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I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Signature of Treasurer	 Date

April 15 
Quarterly Report (Q1)

July 15 
Quarterly Report (Q2)

October 15 
Quarterly Report (Q3)

January 31 
Year-End Report (YE)

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

Termination Report 
(TER) 	 in the 

Election on	 State of

	 in the 
Election on	 State of

Office Use Only

C

▼

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

(c)	

▼

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

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

Example:	 If typing, type 
over the lines.

(d)	

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y 	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

12FE4M5

08/19/2019 09 : 00

Image# 201908199162905294 PAGE 1 / 34

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

✘

✘

07 01 2019 07 31 2019

Schwamberger, Mark, , ,

Schwamberger, Mark, , ,
[Electronically Filed] 08 19 2019
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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)

07 01 2019 07 31 2019
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2019 161722.45

245968.35

8180.62 289986.52

254148.97 451708.97

14525.00 212085.00

239623.97 239623.97

0.00

0.00

✘
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Report Covering the Period:	 From:	 To:

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

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

	 (b)	 Political Party Committees...................
	 (c)	 Other Political Committees 
		  (such as PACs).....................................
	 (d)	 Total Contributions (add Lines
		  11(a)(iii), (b), and (c)) (Carry 
		  Totals to Line 33, page 5)...............
12.	 Transfers From Affiliated/Other 
	 Party Committees.........................................

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

14.	 Loan Repayments Received........................
15.	 Offsets To Operating Expenditures  
	 (Refunds, Rebates, etc.) 
	 (Carry Totals to Line 37, page 5)................
16.	 Refunds of Contributions Made 
	 to Federal Candidates and Other 
	 Political Committees.....................................
17.	 Other Federal Receipts 
	 (Dividends, Interest, etc.).............................
18.	 Transfers from Non-Federal and Levin Funds
	 (a) Non-Federal Account
		  (from Schedule H3)..............................

	 (b) Levin Funds (from Schedule H5)..........

	 (c) Total Transfers (add 18(a) and 18(b))...	

19.	 Total Receipts (add Lines 11(d), 
	 12, 13, 14, 15, 16, 17, and 18(c))..........

20.	 Total Federal Receipts 
	 (subtract Line 18(c) from Line 19)..........

DETAILED SUMMARY PAGE
of Receipts

Write or Type Committee Name

I. Receipts
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State Farm Mutual Automobile Insurance Company Federal Political Action Committee (State Farm Federal PAC)
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21.	 Operating Expenditures:
	 (a)	 Allocated Federal/Non-Federal 
		  Activity (from Schedule H4)
		  (i)	 Federal Share..............................

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

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

27.	 Loans Made.................................................
28.	 Refunds of Contributions To:
	 (a)	 Individuals/Persons Other 
		  Than Political Committees..................

	 (b)	 Political Party Committees..................
	 (c)	 Other Political Committees 
		  (such as PACs)....................................
	 (d)	 Total Contribution Refunds 
		  (add Lines 28(a), (b), and (c))............

29.	 Other Disbursements (Including  
	 Non-Federal Donations)....................................

30.	 Federal Election Activity (52 U.S.C. § 30101(20))
	 (a)	 Allocated Federal Election Activity
		  (from Schedule H6)
		  (i) Federal Share.................................

		  (ii) "Levin" Share.................................
	 (b)	 Federal Election Activity Paid 
		  Entirely With Federal Funds...............
	 (c)	 Total Federal Election Activity (add  
		  Lines 30(a)(i), 30(a)(ii) and 30(b))......

31.	 Total Disbursements (add Lines 21(c), 22, 
	 23, 24, 25, 26, 27, 28(d), 29 and 30(c))...

32.	 Total Federal Disbursements 
	 (subtract Line 21(a)(ii) and Line 30(a)(ii)
	 from Line 31)...............................................

