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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

✘

✘

06 01 2018 06 30 2018

Schwamberger, Mark, , ,

Schwamberger, Mark, , ,
[Electronically Filed] 07 12 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)
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06 01 2018 06 30 2018

Image# 201807129115380211
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COLUMN B
Calendar Year-to-Date
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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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21.	 Operating Expenditures:
	 (a)	 Allocated Federal/Non-Federal 
		  Activity (from Schedule H4)
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		  (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 
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	 Non-Federal Donations)....................................
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		  (i) Federal Share.................................
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	 from Line 31)...............................................
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DETAILED SUMMARY PAGE
of Disbursements
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Operating Expenditures

33.	 Total Contributions (other than loans) 
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34.	 Total Contribution Refunds 
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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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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
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt
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FEC ID number of contributing
federal political committee.
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	 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)

Adams, Joe, , ,

9300 Poundstone Pl
06 13 2018

Greenwood Village CO 80111-3410
Transaction ID : 4A7887BD3B22F3074A3F

Self Employed State Farm Agent

300.00

50.00

Arnold, Michael, , ,
1 Chloe Ct

06 18 2018

Bloomington IL 61704-8666
Transaction ID : 46E0944D8FD078D03041

State Farm Ovp - Claims

833.28

208.32

Bossch, Milt, , ,
1918 E Coconino Dr

06 16 2018

Chandler AZ 85249-3371
Transaction ID : 4F788C3BE36713D4E59B

State Farm Vp - Agency/Sales Services

500.00

125.00

383.32
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▼

FEC ID number of contributing
federal political committee.
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Receipt For:	
	 Primary	 General
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Amount of Each Receipt this Period

B.
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Date of Receipt
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FEC ID number of contributing
federal political committee.
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Receipt For:	
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federal political committee.
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State Farm Mutual Automobile Insurance Company Federal Political Action Committee (State Farm Federal PAC)

Boyer, Debi, , ,

1614 Pisa Ln
06 02 2018

Richland WA 99352-5502
Transaction ID : 4E7CB2F64726C38A32C8

State Farm Sales Leader

249.96

41.66

Brown, Russell, P, ,
1701 Panorama Dr

06 17 2018

Medford OR 97504-5638
Transaction ID : 42F4BA755C8ADB3C5DC9

Self Employed State Farm Agent

250.00

50.00

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

06 27 2018

Lakeland FL 33813-3810
Transaction ID : 4E4DB5D0DF3A8F052C4A

State Farm Vpo

375.00

125.00

216.66
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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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federal political committee.
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federal political committee.
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State Farm Mutual Automobile Insurance Company Federal Political Action Committee (State Farm Federal PAC)

Butler, King, , ,

1111 Ascott Valley Dr
06 28 2018

Johns Creek GA 30097-5923
Transaction ID : 4BF7902C27F42BF6FC07

State Farm Vpo

500.00

125.00

Callis, Kevin, , ,
10 Pebblebrook Ct

06 04 2018

Bloomington IL 61705-6300
Transaction ID : 4CCF8970604B68BF83AE

State Farm Vpo

375.00

125.00

Cegon, Bob, , ,
2061 Wiltsey Ct SE

06 25 2018

Salem OR 97306-6903
Transaction ID : 4C7DA349828100C9A5B3

Self Employed State Farm Agent

300.00

50.00

300.00
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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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Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period
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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.
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.
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Date of Receipt
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✘

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

Chimack, Kristen S, , ,

23 Everett Ct
06 01 2018

Bloomington IL 61705-6557
Transaction ID : 42B69691339835ED3A29

State Farm Avp - Agency

1500.00

500.00

Cimons, Wayne, , ,
1900 M St NW
Ste 730 06 08 2018

Washington DC 20036-3547
Transaction ID : 4D73B4407638E20F832E

State Farm Counsel

333.28

83.32

Downie, Richard, , ,
3211 NW Miller Rd

06 20 2018

Portland OR 97229-8566
Transaction ID : 4BF8858F34B76FFFA158

Self Employed State Farm Agent

375.00

62.50

645.82
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS
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✘

