2018

Bloomington IL 61704-8666
Transaction ID : 42ACBA7B8A9F782A04AD

State Farm Ovp - Claims

833.28

208.32

Arnold, Michael, , ,
1 Chloe Ct

05 18 2018

Bloomington IL 61704-8666
Transaction ID : 4E5596DA74612957D26E

State Farm Ovp - Claims

833.28

208.32

466.64
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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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  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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State Farm Mutual Automobile Insurance Company Federal Political Action Committee (State Farm Federal PAC)

Bever, Kelly, , ,

13 Caladonia Ct
05 15 2018

Bloomington IL 61704-4185
Transaction ID : 416F572E9EA848CB9917

State Farm Vpo

1500.00

1500.00

Blevins, Becky, , ,
150 Cedar Knoll Ct

05 23 2018

Blythewood SC 29016-8652
Transaction ID : 42EED5750C4C4D4ABFC6

State Farm Vp-Agency/Sales

1000.00

1000.00

Bossch, Milt, , ,
1918 E Coconino Dr

05 16 2018

Chandler AZ 85249-3371
Transaction ID : 4F948DDCCA1D2BC1D4F3

State Farm Vp - Agency/Sales Services

375.00

125.00

2625.00
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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.
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TOTAL This Period (last page this line number only) ...............................................................  ▼
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  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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✘

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

Brown, Tony, , ,

10 Chad Ln
05 07 2018

Howell NJ 07731-5042
Transaction ID : 40BB2F4E37184E6E9183

State Farm Sales Leader

250.00

250.00

Burns, John, , ,
1821 Highlands in the Woods Dr

05 27 2018

Lakeland FL 33813-3810
Transaction ID : 410798ADF3101BF555A7

State Farm Vpo

250.00

125.00

Butler, King, , ,
1111 Ascott Valley Dr

05 28 2018

Johns Creek GA 30097-5923
Transaction ID : 4108AE0EB238005906A8

State Farm Vpo

375.00

125.00

500.00
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SCHEDULE A  (FEC Form 3X)
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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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  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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State Farm Mutual Automobile Insurance Company Federal Political Action Committee (State Farm Federal PAC)

Callis, Kevin, , ,

10 Pebblebrook Ct
05 04 2018

Bloomington IL 61705-6300
Transaction ID : 488882A0D2A04C894B90

State Farm Vpo

250.00

125.00

Cegon, Bob, , ,
2061 Wiltsey Ct SE

05 25 2018

Salem OR 97306-6903
Transaction ID : 41839306D564DC877873

Self Employed State Farm Agent

250.00

50.00

Cimons, Wayne, , ,
1900 M St NW

Ste 730 05 08 2018

Washington DC 20036-3547
Transaction ID : 4AE8A2CF6367A63D4253

State Farm Counsel

249.96

83.32

258.32
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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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▼

  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:  
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Memo Item

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

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

Image# 201806199113744204

10 34

✘

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

Cook-Turner, Kristyn, , ,

952 Chattooga Trce
05 15 2018

Suwanee GA 30024-7672
Transaction ID : E52E87EFC98F4BE3A333

State Farm Area Vice President

2500.00

2500.00

Downie, Richard, , ,
3211 NW Miller Rd

05 20 2018

Portland OR 97229-8566
Transaction ID : 483EB87074FC1321672D

Self Employed State Farm Agent

312.50

62.50

Edmonds, Scott, , ,
18043 SW Scholls Ferry Rd

05 08 2018

Beaverton OR 97007-8821
Transaction ID : 4808968F88B2493085E2

Self Employed State Farm Agent

250.00

50.00

2612.50
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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)  

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)

