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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

✘

✘

03 01 2021 03 31 2021

Schwamberger, Mark, , ,

Schwamberger, Mark, , ,
[Electronically Filed] 04 14 2021
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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)

03 01 2021 03 31 2021
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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.................................
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 (c) Total Federal Election Activity (add  
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Total This Period
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DETAILED SUMMARY PAGE
of Disbursements
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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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▼
▼

Image# 202104149443332278

113491.88 151391.26

50.00 225.00

113441.88 151166.26

0.00 0.00

0.00 0.00

0.00 0.00



	 ▲	 ▲	 ▲ , , .
 , , .

	 ▲	 ▲	 ▲ , , .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲ , , .

C

	 ▲	 ▲	 ▲ , , .C

 , , .

	 ▲	 ▲	 ▲

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

 , , .

SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

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

Memo Item

Memo Item

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)

Aaron, Troy, , ,

18 Red Maple Ct
03 30 2021

Bloomington IL 61705-7511
Transaction ID : 4DD0B8E4B799675F4EC3

State Farm Leadership Enterprise Dev Assc

500.00

500.00

Alexander, Lauri, , ,
711 N Tin Cup Way

03 31 2021

Newberg OR 97132-4034
Transaction ID : 4C28949A53539C616ADF

Self Employed State Farm Agent

300.00

250.00

Ambrose, Eva, , ,
1449 Trinity Rd

03 16 2021

Canton MI 48187-5816
Transaction ID : 47C4B600FBB88F7D2C03

State Farm Agency Administration Leader

500.00

500.00

1250.00
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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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Detailed Summary Page  11a  11b  11c  12
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State Farm Mutual Automobile Insurance Company Federal Political Action Committee (State Farm Federal PAC)

Anderson, Damy, , ,

7339 S Queensburg St
03 18 2021

Aurora CO 80016-5473
Transaction ID : 47EEB30CC567FB5BCC4D

Self Employed State Farm Agent

400.00

400.00

Argenziano, John, , ,
3302 Stonebridge Dr

03 25 2021

Bloomington IL 61704-9394
Transaction ID : EA23EC0D-1ADC-44EE-

State Farm P&C Underwriting Director

250.00

250.00

Barnhart, Danny, , ,
601 Split Stone Ln

03 30 2021

Bellvue CO 80512-6358
Transaction ID : 2878CDFC-928E-4E8F-

Self Employed State Farm Agent

300.00

300.00

950.00
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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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for each category of the  
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State Farm Mutual Automobile Insurance Company Federal Political Action Committee (State Farm Federal PAC)

Baszniak, Judy, , ,

1679 Mountain Dr
03 15 2021

Stayton OR 97383-1489
Transaction ID : 4042A2836D7788265BA8

Self Employed State Farm Agent

300.00

300.00

Bever, Kelly, , ,
13 Caladonia Ct

03 27 2021

Bloomington IL 61704-4185
Transaction ID : 461B9D49A441041853F6

State Farm Vpo

3000.00

1500.00

Bossch, Milt, , ,
1918 E Coconino Dr

03 16 2021

Chandler AZ 85249-3371
Transaction ID : 42AF8B2C3DB1C715B9AF

State Farm Vp - Agency/Sales Services

375.00

125.00

1925.00
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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)
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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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State Farm Mutual Automobile Insurance Company Federal Political Action Committee (State Farm Federal PAC)

Bowman, Bill, , ,

765 W Little Creek Rd

Ste B 03 31 2021

Norfolk VA 23505-2061
Transaction ID : 2021032212575-125

Self Employed State Farm Agent

360.00

120.00

Boynton, Susan, , ,
17670 W 58th Dr

03 15 2021

Golden CO 80403-2013
Transaction ID : 45A19B6A5050187814A6

Self Employed State Farm Agent

250.00

250.00

Brown, Kevin S, , ,
1802 Chuck Murray Dr

03 24 2021

Normal IL 61761-5621
Transaction ID : 232F9D9A-1B59-4B43-

State Farm Associate General Counsel

1000.00

1000.00

1370.00
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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) ...............................................................  ▼
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✘

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

Bryson, Katinka M, , ,

34 Country Club Pl
03 05 2021

Bloomington IL 61701-3402
Transaction ID : 4EDEB0AC746A6F33A058

State Farm Agency Vice President

624.96

208.32

Burns, John, , ,
1375 Rolling Links Dr

03 26 2021

Milton GA 30004-8263
Transaction ID : 1A03EF9F-B367-4FC2-

State Farm Ovp - Claims

2500.00

2500.00

Butler, King, , ,
1111 Ascott Valley Dr

03 28 2021

Johns Creek GA 30097-5923
Transaction ID : 43B0BEE7A2141ABB2814

State Farm Vpo

375.00

125.00

2833.32
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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# 202104149443332284