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements
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DETAILED SUMMARY PAGE
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III. Net Contributions/ 

Operating Expenditures

33.	 Total Contributions (other than loans) 
	 (from Line 11(d), page 3)...........................
34.	 Total Contribution Refunds 
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35.	 Net Contributions (other than loans) 
	 (subtract Line 34 from Line 33).................
36.	 Total Federal Operating Expenditures 
	 (add Line 21(a)(i) and Line 21(b))..........
37.	 Offsets to Operating Expenditures 
	 (from Line 15, page 3)...............................
38.	 Net Operating Expenditures 
	 (subtract Line 37 from Line 36).................
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8180.62 289986.52

0.00 4350.00

8180.62 285636.52

0.00 60.00

0.00 0.00

0.00 60.00
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F3XN

As requested by the Himes For Congress campaign, check number 1885 written for $1,000 on 5/16/19 has been re-
designated from the Himes For Congress 2020 Primary election to the 2020 Convention effective 7/16/19.
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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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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)
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State Farm Mutual Automobile Insurance Company Federal Political Action Committee (State Farm Federal PAC)

Adams, Joe, , ,

9300 Poundstone Pl
07 13 2019

Greenwood Village CO 80111-3410
Transaction ID : 414397F6844F65F19A2C

Self Employed State Farm Agent

350.00

50.00

Arnold, Michael, , ,
1 Chloe Ct

07 18 2019

Bloomington IL 61704-8666
Transaction ID : 4039B16F467142DE52CD

State Farm Ovp - Claims

1458.24

208.32

Bossch, Milt, , ,
1918 E Coconino Dr

07 16 2019

Chandler AZ 85249-3371
Transaction ID : 4891A648DD3450AF6FDD

State Farm Vp - Agency/Sales Services

875.00

125.00

383.32
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ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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 	 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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Detailed Summary Page  11a  11b  11c  12
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Memo Item

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

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)

Brown, Russell, P, ,

1701 Panorama Dr
07 17 2019

Medford OR 97504-5638
Transaction ID : 4E209607726D39BDE2D3

Self Employed State Farm Agent

350.00

50.00

Brown, Tony, , ,
10 Chad Ln

07 09 2019

Howell NJ 07731-5042
Transaction ID : 497DEDF1616940E6AE63

State Farm Sales Leader

250.00

250.00

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

07 27 2019

Lakeland FL 33813-3810
Transaction ID : 4BE69A071FA13C4CC608

State Farm Vpo

875.00

125.00

425.00
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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.

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

Butler, King, , ,

1111 Ascott Valley Dr
07 28 2019

Johns Creek GA 30097-5923
Transaction ID : 47A3AD49261922D2699E

State Farm Vpo

875.00

125.00

Callis, Kevin, , ,
10 Pebblebrook Ct

07 27 2019

Bloomington IL 61705-6300
Transaction ID : 4BFEBB167FF555966AAF

State Farm Vpo

1000.00

125.00

Cegon, Bob, , ,
2061 Wiltsey Ct SE

07 25 2019

Salem OR 97306-6903
Transaction ID : 422DA19B53264CF9B6C2

Self Employed State Farm Agent

350.00

50.00

300.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

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

Cimons, Wayne, , ,

1215 H St
07 08 2019

Alexandria VA 22307-1434
Transaction ID : 4673956DF5FDA2285626

State Farm Counsel

583.24

83.32

Cronin, Pat, , ,
286 W Coulter Rd

07 08 2019

Lapeer MI 48446-8691
Transaction ID : 4320BBD868E39782F924

Self Employed State Farm Agent

700.00

100.00

Debacker, Al, , ,
905 Irwin Ct N

07 11 2019

Keizer OR 97303-7471
Transaction ID : 42759842DF06A2E91D09

Self Employed State Farm Agent

235.00

30.00

213.32
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

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

Dorsett, Rayman, N, ,

1540 S Bentley Ave

Apt 402 07 18 2019

Los Angeles CA 90025-7379
Transaction ID : 42E98157DB5EEC818209

State Farm Vp-Agency/Sales

500.00

125.00

Edmonds, Scott, , ,
18043 SW Scholls Ferry Rd

07 08 2019

Beaverton OR 97007-8821
Transaction ID : 444D97CE167DA54C65E0

Self Employed State Farm Agent

350.00

50.00

Fletcher, Mike, , ,
6509 Alderbrook Pl

07 18 2019

McKinney TX 75071-6884
Transaction ID : 40E1A128EBF565C5FB45

State Farm Enterprise Tech Exec - P&C

700.00

100.00

275.00
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ITEMIZED RECEIPTS
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✘