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

Eckley, Paul, , ,

200 William Dr
06 28 2018

Normal IL 61761-1851
Transaction ID : 48A1A305CD1D2C58FC25

State Farm SR Vp - Investments

5000.00

5000.00

Edmonds, Scott, , ,
18043 SW Scholls Ferry Rd

06 08 2018

Beaverton OR 97007-8821
Transaction ID : 424891ADA55FC205E3C0

Self Employed State Farm Agent

300.00

50.00

Fletcher, Mike, , ,
6509 Alderbrook Pl

06 26 2018

McKinney TX 75071-6884
Transaction ID : 4B8E9848141F8B54F6D4

State Farm Enterprise Tech Exec - P&C

600.00

100.00

5150.00
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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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✘

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

Frati, Renee, , ,

840 Cross Creek Dr
06 11 2018

Roseburg OR 97471-9839
Transaction ID : 48FD95E960039B61433F

Self Employed State Farm Agent

300.00

50.00

Furer, Barbara, , ,
PO Box 5160

06 01 2018

Salem OR 97304-0160
Transaction ID : 4E29ABC0D9E3312AD3D0

Self Employed State Farm Agent

300.00

50.00

Gormley-Schoedel, Vicki, , ,
212 Mingo Rd

06 23 2018

Wexford PA 15090-7556
Transaction ID : 44F4ACAED7E475228F52

State Farm Sales Leader

500.00

500.00

600.00
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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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✘

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

Gourley, Corkey, , ,

39091 McKenzie Hwy
06 14 2018

Springfield OR 97478-8603
Transaction ID : 44F8A98D588C9C802A23

Self Employed State Farm Agent

300.00

50.00

Gourley, Josh, , ,
5921 Landmark Ln

06 29 2018

Eugene OR 97402-7570
Transaction ID : 403BAD8340B0E9F10AF4

Self Employed State Farm Agent

300.00

50.00

Herbert, Wensley J, , ,
2004 Wakefield Ln

06 20 2018

Bloomington IL 61704-9198
Transaction ID : 42668D7EB5D2807DA75A

State Farm Ovp - Claims

833.28

208.32

308.32
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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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✘

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

Higa-Seaver, Tammy, , ,

1 Kilborn Ct
06 30 2018

Bloomington IL 61704-7001
Transaction ID : 49BDAF411D38775BB26C

State Farm Avp - Ccc

300.00

50.00

Holt, Aubrey, , ,
4125 SW Dosch Rd

06 09 2018

Portland OR 97239-1353
Transaction ID : 42F8BAA7D5AD9A38669B

Self Employed State Farm Agent

675.00

50.00

Horvath, Scott, , ,
8415 Blackwood Dr

06 25 2018

Windsor CO 80550-4699
Transaction ID : 4CAE8B9AB48A7608F608

Self Employed State Farm Agent

300.00

50.00

150.00
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✘

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

Kasten, Luke, , ,

3631 Yellowstone Dr
06 16 2018

Normal IL 61761-9571
Transaction ID : 4A3FB9F0DB34B58F32EB

State Farm Leadership Enterprise Dev Assc

400.00

100.00

Kazi, Awan, , ,
18994 Bryant Rd

06 09 2018

Lake Oswego OR 97034-7222
Transaction ID : 4C52A76AA4C816B6AF5B

State Farm Sales Leader

333.32

83.32

Keating, Michael T, , ,
9 Rose Trce

06 14 2018

Saratoga Spgs NY 12866-6537
Transaction ID : 4CE3853D67A7ACA1C028

State Farm Vpo

225.00

75.00

258.32
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✘

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

Korgan, Malyka, , ,

11078 Cimarron St

Unit D 06 30 2018

Firestone CO 80504-6600
Transaction ID : 2018062212536-1

Self Employed State Farm Agent

400.00

50.00

Loftus, Thomas, , ,
233 Lake Ave
Apt 206 06 10 2018

Saratoga Spgs NY 12866-2742
Transaction ID : 4CCF851411916185548A

State Farm Area Vice President

624.96

208.32

Lulay, Teresa, , ,
8388 Valley Way SE

06 10 2018

Turner OR 97392-9636
Transaction ID : 4C99A01C2252E81E03BE

Self Employed State Farm Agent

300.00

50.00

308.32
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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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✘