11 53

✘

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

Calkins, Leslie, , ,

233 Vista Cir
03 30 2021

Lander WY 82520-2922
Transaction ID : 996BF1A56C484241B66C

State Farm Sales Leader

250.00

250.00

Cegon, Bob, , ,
2061 Wiltsey Ct SE

03 12 2021

Salem OR 97306-6903
Transaction ID : 4A249717AAB826A6E504

State Farm Sales Leader

300.00

100.00

Chimack, Kristen S, , ,
23 Everett Ct

03 26 2021

Bloomington IL 61705-6557
Transaction ID : 86B9BD70-C56B-4964-

State Farm Avp - Public Affairs

1000.00

1000.00

1350.00
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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)

Cimons, Wayne, , ,

1215 H St
03 21 2021

Alexandria VA 22307-1434
Transaction ID : 481C8058410AE3CE0F93

State Farm Leadership Development Assoc

375.00

125.00

Conley, Tom, , ,
29301 Whitingham Ct

03 29 2021

Agoura Hills CA 91301-4130
Transaction ID : 4C11ABD3C7B4592C14CD

State Farm Senior Vice President

4000.00

4000.00

Convery, Ryan, , ,
1521 Stoneroller Cir

03 28 2021

Bloomington IL 61705-5310
Transaction ID : 962F3D20-0E1A-4A5F-

State Farm Leadership Enterprise Dev Assc

500.00

500.00

4625.00
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✘

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

Cronin, Pat, , ,

286 W Coulter Rd
03 08 2021

Lapeer MI 48446-8691
Transaction ID : 45F8AB7D8F65C29A311C

Self Employed State Farm Agent

300.00

100.00

Curless, Becky, , ,
208 N Line St

03 26 2021

Columbia City IN 46725-2014
Transaction ID : E42C5CF2-0C11-4C81-

Self Employed State Farm Agent

1000.00

1000.00

Curry, Tim, , ,
324 S Chandler Ave

03 24 2021

Elmhurst IL 60126-3561
Transaction ID : 7510CD38-1090-43A0-

Self Employed State Farm Agent

300.00

300.00

1400.00
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✘

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

Deneault, Tyler, , ,

6573 Westpoint Dr
03 26 2021

Hudson OH 44236-1684
Transaction ID : 42C19E057C4FFD6FA57F

State Farm Vp-Agency/Sales

1500.00

1500.00

Dorsey, Greg, , ,
15911 Ballantyne Trl

03 25 2021

Huntertown IN 46748-9120
Transaction ID : 4A70A1724DCF597B489F

State Farm Sales Leader

250.00

250.00

Downer, Elizabeth, , ,
4900 N Ventana Ridge Pl

03 25 2021

Tucson AZ 85750-6068
Transaction ID : AF038EFD-6B5C-4946-

State Farm Counsel

250.00

250.00

2000.00
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✘

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

Elliott, Suzette, , ,

165 Town Square Dr
03 30 2021

Mountain View CA 94043-5287
Transaction ID : 40E2997EE10622B01E77

State Farm Sales Leader

500.00

500.00

Fancher, John, , ,
2909 Degarmo Dr

03 25 2021

Bloomington IL 61704-9201
Transaction ID : 4846A448BD5B36FC06C3

State Farm Agency Vice President

208.32

208.32

Farney, Jon, , ,
3703 Yellowstone Dr

03 24 2021

Normal IL 61761-9511
Transaction ID : 01A4AF48-2EA5-4B25-

State Farm SR Vp, Treasurer And Cfo

5000.00

5000.00

5708.32
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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.

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# 202104149443332289

16 53

✘

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

Fields, Josh, , ,

5645 W 79th St
03 31 2021

Indianapolis IN 46278-1711
Transaction ID : 2021032212575-89

Self Employed State Farm Agent

300.00

100.00

Fletcher, Mike, , ,
6509 Alderbrook Pl

03 02 2021

McKinney TX 75071-6884
Transaction ID : 416A8F29DEF7FAAC9173

State Farm Enterprise Technology Exec

249.96

83.32

Flexsenhar, Keith, , ,
2003 Stone Mountain Blvd

03 29 2021

Bloomington IL 61704-8483
Transaction ID : F82DB841-6C6B-4507-

State Farm Director

500.00

500.00

683.32
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SCHEDULE A  (FEC Form 3X)
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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✘