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

Frati, Renee, , ,

840 Cross Creek Dr
07 11 2019

Roseburg OR 97471-9839
Transaction ID : 41CA95942C3B16FC595E

Self Employed State Farm Agent

350.00

50.00

Furer, Barbara, , ,
PO Box 5160

07 01 2019

Salem OR 97304-0160
Transaction ID : 4321A53E44D344B9DB89

Self Employed State Farm Agent

350.00

50.00

Gibson, Janelle, , ,
3735 Reiniger Rd

07 02 2019

Hatboro PA 19040-1641
Transaction ID : 4E91BD386BA65C1E8D2B

State Farm Sales Leader

369.20

92.30

192.30
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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✘

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

Gourley, Corkey, , ,

39091 McKenzie Hwy
07 15 2019

Springfield OR 97478-8603
Transaction ID : 4386BDC5DBA799312898

Self Employed State Farm Agent

350.00

50.00

Gourley, Josh, , ,
5921 Landmark Ln

07 29 2019

Eugene OR 97402-7570
Transaction ID : 4120B8295BD998B5A65B

Self Employed State Farm Agent

350.00

50.00

Hagemann, Paul, , ,
7420 SW Garden Home Rd

07 31 2019

Portland OR 97223-9599
Transaction ID : 2019072211574-10

Self Employed State Farm Agent

300.00

50.00

150.00
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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✘

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

Hall, Steve, , ,

21935 E Tallkid Ave
07 22 2019

Parker CO 80138-8833
Transaction ID : 4951861E6CB6B345DDE8

Self Employed State Farm Agent

300.00

50.00

Hanan, Mitch, , ,
111 S 47th St

07 31 2019

Springfield OR 97478-6625
Transaction ID : 2019072211574-7

Self Employed State Farm Agent

400.00

100.00

Harris, Shannon, , ,
5295 Dark Hollow Rd

07 02 2019

Medford OR 97501-9627
Transaction ID : 4D9297FFA6E996534B88

Self Employed State Farm Agent

350.00

50.00

200.00
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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✘

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

Herren, Blake, , ,

401 Diamond Ln N
07 28 2019

Burleson TX 76028-6733
Transaction ID : 44AAB9C227DCD5D615FC

State Farm Sales Leader

230.70

46.14

Higa-Seaver, Tammy, , ,
6125 Odell St

07 29 2019

Cumming GA 30040-5707
Transaction ID : 483F91BAC319534D4BCB

State Farm Avp - Ccc

388.40

57.68

Horvath, Nick, , ,
574 Highland Dr

07 28 2019

Oxford MI 48371-4777
Transaction ID : 4F0AB11810D7C4756C6A

Self Employed State Farm Agent

250.00

50.00

153.82
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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)