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

Manning, Kelly, , ,

2822 NW Birkendene St
06 09 2018

Portland OR 97229-8081
Transaction ID : 4C85B368BFDD9D3EC755

State Farm Sales Leader

600.00

100.00

McCammon, Sam, , ,
3N943 Walt Whitman Rd

06 05 2018

St Charles IL 60175-6501
Transaction ID : A4E5A92ADBBB4ECDAC98

State Farm Vp-Agency/Sales

1500.00

1500.00

Melendez, Tammy, , ,
7133 W Virginia Ave

Apt 101 06 13 2018

Lakewood CO 80226-3155
Transaction ID : 4A09A4E7100403A2F82A

Self Employed State Farm Agent

900.00

150.00

1750.00
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✘

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

Mikel, Mark, , ,

3204 Fiona Way
06 09 2018

Bloomington IL 61704-7005
Transaction ID : 4C499EE1F124BAAE283B

State Farm Avp - Bank Operations

500.00

500.00

Miner, Jane Wright, , ,
119 Pheasant Xing

06 01 2018

Glastonbury CT 06033-2857
Transaction ID : 4BF8905B646B3F42EF9E

State Farm Agency Administration Leader

300.00

50.00

Nicholson, Larry, , ,
1341 Highcrest Dr

06 26 2018

Medford OR 97504-9351
Transaction ID : 4B2989D2A77961C9A4E6

Self Employed State Farm Agent

300.00

50.00

600.00
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✘

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

Price, Matthew, , ,

2335 S Eagle Point Ct
06 29 2018

Grand Jct CO 81507-1455
Transaction ID : 4CADBBDE-5469-4C86-

State Farm Sales Leader

250.00

250.00

Rader, Andy, , ,
3225 Camellia Ln

06 21 2018

Suwanee GA 30024-5335
Transaction ID : 480BB075875A283A5E39

State Farm Vpo

500.00

125.00

Ray, Bill, , ,
11 Pebblebrook Ct

06 30 2018

Bloomington IL 61705-6300
Transaction ID : 463A8E4A5A150FA402AC

State Farm Associate Medical Director

300.00

50.00

425.00
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✘

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

Reece, Marci, , ,

9078 W Polk Dr
06 16 2018

Littleton CO 80123-3359
Transaction ID : 4857BFD4AF9E4D770390

Self Employed State Farm Agent

375.00

62.50

Rideout, Greg, , ,
3267 Stuart St

06 28 2018

Denver CO 80212-1713
Transaction ID : 4F30BD34D13D3F0026AF

State Farm Sales Leader

600.00

100.00

Roberts, Jody, , ,
8226 S Reed St

06 13 2018

Littleton CO 80128-5672
Transaction ID : 4DC38682F0DDEBF460E5

Self Employed State Farm Agent

300.00

50.00

212.50
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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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✘

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

Sanchez, Christina, , ,

41764 Corte Lara
06 01 2018

Temecula CA 92592-6314
Transaction ID : 439D93D7569B7BAACAFB

State Farm Sales Leader

550.00

50.00

Schreder, Joy L, , ,
1630 Locust Hills Pl

06 02 2018

Wayzata MN 55391-1972
Transaction ID : 456F912ABB398CB954C8

State Farm Area Vice President

925.00

125.00

Slater, Sean, , ,
5264 S Haleyville St

06 13 2018

Aurora CO 80016-4273
Transaction ID : 45CCA2F06D02945AC8D1

Self Employed State Farm Agent

300.00

50.00

225.00
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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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✘

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

Slowikowski, Cora, , ,

3423 Ridgeway Dr SE
06 23 2018

Turner OR 97392-9543
Transaction ID : 415085E299EF64FD9EB5

Self Employed State Farm Agent

500.00

100.00

Soares De Sa, Gustavo, , ,
295 3rd St
Apt 5 06 02 2018

Lake Oswego OR 97034-3057
Transaction ID : 4023A6FD7E5045325541

Self Employed State Farm Agent

300.00

100.00

Spears, Derek, , ,
2021 SW Main St

Unit 36 06 12 2018

Portland OR 97205-1543
Transaction ID : 4E52B1EBB5626B35D4D3

Self Employed State Farm Agent

600.00

100.00

300.00
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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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✘