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

Flynn, Eileen, , ,

3000 Blackthorn Dr
03 25 2021

Prosper TX 75078-0567
Transaction ID : 43669F2FA21698C8C9B6

State Farm Vpo

1500.00

1500.00

Fry, Matthew, , ,
2760 Red Bird Trl

03 25 2021

Castle Rock CO 80108-8518
Transaction ID : 4C25B07772D1261E0676

Self Employed State Farm Agent

550.00

250.00

Fry, Matthew, , ,
4765 Front St

Ste C 03 31 2021

Castle Rock CO 80104-7938
Transaction ID : 2021032212575-5

Self Employed State Farm Agent

550.00

100.00

1850.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS
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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)

Garton, Jenny, , ,

51 Circle Heights Rd
03 04 2021

Weston WV 26452-8338
Transaction ID : 4A5C9B7D1C9D16BF4A7D

Self Employed State Farm Agent

500.00

500.00

Goebel, Trinesha, , ,
708 S Cedar St

03 31 2021

Mason MI 48854-1585
Transaction ID : 2021032212575-91

Self Employed State Farm Agent

300.00

100.00

Goldfarb, Meghan, , ,
2816 Degarmo Dr

03 25 2021

Bloomington IL 61704-9101
Transaction ID : 4880973F3203380AACB2

State Farm Technology Director

250.00

250.00

850.00
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SCHEDULE A  (FEC Form 3X)
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✘

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

Greenhowe, Lee, , ,

1 Austringer Ct
03 24 2021

Pikesville MD 21208-2152
Transaction ID : 774287A6-3795-4F28-

State Farm Sales Leader

250.00

250.00

Grubb, Matt, , ,
1026 E M 21

03 31 2021

Owosso MI 48867-9007
Transaction ID : 2021032212575-106

Self Employed State Farm Agent

300.00

100.00

Gude, Christopher, , ,
1022 Lynnmere Dr

03 16 2021

Thousand Oaks CA 91360-1929
Transaction ID : 49559F30652860146F7C

State Farm Area Vice President

2500.00

2500.00

2850.00
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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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▼

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 
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✘

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

Guevara, Clovis, , ,

5345 E McLellan Rd

Unit 116 03 20 2021

Mesa AZ 85205
Transaction ID : 4CBA9A33FD6B0564B4D7

State Farm Vp-Agency/Sales

250.00

250.00

Hacker, Kaye, , ,
2704 Vrooman Ct

03 24 2021

Bloomington IL 61704-7836
Transaction ID : 82D26B13-7392-4601-

State Farm Assistant Vice President

300.00

300.00

Hagan, Alec, , ,
4377 Fox Meadow Dr

03 25 2021

Medina OH 44256-6561
Transaction ID : 4B43B01728DEB3F60433

State Farm Area Vice President

2500.00

2500.00

3050.00
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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)

Hagemann, Paul, , ,

7420 SW Garden Home Rd
03 31 2021

Portland OR 97223-9599
Transaction ID : 2021032212575-121

Self Employed State Farm Agent

300.00

100.00

Hanan, Mitch, , ,
111 S 47th St

03 31 2021

Springfield OR 97478-6625
Transaction ID : 2021032212575-113

Self Employed State Farm Agent

300.00

100.00

Heidrich, Ken, , ,
108 Hilltop Rd

03 25 2021

Bloomington IL 61701-2009
Transaction ID : 47198BF5BCD478841E3A

State Farm Agency Vice President

2500.00

2500.00

2700.00
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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)

Henderson, Kaye, , ,

7 Ann Arbor Ct
03 24 2021

Bloomington IL 61705-8807
Transaction ID : EF8B5757-E953-425B-

State Farm Convention & Travel Director

500.00

500.00

Herbert, Wensley J, , ,
2004 Wakefield Ln

03 12 2021

Bloomington IL 61704-9198
Transaction ID : 4B62ABA6F5E334450E23

State Farm Ovp - Claims

375.00

125.00

Husband, Matt, , ,
13429 Dumbarton St

03 24 2021

Carmel IN 46032-7323
Transaction ID : 36068414-E780-4F83-

State Farm Sales Leader

250.00

250.00

875.00
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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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 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt
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✘

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

Isuani, Amy, , ,

3729 N Wilton Ave

Apt 1N 03 15 2021

Chicago IL 60613
Transaction ID : 4B77ADA2CB862169D76E

State Farm Area Vice President

2749.96

83.32

Isuani, Amy, , ,
3729 N Wilton Ave
Apt 1N 03 24 2021

Chicago IL 60613
Transaction ID : 53F2C510-6996-470C-

State Farm Area Vice President

2749.96

2500.00

Jason, Launey, , ,
1117 Staghorne Way

03 09 2021

Bloomington IL 61705-7510
Transaction ID : 4E509F6CBBEE9CBBD8D3

State Farm Leadership Enterprise Dev Assc

249.96

83.32

2666.64
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ITEMIZED RECEIPTS
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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)