Image# 201806199113744205

11 34

✘

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

Farrington, Duane, , ,

12 Worthington Ct
05 18 2018

Bloomington IL 61704-2794
Transaction ID : 4132A6B92E55C3E7C986

State Farm Evp-Tech, Digital & Innovation

5000.00

5000.00

Fletcher, Mike, , ,
6509 Alderbrook Pl

05 26 2018

McKinney TX 75071-6884
Transaction ID : 4D78A3CB723E13629DA8

State Farm Enterprise Tech Exec - P&C

500.00

100.00

Frati, Renee, , ,
840 Cross Creek Dr

05 11 2018

Roseburg OR 97471-9839
Transaction ID : 4FCF81DCF1E6E1DA3F3C

Self Employed State Farm Agent

250.00

50.00

5150.00
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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.
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(check only one)Use separate schedule(s)  
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Memo Item

Memo Item

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

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

Image# 201806199113744206

12 34

✘

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

Furer, Barbara, , ,

PO Box 5160
05 01 2018

Salem OR 97304-0160
Transaction ID : 4231A2123A66D6621E1D

Self Employed State Farm Agent

250.00

50.00

Gourley, Corkey, , ,
39091 McKenzie Hwy

05 14 2018

Springfield OR 97478-8603
Transaction ID : 4B4FB40A02EB974DC903

Self Employed State Farm Agent

250.00

50.00

Gourley, Josh, , ,
5921 Landmark Ln

05 29 2018

Eugene OR 97402-7570
Transaction ID : 4663874F2C43A9C18A12

Self Employed State Farm Agent

250.00

50.00

150.00
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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.
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Memo Item

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

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

Image# 201806199113744207

13 34

✘

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

Hagan, Alec, , ,

4377 Fox Meadow Dr
05 14 2018

Medina OH 44256-6561
Transaction ID : 6BEA5B7AEA89476686F9

State Farm Vp-Agency/Sales

1000.00

1000.00

Hawkins, Phillip, , ,
7216 Oak Shores Dr

05 02 2018

Austin TX 78730-4315
Transaction ID : 11506E12-8520-4400-

State Farm Senior Vice President

4000.00

4000.00

Herbert, Wensley J, , ,
2004 Wakefield Ln

05 20 2018

Bloomington IL 61704-9198
Transaction ID : 48B7802B5731C0E0D3DC

State Farm Ovp - Claims

624.96

208.32

5208.32
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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

Memo Item

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

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

Image# 201806199113744208

14 34

✘

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

Higa-Seaver, Tammy, , ,

1 Kilborn Ct
05 31 2018

Bloomington IL 61704-7001
Transaction ID : 459683B089FA0C4A5850

State Farm Avp - Ccc

250.00

50.00

Holt, Aubrey, , ,
4125 SW Dosch Rd

05 19 2018

Portland OR 97239-1353
Transaction ID : 4C3B8EC06A2473DE29CE

Self Employed State Farm Agent

625.00

125.00

Horvath, Scott, , ,
8415 Blackwood Dr

05 25 2018

Windsor CO 80550-4699
Transaction ID : 4866A984D3603A91AC8F

Self Employed State Farm Agent

250.00

50.00

225.00
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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.
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Memo Item

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

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

Image# 201806199113744209

15 34

✘

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

Johnson, Debi, , ,

1614 Pisa Ln
05 02 2018

Richland WA 99352-5502
Transaction ID : 4A53B3A3DD2346C4367A

State Farm Sales Leader

208.30

41.66

Kasten, Luke, , ,
3631 Yellowstone Dr

05 16 2018

Normal IL 61761-9571
Transaction ID : 4ADABF9339BA4F46A9E0

State Farm Leadership Enterprise Dev Assc

300.00

100.00

Kelley, Patty, , ,
24140 Dameron Rd

05 30 2018

Lexington IL 61753-7609
Transaction ID : 41162B7F-9097-4C23-

State Farm Pa Director

250.00

250.00

391.66
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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
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Name of Employer (for Individual) Occupation (for Individual)