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

Summers, Chris, , ,

2822 NW Birkendene St
06 24 2018

Portland OR 97229-8081
Transaction ID : 46D395973DBE108F9A4B

State Farm Sales Leader

249.96

41.66

Terry, Victor, , ,
6008 Southwind Ln

06 21 2018

McKinney TX 75070-4871
Transaction ID : 46C1ACC6DCA8F6FB37B5

State Farm Area Vice President

1249.92

208.32

Thein, Ron, , ,
9406 Crossbow Dr

06 18 2018

Bloomington IL 61705-8003
Transaction ID : 42D1AA1CB3DF7D64A4E6

State Farm Vp - Financial Operations

375.00

125.00

374.98
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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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✘

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

Thorp, Bill, , ,

1099 SE Oriole St
06 20 2018

Grants Pass OR 97526-4000
Transaction ID : 44B5BBD2680CCDC0FCCB

Self Employed State Farm Agent

483.32

83.32

Toole, Paul, , ,
3350 N Maple St

06 14 2018

Canby OR 97013-2113
Transaction ID : 065820D9-CDC1-4760-

Self Employed State Farm Agent

250.00

250.00

Trout, Michael, , ,
17 Prairie Vista Ct

06 12 2018

Bloomington IL 61704-8903
Transaction ID : 44318943E0BE63CD5672

State Farm Vp - Human Resources

2500.00

2500.00

2833.32
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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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federal political committee.
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✘

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

Wang, Michael, , ,

22522 Bowens Wharf Pl
06 27 2018

Ashburn VA 20148-6634
Transaction ID : 420281883AFE3889AB8C

State Farm Area Vice President

834.00

208.50

Ward, Chris, , ,
6604 W Lark Ct

06 08 2018

Visalia CA 93291-8350
Transaction ID : 418C906225C298590393

State Farm Vp-Agency/Sales

500.00

500.00

Waterman, Analene, , ,
8749 Darley Rd SE

06 23 2018

Aumsville OR 97325-9751
Transaction ID : 4C6CAB8E5DA9D04571DB

Self Employed State Farm Agent

750.00

125.00

833.50
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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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federal political committee.
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✘

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

Wilson, Clint, , ,

10870 Harbor Bay Dr
06 02 2018

Fishers IN 46040-9012
Transaction ID : 40E48893CFC08E37927B

State Farm Sales Leader

500.00

250.00

Wilson, Debbie, , ,
93 Horseneck Rd

06 15 2018

Fairfield NJ 07004-2301
Transaction ID : 4B0492EDE99CFF535FFF

State Farm Sales Leader

500.00

500.00

Wimmer, Russ, , ,
PO Box 1082

06 17 2018

Medford OR 97501-0079
Transaction ID : 46CFA6ADCE78DF3DC549

Self Employed State Farm Agent

300.00

50.00

800.00
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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

 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# 201807129115380235

26 38

✘

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

Winslow, Kelly L, , ,

7 Kilborn Ct
06 01 2018

Bloomington IL 61704-7001
Transaction ID : 47F0B9B60BB40E64E08D

State Farm Director - Ess&P

500.00

500.00

Wold, Rory, , ,
2102 Martin Dr

06 06 2018

Medford OR 97501-8137
Transaction ID : 4F6281FC6747377C633F

Self Employed State Farm Agent

600.00

100.00

Zech, Dave, , ,
5288 Donohoe Ave

06 20 2018

Eugene OR 97402-1472
Transaction ID : 471584ECFA466B76DBAB

Self Employed State Farm Agent

208.30

41.66

641.66

17316.72



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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	 City		  State	 Zip Code	
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Amount of Each Disbursement this Period
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FEC Identification Number

FEC Identification Number

A. Date of Disbursement
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Detailed Summary Page
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			   President
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Image# 201807129115380236

27 38

✘

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

Ben Cardin For Senate, Inc.

P.O. Box 21093 06 21 2018

Catonsville MD 21228

2018 General
C00411587

011
Transaction ID : F8FEE6547F58F0CD1E9

Cardin, Benjamin, L., ,
2000.00

✘

2018

✘

MD

Buck For Colorado

PO Box 338018 06 21 2018

Greeley CO 80633

2018 Primary
C00573378

011
Transaction ID : EB28F92C511D4F041CB

Buck, Kenneth, R., ,
✘ 2018 2000.00

✘

CO 04

Capuano For Congress Committee

PO Box 440305 06 20 2018

Somerville MA 02144

2018 Primary
C00336388

011
Transaction ID : 195A3819679A0E8B1E1

Capuano, Michael, Everett, ,
✘

2000.002018

✘

MA 07

6000.00



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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28 38