Jelen, Nicolette, , ,

10710 31st St
03 31 2021

Westchester IL 60154-5111
Transaction ID : 2021032212575-24

Self Employed State Farm Agent

300.00

100.00

Johnsen, Eric, , ,
2045 N Franklin St
Ste C 03 31 2021

Christiansbrg VA 24073-1227
Transaction ID : 2021032212575-126

Self Employed State Farm Agent

300.00

100.00

Johnson, Deon, , ,
2710 Piney Run

03 29 2021

Bloomington IL 61705-6457
Transaction ID : 88717055-6960-445F-

State Farm Ovp - Underwriting

2500.00

2500.00

2700.00



	 ▲	 ▲	 ▲ , , .
 , , .

	 ▲	 ▲	 ▲ , , .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲ , , .

C

	 ▲	 ▲	 ▲ , , .C

 , , .

	 ▲	 ▲	 ▲

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

 , , .

SCHEDULE A  (FEC Form 3X)
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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)

Jones, Gregory E, , ,

9580 Janel Dr
03 30 2021

Bloomington IL 61705-4038
Transaction ID : A6EE8016-2A7B-4746-

State Farm Vpo

1500.00

1000.00

Jones, Gregory E, , ,
9580 Janel Dr

03 31 2021

Bloomington IL 61705-4038
Transaction ID : 0C3AAB56-E33B-48C8-

State Farm Vpo

1500.00

500.00

Jones, Katie, , ,
16935 Dundalk Ln

03 04 2021

Northville MI 48168-3450
Transaction ID : 4227BEA312CDFE138B8A

Self Employed State Farm Agent

250.00

125.00

1625.00
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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)

Kasten, Luke, , ,

5N226 Prairie Lakes Blvd
03 16 2021

St Charles IL 60175-7941
Transaction ID : 426E9C13C791125F1B66

State Farm Vp-Agency/Sales

400.00

100.00

Kasten, Luke, , ,
5N226 Prairie Lakes Blvd

03 25 2021

St Charles IL 60175-7941
Transaction ID : 48BFA541020C8887CDC7

State Farm Vp-Agency/Sales

400.00

100.00

Kauffman, David, , ,
4861 Etrick Dr

03 26 2021

Columbus OH 43220-2973
Transaction ID : 4E72B2EB82DC9135F728

State Farm Counsel

250.00

250.00

450.00
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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) ...............................................................  ▼
▼
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A.
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 Mailing Address

 City  State Zip Code 
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 Primary General
 Other (specify)

Amount of Each Receipt this Period
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Date of Receipt
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FEC ID number of contributing
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✘

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

Kaufman, Lori, , ,

19423 Lakeside Ln
03 28 2021

Bloomington IL 61705-4013
Transaction ID : 4ADEA49CB92C540A4BDC

State Farm Avp - L/H Services

1000.00

1000.00

Kazi, Awan, , ,
18994 Bryant Rd

03 20 2021

Lake Oswego OR 97034-7222
Transaction ID : 4ED9AA1DC688159184D3

State Farm Sales Leader

375.00

125.00

Keating, Michael T, , ,
837 Dewberry Ln

03 14 2021

Fairview TX 75069-6885
Transaction ID : 4B2FA141D2A3F737CE15

State Farm Vpo

225.00

75.00

1200.00
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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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Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17
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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# 202104149443332301

28 53

✘

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

Kenney, Ryan, , ,

3800 Amaryllis Ct
03 27 2021

Columbia MO 65203-6125
Transaction ID : 4724A7F06B639A14171F

State Farm Sales Leader

250.00

250.00

Klopfenstein, Ali, , ,
420 Onyx Dr

03 26 2021

Morton IL 61550-1191
Transaction ID : 3EE9A40A-8F9B-4891-

State Farm Avp - Planning & Analysis

250.00

250.00

Korgan, Malyka, , ,
11052 Cimarron St

Unit B 03 31 2021

Firestone CO 80504-6682
Transaction ID : 2021032212575-12

Self Employed State Farm Agent

225.00

75.00

575.00
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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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Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17
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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# 202104149443332302