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

Image# 201806199113744210

16 34

✘

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

Kilgore, Wanda, , ,

558 NW 118th Ave
05 31 2018

Coral Springs FL 33071-4017
Transaction ID : 45178C89353B47333A36

State Farm Sales Leader

250.00

250.00

Korgan, Malyka, , ,
11078 Cimarron St
Unit D 05 31 2018

Firestone CO 80504-6600
Transaction ID : 2018052212414-1

Self Employed State Farm Agent

350.00

50.00

Lasky, Chris, , ,
1607 E Washington St

05 09 2018

Bloomington IL 61701-4234
Transaction ID : F2F7F002B44C4889B258

State Farm Avp - Enterprise Initiatives

1000.00

1000.00

1300.00
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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.
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Image# 201806199113744211

17 34

✘

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

Loftus, Thomas, , ,

233 Lake Ave

Apt 206 05 10 2018

Saratoga Spgs NY 12866-2742
Transaction ID : 417AB41AAC0FB3A63FCA

State Farm Area Vice President

416.64

208.32

Lucie, Mitch, , ,
19995 Jared Dr

05 23 2018

Bloomington IL 61705-8801
Transaction ID : 8687B0C984EB414DA36E

State Farm Associate General Counsel

750.00

750.00

Lulay, Teresa, , ,
8388 Valley Way SE

05 10 2018

Turner OR 97392-9636
Transaction ID : 4E4888E37F78F2D2B679

Self Employed State Farm Agent

250.00

50.00

1008.32
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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)
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TOTAL This Period (last page this line number only) ...............................................................  ▼
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  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  
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Image# 201806199113744212

18 34

✘

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

Manning, Kelly, , ,

2822 NW Birkendene St
05 09 2018

Portland OR 97229-8081
Transaction ID : 4C739187C0E704379F61

State Farm Sales Leader

500.00

100.00

Melendez, Tammy, , ,
7133 W Virginia Ave
Apt 101 05 13 2018

Lakewood CO 80226-3155
Transaction ID : 48099467AA3017F0CA51

Self Employed State Farm Agent

750.00

150.00

Miller, Chad, , ,
19378 Alianna Loop

05 27 2018

Bend OR 97702-3686
Transaction ID : 40A08274B1485E5B9589

State Farm Sales Leader

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.
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Aggregate Year-to-Date ▼
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Image# 201806199113744213

19 34

✘

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

Miner, Jane Wright, , ,

119 Pheasant Xing
05 01 2018

Glastonbury CT 06033-2857
Transaction ID : 46808F8DBD56D9766058

State Farm Agency Administration Leader

250.00

50.00

Nicholson, Larry, , ,
1341 Highcrest Dr

05 26 2018

Medford OR 97504-9351
Transaction ID : 4A2AA68C8332A9922476

Self Employed State Farm Agent

250.00

50.00

Rader, Andy, , ,
3225 Camellia Ln

05 21 2018

Suwanee GA 30024-5335
Transaction ID : 4B8585DBE4BE8D030C3A

State Farm Vpo

375.00

125.00

225.00
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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.
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▼
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 City  State Zip Code 
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 Primary General
 Other (specify)
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B.
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Date of Receipt
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federal political committee.
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Image# 201806199113744214

20 34

✘

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

Ray, Bill, , ,

11 Pebblebrook Ct
05 31 2018

Bloomington IL 61705-6300
Transaction ID : 4129B4ED390E9B7FD140

State Farm Associate Medical Director

250.00

50.00

Reece, Marci, , ,
9078 W Polk Dr

05 16 2018

Littleton CO 80123-3359
Transaction ID : 445DAB20E9F9DB2B7DF2

Self Employed State Farm Agent

312.50

62.50

Rideout, Greg, , ,
3222 E 1st Ave

Apt 816 05 28 2018

Denver CO 80206-5860
Transaction ID : 463AA3DF03F58E3EAD06

State Farm Sales Leader

500.00

100.00

212.50
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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 
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Amount of Each Receipt this Period
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FEC Schedule A (Form 3X) Rev. 06/2016
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▼
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federal political committee.
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 City  State Zip Code 
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 Primary General
 Other (specify)
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B.