Horvath, Scott, , ,

8415 Blackwood Dr
07 25 2019

Windsor CO 80550-4699
Transaction ID : 4D8080487DCD5C626B57

Self Employed State Farm Agent

350.00

50.00

Kasten, Luke, , ,
5N226 Prairie Lakes Blvd

07 16 2019

St Charles IL 60175-7941
Transaction ID : 4F74825EAF75882A6AEB

State Farm Vp-Agency/Sales

700.00

100.00

Keating, Michael T, , ,
9 Rose Trce

07 14 2019

Saratoga Spgs NY 12866-6537
Transaction ID : 4794824EBE496FE0AEF9

State Farm Vpo

525.00

75.00

225.00
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✘

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

Korgan, Malyka, , ,

11052 Cimarron St

Unit B 07 31 2019

Firestone CO 80504-6682
Transaction ID : 2019072211574-1

Self Employed State Farm Agent

350.00

50.00

Kramer, Erik, , ,
4364 Oak Pointe Dr

07 21 2019

Brighton MI 48116-9785
Transaction ID : 49D49AFCE26670BC01FB

Self Employed State Farm Agent

291.62

41.66

Loftus, Thomas, , ,
233 Lake Ave

Apt 206 07 24 2019

Saratoga Spgs NY 12866-2742
Transaction ID : 43E1A7DCB76F48191646

State Farm Area Vice President

1586.46

192.30

283.96
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Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 201908199162905311

18 34

✘

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

Lulay, Teresa, , ,

8388 Valley Way SE
07 10 2019

Turner OR 97392-9636
Transaction ID : 4A35A8FEA0C0F3485CC0

Self Employed State Farm Agent

300.00

50.00

Manning, Kelly, , ,
2822 NW Birkendene St

07 23 2019

Portland OR 97229-8081
Transaction ID : 44D48C6B96DC31B4FDF4

State Farm Sales Leader

561.50

92.30

Meek, Ken, , ,
6 Kilborn Ct

07 06 2019

Bloomington IL 61704-7001
Transaction ID : 4B9BA36DCBB81B546DE1

State Farm Avp - Bank Credit

461.52

115.38

257.68
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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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Memo Item

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

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

Image# 201908199162905312

19 34

✘

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

Melendez, Tammy, , ,

7244 W Pacific Ave
07 02 2019

Lakewood CO 80227-2676
Transaction ID : 40A2BA16BC6F38DCB2A9

Self Employed State Farm Agent

875.00

125.00

Merten-Dubensky, Barb, , ,
111 Willits St
Apt 501 07 30 2019

Birmingham MI 48009-3332
Transaction ID : 4CE0BAA6138B77A59EB1

Self Employed State Farm Agent

400.00

50.00

Miner, Jane Wright, , ,
119 Pheasant Xing

07 01 2019

Glastonbury CT 06033-2857
Transaction ID : 45089DD5FAE957AE2FF6

State Farm Agency Administration Leader

350.00

50.00

225.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 201908199162905313

20 34

✘

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

Monteiro, John, , ,

5 Redbridge Ct
07 20 2019

Setauket NY 11733-1970
Transaction ID : 4874BB6672FF3454DD91

State Farm Sales Leader

350.00

50.00

Nadelhoffer, Gus, , ,
14800 SW 150th Ave

07 19 2019

Tigard OR 97224-1154
Transaction ID : 4351A4B9AF6AC0B2826C

Self Employed State Farm Agent

291.62

41.66

Nicholson, Larry, , ,
1341 Highcrest Dr

07 26 2019

Medford OR 97504-9351
Transaction ID : 4F21811A37DB6A71F0D1

Self Employed State Farm Agent

350.00

50.00

141.66
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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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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Image# 201908199162905314

21 34

✘

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

Prusakowski, John, , ,

430 Volusia Ave
07 24 2019

Oakwood OH 45409-2344
Transaction ID : 4AD09439039C23085FD4

State Farm Sales Leader

233.24

33.32

Rader, Andy, , ,
24 Derby Way

07 21 2019

Bloomington IL 61704-2820
Transaction ID : 4A4FBC26C0BBA199390A

State Farm Vpo

875.00

125.00

Ray, Bill, , ,
11 Pebblebrook Ct

07 31 2019

Bloomington IL 61705-6300
Transaction ID : 43F8828E88C758264892

State Farm Medical Director

350.00

50.00

208.32
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)
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TOTAL This Period (last page this line number only)................................................................ 	 ▼
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Name of Employer (for Individual)	 Occupation (for Individual)