29 53

✘

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

Lang, Frank, , ,

16711 Collins Ave

Apt 707 03 25 2021

Sunny Isles Beach FL 33160-4258
Transaction ID : 33731F99-DCC1-4867-

State Farm Sales Leader

250.00

250.00

Lasky, Chris, , ,
1607 E Washington St

03 16 2021

Bloomington IL 61701-4234
Transaction ID : 49BBBF027C158E6D3483

State Farm Avp - Enterprise Initiatives

400.00

100.00

Lasky, Chris, , ,
1607 E Washington St

03 25 2021

Bloomington IL 61701-4234
Transaction ID : 4B1BBF22ABF042DC9E56

State Farm Avp - Enterprise Initiatives

400.00

100.00

450.00
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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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 13  15 14  16  17
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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# 202104149443332303

30 53

✘

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

Li, Matthew, , ,

2121 Country Club Dr
03 26 2021

Glendora CA 91741-4679
Transaction ID : 4FACBE9E9C6BF019BC17

State Farm Sales Leader

250.00

250.00

Loftus, Thomas, , ,
11 Tiger Lily Ln

03 25 2021

Cape Eliz ME 04107-5107
Transaction ID : 454DA081DC811B35D816

State Farm Area Vice President

592.92

208.32

Lord, David, , ,
630 S Main St

Ste 2 03 31 2021

Cheboygan MI 49721-2324
Transaction ID : 2021032212575-107

Self Employed State Farm Agent

300.00

100.00

558.32
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  
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Detailed Summary Page  11a  11b  11c  12

 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# 202104149443332304

31 53

✘

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

Love, Bob, , ,

1429 Flushing Rd

Ste C 03 31 2021

Flushing MI 48433-2228
Transaction ID : 2021032212575-94

Self Employed State Farm Agent

300.00

100.00

Maness, Alan, , ,
8304 Thoreau Dr

03 05 2021

Bethesda MD 20817-3164
Transaction ID : 48CC7C8D-3E64-4DF6-

State Farm Vp Federal Affairs - Counsel

1700.00

1700.00

Manning, Kelly, , ,
2822 NW Birkendene St

03 23 2021

Portland OR 97229-8081
Transaction ID : 40CBB744B9F175825F0F

State Farm Sales Leader

276.90

92.30

1892.30
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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# 202104149443332305

32 53

✘

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

Marshall, Elizabeth, , ,

6016 Garver Rd
03 14 2021

Indianapolis IN 46208-1517
Transaction ID : 41A6B1C6D99C441FCF63

Self Employed State Farm Agent

300.00

100.00

Martin, Angela, , ,
14 Cygnet Xing

03 26 2021

Bloomington IL 61704-4800
Transaction ID : 1465C0D3-60E6-4798-

State Farm Vpo

500.00

500.00

Marxkors, Keith, , ,
5 Fiddlestix Ct

03 24 2021

Bloomington IL 61705-4165
Transaction ID : 540D8670-F571-44EA-

State Farm Counsel

250.00

250.00

850.00
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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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Detailed Summary Page  11a  11b  11c  12
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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# 202104149443332306

33 53

✘

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

Maxwell, Brian, , ,

11716 Slash Pine Dr
03 26 2021

Edmond OK 73013-0409
Transaction ID : 7ACE1FAA-2201-47EC-

State Farm Vp-Agency/Sales

1500.00

1500.00

Melendez, Tammy, , ,
7244 W Pacific Ave

03 14 2021

Lakewood CO 80227-2676
Transaction ID : 4A65A4BE8C8011F3F611

Self Employed State Farm Agent

225.00

75.00

Mitchell, Michael, , ,
1268 E Grand River Rd

Ste 2 03 31 2021

Williamston MI 48895-8300
Transaction ID : 2021032212575-101

Self Employed State Farm Agent

300.00

100.00

1675.00
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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
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Image# 202104149443332307

34 53

✘

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

Monroe, Greg, , ,

1779 Warbler Way
03 25 2021

Charlottesvle VA 22903-7954
Transaction ID : 4F4DBD9E9228C4AEFF98

State Farm Vp-Agency/Sales

300.00

300.00

Montgomery, Brad, , ,
12 Stonebrook Ct

03 24 2021

Bloomington IL 61704-4156
Transaction ID : 4390A964715B456797FD

State Farm Operations Vice President

2500.00

2500.00

Murray, Sue, , ,
11 Greenbriar Ln

03 25 2021

Kennett Sq PA 19348-1556
Transaction ID : 46DF9FA11283FEA62E7F

State Farm Vpo

1500.00

1500.00

4300.00
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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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35 53

✘

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

Niese, Donna, , ,

8210 N Low Gap Rd
03 20 2021

Unionville IN 47468-9781
Transaction ID : 4A9C9A8BA23599D61FC2

Self Employed State Farm Agent

249.96

83.32

Oehler, Todd, , ,
3283 Fire Fly Ct

03 25 2021

Normal IL 61761-9523
Transaction ID : 1DA8E70F-1556-4A63-

State Farm Finance Director

500.00

500.00

Oleson, Kurt, , ,
7 Chloe Ct

03 25 2021

Bloomington IL 61704-8666
Transaction ID : 40259A5E5CA37839108A

State Farm Vp & Chief Compliance Officer

2000.00

2000.00

2583.32
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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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  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)