Aggregate Year-to-Date ▼
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Image# 201806199113744215

21 34

✘

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

Roberts, Jody, , ,

8226 S Reed St
05 13 2018

Littleton CO 80128-5672
Transaction ID : 4F88ADC313E6E6FF6A48

Self Employed State Farm Agent

250.00

50.00

Sanchez, Christina, , ,
41764 Corte Lara

05 01 2018

Temecula CA 92592-6314
Transaction ID : 4601B86B4CC0419698B8

State Farm Sales Leader

500.00

50.00

Schreder, Joy L, , ,
1630 Locust Hills Pl

05 02 2018

Wayzata MN 55391-1972
Transaction ID : 4C5394BBC4EBCD93F6B5

State Farm Area Vice President

800.00

125.00

225.00
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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# 201806199113744216

22 34

✘

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

Slater, Sean, , ,

5264 S Haleyville St
05 13 2018

Aurora CO 80016-4273
Transaction ID : 48C0822FCBB9F4FB9F2B

Self Employed State Farm Agent

250.00

50.00

Slowikowski, Cora, , ,
3423 Ridgeway Dr SE

05 23 2018

Turner OR 97392-9543
Transaction ID : 4E5F9FCAC78B55E8F1F6

Self Employed State Farm Agent

400.00

100.00

Spears, Derek, , ,
2021 SW Main St

Unit 36 05 12 2018

Portland OR 97205-1543
Transaction ID : 4EB489ECD9E44AA396B3

Self Employed State Farm Agent

500.00

100.00

250.00
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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.
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federal political committee.

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

 Mailing Address

 City  State Zip Code 
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 Primary General
 Other (specify)
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B.
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Date of Receipt
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federal political committee.
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23 34

✘

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

Stewart, Lisa, , ,

3700 Yellowstone Dr
05 01 2018

Normal IL 61761-9511
Transaction ID : 49CDBC41D0B7764DA29E

State Farm Vp-L/H & Investment Plan Serv

2500.00

2500.00

Summers, Chris, , ,
2822 NW Birkendene St

05 24 2018

Portland OR 97229-8081
Transaction ID : 4826BBE7FA35A0A1A7A6

State Farm Sales Leader

208.30

41.66

Terry, Victor, , ,
6008 Southwind Ln

05 21 2018

McKinney TX 75070-4871
Transaction ID : 4568A26C43118B757A13

State Farm Area Vice President

1041.60

208.32

2749.98
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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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FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)
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federal political committee.
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 Primary General
 Other (specify)
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B.
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Date of Receipt
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federal political committee.
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Image# 201806199113744218

24 34

✘

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

Thein, Ron, , ,

9406 Crossbow Dr
05 18 2018

Bloomington IL 61705-8003
Transaction ID : 43A39FCDFDC4286AC255

State Farm Vp - Financial Operations

250.00

125.00

Wang, Michael, , ,
22522 Bowens Wharf Pl

05 27 2018

Ashburn VA 20148-6634
Transaction ID : 4F7AAA6DB0AE96932650

State Farm Area Vice President

625.50

208.50

Waterman, Analene, , ,
8749 Darley Rd SE

05 23 2018

Aumsville OR 97325-9751
Transaction ID : 4D83B645FF5534FB8919

Self Employed State Farm Agent

625.00

125.00

458.50
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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# 201806199113744219

25 34

✘

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

Wimmer, Russ, , ,

PO Box 1082
05 17 2018

Medford OR 97501-0079
Transaction ID : 42629FADC84655EE18F3

Self Employed State Farm Agent

250.00

50.00

Wold, Rory, , ,
2102 Martin Dr

05 06 2018

Medford OR 97501-8137
Transaction ID : 4BBD9F0E86671FF73ADA

Self Employed State Farm Agent

500.00

100.00

150.00

24666.74



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS
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Image# 201806199113744220

26 34

✘

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

Andy Barr For Congress, Inc.