✘

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

Carper For Senate

PO Box 2882 06 27 2018

Wilmington DE 19805

2018 Primary
C00349217

011
Transaction ID : D9BABA1BA2B5D2B3A65

Carper, Thomas, Richard, ,
1500.00

✘

2018

✘

DE

Catherine Cortez Masto For Senate

8020 South Rainbow Blvd #100-112 06 12 2018

Las Vegas NV 89139

2022 Primary
C00575548

011
Transaction ID : 616E2DD0CC60ADBC215

Cortez Masto, Catherine, , ,

✘

2022 1000.00

✘

NV

Claudia Tenney For Congress

8469 Seneca Tpke 06 08 2018

Ste 105

New Hartford NY 13413-4900

2018 Primary
C00632828

011
Transaction ID : BAED3ED5155D1A80F0A

Tenney, Claudia, , ,
✘

500.002018

✘

NY 22

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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Image# 201807129115380238

29 38

✘

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

Dan Lipinski For Congress

P.O. Box 520 06 14 2018

Western Springs IL 60558

2018 General
C00405431

011
Transaction ID : 6336D63BC4E7AE0687C

Lipinski, Daniel, William, ,
1000.00

✘ 2018

✘

IL 03

David Scott For Congress

P.O. Box 960821 06 29 2018

Riverdale GA 30296

2018 General
C00369801

011
Transaction ID : BE001EC1865A9114846

Scott, David, Albert, ,
✘ 2018 1000.00

✘

GA 13

Davis For Congress/Friends Of Davis

5956 W. Race Avenue 06 21 2018

Chicago IL 60644

2018 General
C00172619

011
Transaction ID : 41D92F1FFDD54929DD4

Davis, Danny, K., ,
✘

1000.002018

✘

IL 07

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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30 38

✘

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

Deb Fischer For US Senate Inc

5555 South St 06 08 2018

Lincoln NE 68506

2018 General
C00498907

011
Transaction ID : 304BD134A5AC4DE0E49

Fischer, Debra, S., ,
1000.00

✘

2018

✘

NE

Denham For Congress

2150 River Plaza Dr., #150 06 06 2018

Sacramento CA 95833

2018 General
C00473272

011
Transaction ID : 3095522515C0D20C171

Denham, Jeffrey, John, ,
✘ 2018 2500.00

✘

CA 10

Doyle For Congress Committee

205 Hawthorne Ct 06 20 2018

Pittsburgh PA 15221-4400

2018 General
C00290064

011
Transaction ID : 2B8BEDCBFCE49C83624

Doyle, Michael, F., ,
✘

2000.002018

✘

PA 18

5500.00



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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31 38

✘

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

Friends For Gregory Meeks

153-01 Jamaica Ave. Suite 535 06 04 2018

Jamaica NY 11432

2018 General
C00430991

011
Transaction ID : 3043BA75D44FB6AD90A

Meeks, Gregory, Weldon, ,
500.00

✘ 2018

✘

NY 05

Friends For Gregory Meeks

153-01 Jamaica Ave. Suite 535 06 04 2018

Jamaica NY 11432

2018 Primary
C00430991

011
Transaction ID : E2A4F335937DEBB6C2A

Meeks, Gregory, Weldon, ,
✘ 2018 500.00

✘

NY 05

Friends Of Dan Kildee

P.O. Box 248 06 21 2018

Flint MI 48501

2018 Primary
C00499947

011
Transaction ID : E723C1AC6AB0BC363B3

Kildee, Daniel, Timothy, ,
✘

2500.002018

✘

MI 05

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.

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# 201807129115380241

32 38

✘

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

Friends Of Jim Clyburn

Post Office Box 12567 06 14 2018

Columbia SC 29211

2018 General
C00255562

011
Transaction ID : 51DB5D9A59B139A300B

Clyburn, James, E., ,
1500.00

✘ 2018

✘

SC 06

Friends Of Mazie Hirono

PO Box 677 06 21 2018

Honolulu HI 96809

2018 Primary
C00420760

011
Transaction ID : EFB86B581E60E5C69B9

Hirono, Mazie, Keiko, ,

✘

2018 1000.00

✘

HI

Graves For Congress

PO Box 335 06 21 2018

Calhoun GA 30703

2018 General
C00462556

011
Transaction ID : F2E7DC167A6AC0CF881

Graves, Tom, , ,
✘

1000.002018

✘

GA 14

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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33 38