Ortez, Dorothy, , ,

15780 Bittersweet Ln
03 25 2021

Spring Lake MI 49456-1114
Transaction ID : 43A6A8F5B7F5C3B22A0E

Self Employed State Farm Agent

600.00

600.00

Palacios, Kirsten, , ,
86 Parkview Cir

03 25 2021

Chesterbrook PA 19087-4188
Transaction ID : AE3A85E3-D27B-4263-

State Farm Sales Leader

250.00

250.00

Parker, Bill, , ,
6551 Quail Lk

03 28 2021

Mason OH 45040-7990
Transaction ID : 43E6933CA4105486041A

State Farm Sales Leader

250.00

250.00

1100.00
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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
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37 53

✘

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

Parks, Lisa, , ,

19065 Nixon Ave
03 13 2021

West Linn OR 97068-2154
Transaction ID : 48B09538754C71DAC9EC

Self Employed State Farm Agent

300.00

100.00

Payne, Michael T, , ,
4320 S California St

03 24 2021

Chandler AZ 85248-5130
Transaction ID : D01F5C6D-7B86-4777-

State Farm Vpo

1500.00

1500.00

Pollock, Heidi, , ,
3764 Waterbrook Way

03 28 2021

Eugene OR 97408-5968
Transaction ID : 48D79CDD55117C721498

Self Employed State Farm Agent

300.00

100.00

1700.00
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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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 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.
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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
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 City  State Zip Code 
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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)

Prus, Dave, , ,

2210 N Steele
03 24 2021

Mesa AZ 85207-2463
Transaction ID : 32E2C821-AECD-4E36-

State Farm Avp - Ccc

1000.00

1000.00

Quiroga, Joe, , ,
132 E Huisache Ave

03 27 2021

San Antonio TX 78212-2939
Transaction ID : 415EBC4B772EDCF4E2CD

State Farm Sales Leader

250.00

250.00

Quist, Mary Kay, , ,
3587 Carmelle Woods Dr

03 28 2021

Mason OH 45040-3014
Transaction ID : 4833A1FDF31573974D72

State Farm Vp-Agency/Sales

1500.00

1500.00

2750.00
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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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federal political committee.
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 Primary General
 Other (specify)
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B.
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39 53

✘

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

Rader, Andy, , ,

24 Derby Way
03 21 2021

Bloomington IL 61704-2820
Transaction ID : 4F97B38B73A310E772FE

State Farm Vpo

375.00

125.00

Ramadan, Wael, , ,
9509 Hull Street Rd
Ste A 03 31 2021

North Chesterfield VA 23236-1494
Transaction ID : 2021032212575-130

Self Employed State Farm Agent

300.00

100.00

Reimer, Alana S, , ,
16 Long Cove Ct

03 15 2021

Bloomington IL 61704-2903
Transaction ID : 4BD09B6AF79232070DDA

State Farm Avp - Tax

300.00

100.00

325.00
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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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  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 
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 Primary General
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Amount of Each Receipt this Period

C.
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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# 202104149443332313

40 53

✘

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

Roark, Trish, , ,

1233 Cake Bread Rd
03 30 2021

Normal IL 61761-8003
Transaction ID : EDFC705D-5FE8-47F4-

State Farm Ovp-P&C Underwriting & Billing

2500.00

2500.00

Robinson, Sonya, , ,
11301 E Mariposa Grande Dr

03 28 2021

Scottsdale AZ 85255-5602
Transaction ID : 7BA0DD42-548A-4018-

State Farm Area Vice President

2500.00

2500.00

Rodriguez, Marino, , ,
700 Peppervine Ave

03 29 2021

Jacksonville FL 32259-5271
Transaction ID : D96092E2-9C9E-4535-

State Farm Sales Leader

250.00

250.00

5250.00
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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) ...............................................................  ▼
▼
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Amount of Each Receipt this Period

A.

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

Date of Receipt
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▼

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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41 53

✘

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

Roth, Cathy, , ,

300 Bowie St

Apt 3201 03 28 2021

Austin TX 78703-4678
Transaction ID : 490384C2F3E8B1C51C78

State Farm Learning Director

300.00

300.00

Russo, Michele, , ,
15 Lavender Ln

03 30 2021

Bloomington IL 61704-2815
Transaction ID : 46A6A7446A18D3ED7F3B

State Farm Operations Vice President

2500.00

2500.00

Schmidt, Mary, , ,
2003 Foxtail Rd

03 28 2021

Bloomington IL 61704-1537
Transaction ID : 8613BA72-F0DD-448E-

State Farm Evp & Chief Admin Officer

5000.00

5000.00

7800.00
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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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A.