PO Box 2059 05 25 2018

Lexington KY 40588

2018 General
C00467571

011
Transaction ID : F336D2AA57048ECB21D

Barr, Garland, Hale, , IV
1000.00

✘ 2018

✘

KY 06

Cathy McMorris Rodgers For Congress

Box 137 05 25 2018

Spokane WA 99210-0137

2018 Primary
C00390476

011
Transaction ID : 933E47641541D5D8B95

McMorris Rodgers, Cathy, , ,
✘ 2018 1000.00

✘

WA 05

Claudia Tenney For Congress

8469 Seneca Tpke 05 25 2018

Ste 105

New Hartford NY 13413-4900

2018 Primary
C00632828

011
Transaction ID : 7F2CEDD1F9E7F8A4412

Tenney, Claudia, , ,
✘

500.002018

✘

NY 22

2500.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS
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Image# 201806199113744221
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✘

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

Comstock For Congress

PO Box 831 05 25 2018

Mc Lean VA 22101-0831

2018 Primary
C00554261

011
Transaction ID : 1FC3E884AFF46DB422C

Comstock, Barbara, Jean, ,
1000.00

✘ 2018

✘

VA 10

French Hill For Arkansas

PO Box 7841 05 25 2018

Little Rock AR 72217

2018 General
C00551275

011
Transaction ID : E3B5688356394E397F2

Hill, J. French, , ,
✘ 2018 1000.00

✘

AR 02

Friends For Gregory Meeks

153-01 Jamaica Ave. Suite 535 05 15 2018

Jamaica NY 11432

2018 Primary
C00430991

011
Transaction ID : 12C8BFF166B46D614FD

Meeks, Gregory, Weldon, ,
✘

1000.002018

✘

NY 05

3000.00



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

C

C

C

Image# 201806199113744222

28 34

✘

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

Friends Of Erik Paulsen

P.O. Box 44369 05 25 2018

250 Prairie Center Drive

Eden Prairie MN 55344

2018 Primary
C00439661

011
Transaction ID : 4452C5D6E25668431AA

Paulsen, Erik, , ,
1000.00

✘ 2018

✘

MN 03

Huizenga For Congress

PO Box 254 05 25 2018

Zeeland MI 49464-1509

2018 General
C00459297

011
Transaction ID : FA4727CA5BF5E178635

Huizenga, William, Patrick, ,
✘ 2018 1500.00

✘

MI 02

Loudermilk For Congress

PO Box 447 05 25 2018

Cassville GA 30123

2018 General
C00543892

011
Transaction ID : D3C0ECDC679D280806B

Loudermilk, Barry, Dean, ,
✘

1000.002018

✘

GA 11

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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Memo Item

Memo Item
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C

C

C

Image# 201806199113744223

29 34

✘

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

Maloney For Congress

49 East 92Nd St 05 10 2018

New York NY 10128

2018 Primary
C00273169

011
Transaction ID : 9C835AB3FA01E3D9A0A

Maloney, Carolyn, B., ,
500.00

✘ 2018

✘

NY 12

Moore For Congress

PO Box 16646 05 14 2018

Milwaukee WI 53216

2018 Primary
C00397505

011
Transaction ID : 29D7ACDB7F79021933A

Moore, Gwendolynne, Sophia, ,
✘ 2018 1000.00

✘

WI 04

Pallone For Congress

PO Box 3176 05 25 2018

Long Branch NJ 07740

2018 Primary
C00226928

011
Transaction ID : 6F92068F3DBFBFABA51

Pallone, Frank, , , Jr.
✘

2000.002018

✘

NJ 06

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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Memo Item
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C