✘

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

Kurt Schrader For Congress

PO Box 3314 06 20 2018

Oregon City OR 97045

2018 General
C00446906

011
Transaction ID : 73ECD1E0697CF2AA600

Schrader, Kurt, , ,
1000.00

✘ 2018

✘

OR 05

LaHood for Congress

P.O. Box 10735 06 27 2018

Peoria IL 61612

2018 General
C00575050

011
Transaction ID : DD64C809DE4D86836E2

LaHood, Darin, M., ,
✘ 2018 1000.00

✘

IL 18

Latta For Congress

PO Box 106 06 21 2018

Bowling Green OH 43402-0106

2018 General
C00438697

011
Transaction ID : F55EBEBF51ECF049961

Latta, Robert, E., ,
✘

1000.002018

✘

OH 05

3000.00
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34 38

✘

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

Maloney For Congress

49 East 92Nd St 06 22 2018

New York NY 10128

2018 Primary
C00273169

011
Transaction ID : 16AD572EFED0EDFE2B3

Maloney, Carolyn, B., ,
1700.00

✘ 2018

✘

NY 12

Marcia Fudge For Congress

3729 Silsby Rd 06 20 2018

University Heights OH 44118

2018 General
C00454694

011
Transaction ID : 46223EF57063DEE6DB7

Fudge, Marcia, Louise, ,
✘ 2018 1000.00

✘

OH 11

People For Derek Kilmer

PO Box 1381 06 04 2018

Tacoma WA 98402

2018 General
C00514893

011
Transaction ID : 2121060AB1D645941DF

Kilmer, Derek, , ,
✘

1000.002018

✘

WA 06

3700.00
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✘

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

People For Derek Kilmer

PO Box 1381 06 20 2018

Tacoma WA 98402

2018 General
C00514893

011
Transaction ID : C019C5869D82C231305

Kilmer, Derek, , ,
1000.00

✘ 2018

✘

WA 06

Perdue For Senate

PO Box 12077 06 08 2018

Atlanta GA 30355-2077

2020 General
C00547570

011
Transaction ID : C0EEDC2AC40BAF37FF7

Perdue, David, Alfred, , Jr.

✘

2020 1000.00

✘

GA

Pete Sessions For Congress

PO Box 823047 06 25 2018

Dallas TX 75382-3047

2018 General
C00303305

011
Transaction ID : 6298022C51E8B5C4A33

Sessions, Peter, Anderson, ,
✘

1000.002018

✘

TX 32

3000.00
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36 38

✘

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

Randy Hultgren For Congress

PO Box 717 06 15 2018

St Charles IL 60174-0717

2018 General
C00467522

011
Transaction ID : 24F15EC5E80DC280484

Hultgren, Randall, Mark, ,
1500.00

✘ 2018

✘

IL 14

Randy Hultgren For Congress

PO Box 717 06 27 2018

St Charles IL 60174-0717

2018 General
C00467522

011
Transaction ID : 94E58AA46A10B944B26

Hultgren, Randall, Mark, ,
✘ 2018 1000.00

✘

IL 14

Roskam For Congress Committee

P. O. Box 713 06 20 2018

Wheaton IL 60187

2018 General
C00410969

011
Transaction ID : 35C7E31B69B65015D03

Roskam, Peter, James, ,
✘

2500.002018

✘

IL 06

5000.00
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✘

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

Vargas For Congress

330 Encinitas Blvd., Suite 101 06 11 2018

Encinitas CA 92024

2018 General
C00497321

011
Transaction ID : B2D1D448D5B264F15BB

Vargas, Juan, Carlos, ,
2500.00

✘ 2018

✘

CA 51

Vicente Gonzalez For Congress

121 North 10Th Street 06 11 2018

McAllen TX 78501

2018 General
C00592659

011
Transaction ID : 6581EF45E8EEEEE9039

Gonzalez, Vicente, , ,
✘ 2018 1000.00

✘

TX 15

3500.00

42700.00
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38 38

✘

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

Arnold, Michael, , ,

1 Chloe Ct 06 22 2018

Bloomington IL 61704-8666

Recurring duplicate payment in May reversed in June. 010
Transaction ID : 87064BA03B3F6C50D6C

208.32

208.32

208.32