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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 City  State Zip Code 
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 Primary General
 Other (specify)
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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 
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 Primary General
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42 53

✘

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

Schwamberger, Mark, , ,

13 Fox Creek Rd
03 23 2021

Towanda IL 61776-7564
Transaction ID : 412F847C4B58EF992A81

State Farm Vp-Financial Ops & Controller

2500.00

2500.00

Shifflett, Cynthia, , ,
146 Byrd St

03 29 2021

Orange VA 22960-1631
Transaction ID : 492A9EE3B548E2FAC244

Self Employed State Farm Agent

300.00

100.00

Slater, Marsha, , ,
99 St Andrews Dr

03 11 2021

Barboursville WV 25504-1973
Transaction ID : 4157B67A395B0D3D8818

Self Employed State Farm Agent

400.00

100.00

2700.00
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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.
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 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.
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Date of Receipt

▼

FEC ID number of contributing
federal political committee.
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 City  State Zip Code 
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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)

Slater, Marsha, , ,

99 St Andrews Dr
03 25 2021

Barboursville WV 25504-1973
Transaction ID : 4349BCA1EF65728301DD

Self Employed State Farm Agent

400.00

100.00

Slone, Larry, , ,
501 Whispering Pines Cc Ln

03 24 2021

Normal IL 61761-5327
Transaction ID : F2B402FB-2560-4A75-

State Farm Leadership Development Asoc

250.00

250.00

Smith, Paul, , ,
1915 Cloud St

03 16 2021

Bloomington IL 61701-5731
Transaction ID : 46C79684AD66F7B3C021

State Farm Evp & Chief Operating Officer

5000.00

5000.00

5350.00
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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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Amount of Each Receipt this Period
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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

B.

Aggregate Year-to-Date ▼

Date of Receipt
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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)

Soares De Sa, Gustavo, , ,

295 3rd St

Apt 5 03 02 2021

Lake Oswego OR 97034-3057
Transaction ID : 403199D0859E14D2DAB9

Self Employed State Farm Agent

300.00

100.00

Stewart, Lisa, , ,
23 Blantyre Cir

03 30 2021

Thornton PA 19373-2013
Transaction ID : 984F8564-D319-49B6-

State Farm Senior Vice President

4000.00

4000.00

Stewart, Rob, , ,
5 Oakmont Ln

03 26 2021

Littleton CO 80127-3527
Transaction ID : 4C1B8E26B3220989AF23

Self Employed State Farm Agent

250.00

250.00

4350.00
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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
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Image# 202104149443332318
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✘

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

Stull, Beth, , ,

1210 E Flint St
03 15 2021

Chandler AZ 85225-5473
Transaction ID : 42E296FEED1EDDAEF320

State Farm Grassroots Manager

249.96

83.32

Sundstrom, Richard, , ,
1715 Creek View Dr

03 30 2021

Fogelsville PA 18051-1716
Transaction ID : 64215F68CDE54B428D41

State Farm Sales Leader

250.00

250.00

Sutton, Eric, , ,
3009 Highbury Pl

03 30 2021

Weddington NC 28104-2401
Transaction ID : F06E432F0CDD472BB6F7

State Farm Sales Leader

250.00

250.00

583.32
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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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FEC Schedule A (Form 3X) Rev. 06/2016
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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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✘

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

Taylor, Melinda, , ,

101 Pennsylvania Ave
03 31 2021

Charleston WV 25302-2314
Transaction ID : 2021032212575-134

Self Employed State Farm Agent

300.00

100.00

Terry, Victor, , ,
6008 Southwind Ln

03 21 2021

McKinney TX 75070-4871
Transaction ID : 4F2794198C6BC929811C

State Farm Vp-Pa & Chiefdiversityofficer

624.96

208.32

Thein, Ron, , ,
9406 Crossbow Dr

03 18 2021

Bloomington IL 61705-8003
Transaction ID : 4DA18A420AA539862B3F

State Farm Vp - Financial Ops

375.00

125.00

433.32
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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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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
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✘