C

C

Image# 201806199113744224

30 34

✘

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

Pete King For Congress Committee

PO Box 1428 05 09 2018

Seaford NY 11783-0257

2018 Primary
C00272211

011
Transaction ID : 69CE9B7F9DBBD50C8BB

King, Peter, T., ,
1000.00

✘ 2018

✘

NY 02

Richmond For Congress

909 Poydras Street 05 09 2018

Suite 1825

New Orleans LA 70112

2018 Primary
C00451336

011
Transaction ID : 78858153642D8FF0030

Richmond, Cedric, Levon, ,
✘ 2018 1000.00

✘

LA 02

Richmond For Congress

909 Poydras Street 05 30 2018

Suite 1825

New Orleans LA 70112

2018 Primary
C00451336

011
Transaction ID : 3AD7DF36213D1D1D673

Richmond, Cedric, Levon, ,
✘

1000.002018

✘

LA 02

3000.00



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# 201806199113744225

31 34

✘

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

Roger Williams For U S Congress Committee

P.O. Box 91061 05 16 2018

Austin TX 78709-1061

2018 General
C00498121

011
Transaction ID : A2FB9F6C9F35E6E6B2F

Williams, Roger, , ,
500.00

✘ 2018

✘

TX 25

Scott Peters For Congress

PO Box 22074 05 30 2018

San Diego CA 92192

2018 Primary
C00503110

011
Transaction ID : 90DB84C9874EBB62082

Peters, Scott, H., ,
✘ 2018 1000.00

✘

CA 52

Sheila Jackson Lee For Congress

7575 Cambridge St Apt 902 05 10 2018

#902

Houston TX 77054

2018 General
C00287904

011
Transaction ID : B6F67479D0E3266481C

Jackson Lee, Sheila, , ,
✘

1000.002018

✘

TX 18

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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C

C

C

Image# 201806199113744226

32 34

✘

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

Stivers For Congress

4679 Winterset Dr 05 30 2018

Columbus OH 43220-8113

2018 General
C00441352

011
Transaction ID : AB49BEC2157EB61D3F9

Stivers, Steve, , ,
1000.00

✘ 2018

✘

OH 15

Suozzi For Congress

PO Box 669 05 30 2018

Glen Cove NY 11542

2018 Primary
C00607200

011
Transaction ID : 0EB94CACE87ACDC2B09

Suozzi, Thomas, R., ,
✘ 2018 500.00

✘

NY 03

Texans For Senator John Cornyn Inc

PO Box 13026 05 25 2018

Austin TX 78711

2020 Primary
C00369033

011
Transaction ID : 6DA02FA2B44EF5DC5FB

Cornyn, John, , , III

✘

1000.002020

✘

TX

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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C

C

C

Image# 201806199113744227

33 34

✘

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

Tom MacArthur for Congress Inc.

PO Box 999 05 09 2018

Edison NJ 08818-0999

2018 Primary
C00557520

011
Transaction ID : 4C888FC1FED35ABE8FA

MacArthur, Thomas, , ,
500.00

✘ 2018

✘

NJ 03

Tom MacArthur for Congress Inc.

PO Box 999 05 09 2018

Edison NJ 08818-0999

2018 General
C00557520

011
Transaction ID : 3945E96CD4240BFACAC

MacArthur, Thomas, , ,
✘ 2018 500.00

✘

NJ 03

Walters For Congress

9070 Irvine Center Drive, #150 05 03 2018

Irvine CA 92618

2018 Primary
C00546853

011
Transaction ID : 850E55C95FF23A69C1D

Walters, Mimi, K., ,
✘

1000.002018

✘

CA 45

2000.00



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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C

Image# 201806199113744228

34 34

✘

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

Wyden For Senate

232 NE 9Th Avenue 05 16 2018

Portland OR 97232

2022 Primary
C00308676

011
Transaction ID : DEA5108AB5E462F028D

Wyden, Ron, L., ,
1000.00

✘

2022

✘

OR

1000.00

23500.00