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

Truttmann, Brian, , ,

3912 Rave Rd
03 24 2021

Bloomington IL 61705-8749
Transaction ID : 16FE326C-5FBF-48EE-

State Farm Leadership Enterprise Dev Assc

1000.00

1000.00

Valle, German, , ,
92 W Hawk Way

03 29 2021

Chandler AZ 85286-4555
Transaction ID : B9547F65-E34F-4D88-

State Farm Claims Mgr - P&C

250.00

250.00

Van Dongen, Carla, , ,
212 N Center St

Unit 603 03 25 2021

Bloomington IL 61701-3992
Transaction ID : 4074A433F4E515973DF3

State Farm Vice President - Counsel

2500.00

2500.00

3750.00
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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 
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 Primary General
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Amount of Each Receipt this Period
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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)

Wallace, Cathy, , ,

25097 Eagle Pt
03 25 2021

Hudson IL 61748-7505
Transaction ID : BD3CE406-94A1-4590-

State Farm Svp & Chief Risk Officer

5000.00

5000.00

Wang, Michael, , ,
22522 Bowens Wharf Pl

03 26 2021

Ashburn VA 20148-6634
Transaction ID : 4FE28F401516E9C4651F

State Farm Area Vice President

624.96

208.32

Warne, Cj, , ,
2511 Kara Xing

03 25 2021

Bloomington IL 61704-1503
Transaction ID : 3B76C020-32D4-48C9-

State Farm Technology Director

250.00

250.00

5458.32
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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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 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 
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 Primary General
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Amount of Each Receipt this Period

C.
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FEC ID number of contributing
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✘

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

Waterman, Analene, , ,

8749 Darley Rd SE
03 10 2021

Aumsville OR 97325-9751
Transaction ID : 46F5A461ABECE029C281

Self Employed State Farm Agent

600.00

150.00

Waterman, Analene, , ,
8749 Darley Rd SE

03 25 2021

Aumsville OR 97325-9751
Transaction ID : 484F9622A553B9099C5F

Self Employed State Farm Agent

600.00

150.00

Watkins, Amanda, , ,
1078 Abington Ct

03 27 2021

Brookhaven GA 30319-1129
Transaction ID : 4F4B984BE2FD05A75548

State Farm Sales Leader

250.00

250.00

550.00
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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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 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
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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
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Amount of Each Receipt this Period

C.
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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)

Watkins, Bob, , ,

8 Burgundy Ct
03 16 2021

Bloomington IL 61704-8372
Transaction ID : 4BF898CAC285AFADC434

State Farm Associate General Counsel

375.00

125.00

Watts, Allyson, , ,
6225 Habersham Way

03 30 2021

McKinney TX 75071-1421
Transaction ID : B947E11A570D4B02866B

State Farm Area Vice President

1500.00

1500.00

Wellens, Lyndsey B, , ,
2007 Wrangley Ct

03 28 2021

West Chester PA 19380-4149
Transaction ID : 4EE19A4507E03853652A

State Farm Vp-Agency/Sales

250.00

250.00

1875.00
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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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 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
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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
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Amount of Each Receipt this Period

C.
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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)

Wieduwilt, Andy, , ,

2004 Sinclair Ct
03 24 2021

Bloomington IL 61704-4591
Transaction ID : 3BF132DD-FBAF-4D4C-

State Farm Vpo-L/H & Investment Plan Serv

1500.00

1500.00

Wilkerson, Emory, , ,
190 Pointer Ridge Trl

03 27 2021

Fayetteville GA 30214-7403
Transaction ID : 44F486648ED97A9FE4F7

State Farm Associate General Counsel

255.00

85.00

Wilkinson, Mike, , ,
2810 Devin Cir

03 28 2021

Anchorage AK 99516-2070
Transaction ID : 49A99C1FFCF76A7E1638

State Farm Sales Leader

500.00

500.00

2085.00
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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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  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)

Willey, Jill, , ,

6902 Cermak Rd
03 31 2021

Berwyn IL 60402-2244
Transaction ID : 2021032212575-65

Self Employed State Farm Agent

300.00

100.00

Williams, Larry, , ,
5932 W Lake St

03 31 2021

Chicago IL 60644-1833
Transaction ID : 2021032212575-26

Self Employed State Farm Agent

624.99

208.33

Wiltsey, Adam, , ,
1684 N Ridge Dr

03 24 2021

Cheyenne WY 82009
Transaction ID : A1C5A8D5-8AF2-4E6C-

State Farm Sales Leader

300.00

300.00

608.33
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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)

Wold, Rory, , ,

2102 Martin Dr
03 29 2021

Medford OR 97501-8137
Transaction ID : 4466AB239561BFD73E16

Self Employed State Farm Agent

300.00

100.00

Wyrick, Laura, , ,
3904 Rave Rd

03 31 2021

Bloomington IL 61705-8749
Transaction ID : A7E12C51-4B4F-4CF6-

State Farm Technology Director

250.00

250.00

350.00

104813.83