Image# 201908199162905315

22 34

✘

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

Rideout, Greg, , ,

6868 W Jewell Dr
07 28 2019

Lakewood CO 80227-2579
Transaction ID : 4A4887DD83855D2DD707

State Farm Sales Leader

700.00

100.00

Sanchez, Christina, , ,
41764 Corte Lara

07 01 2019

Temecula CA 92592-6314
Transaction ID : 41B1B804058516677761

State Farm Sales Leader

350.00

50.00

Schreder, Joy L, , ,
1630 Locust Hills Pl

07 16 2019

Wayzata MN 55391-1972
Transaction ID : 4CFFB5343520968B896F

State Farm Area Vice President

875.00

125.00

275.00
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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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Image# 201908199162905316

23 34

✘

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

Schupbach, Schuyler, , ,

9125 Deer Ridge Dr
07 15 2019

Bloomington IL 61705-7821
Transaction ID : 4DF68759CA7021E9BAB2

State Farm Vpo

291.62

41.66

Slater, Sean, , ,
5264 S Haleyville St

07 02 2019

Aurora CO 80016-4273
Transaction ID : 4FC8A1BBA8C8C191E54B

Self Employed State Farm Agent

316.64

41.66

Slowikowski, Cora, , ,
3423 Ridgeway Dr SE

07 23 2019

Turner OR 97392-9543
Transaction ID : 4B478DF73E5367C3C9F4

Self Employed State Farm Agent

700.00

100.00

183.32
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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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Image# 201908199162905317

24 34

✘

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

Smith, Tyrone, , ,

135 National Dr
07 02 2019

Duluth GA 30097-2080
Transaction ID : E88BD2D0B2BE4721BAF9

State Farm Vpo

1500.00

1500.00

Soares De Sa, Gustavo, , ,
295 3rd St
Apt 5 07 02 2019

Lake Oswego OR 97034-3057
Transaction ID : 4CEF91425F5E9C9B5B97

Self Employed State Farm Agent

700.00

100.00

Terry, Victor, , ,
6008 Southwind Ln

07 21 2019

McKinney TX 75070-4871
Transaction ID : 457BAAC7E0D81B514677

State Farm Area Vice President

1458.24

208.32

1808.32
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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).............................................................................
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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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Image# 201908199162905318

25 34

✘

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

Thein, Ron, , ,

9406 Crossbow Dr
07 18 2019

Bloomington IL 61705-8003
Transaction ID : 4FB288F7CD10BBF02237

State Farm Vp - Financial Operations

875.00

125.00

Thorp, Bill, , ,
1099 SE Oriole St

07 04 2019

Grants Pass OR 97526-4000
Transaction ID : 47CE94EF967E4A2EDE37

Self Employed State Farm Agent

291.62

41.66

Wang, Michael, , ,
22522 Bowens Wharf Pl

07 08 2019

Ashburn VA 20148-6634
Transaction ID : 44FEBE709D9A2EBC76A3

State Farm Area Vice President

1394.70

192.30

358.96
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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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Name of Employer (for Individual)	 Occupation (for Individual)
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Image# 201908199162905319

26 34

✘

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

Waterman, Analene, , ,

8749 Darley Rd SE
07 23 2019

Aumsville OR 97325-9751
Transaction ID : 49D5B03A5F33848E8A07

Self Employed State Farm Agent

875.00

125.00

Watkins, Bob, , ,
8 Burgundy Ct

07 16 2019

Bloomington IL 61704-8372
Transaction ID : 427D9B74B68BA1353915

State Farm Associate General Counsel

500.00

125.00

Wilkerson, Emory, , ,
190 Pointer Ridge Trl

07 14 2019

Fayetteville GA 30214-7403
Transaction ID : 4D9FAABDEDCECA5A9202

State Farm Associate General Counsel

595.00

85.00

335.00
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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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Date of Receipt
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Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 201908199162905320
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✘

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

Wiltsey, Adam, , ,

5421 Liz Ranch Rd
07 18 2019

Cheyenne WY 82007-1861
Transaction ID : C89454CA7E2243B3819A

State Farm Sales Leader

250.00

250.00

Wimmer, Russ, , ,
PO Box 1082

07 17 2019

Medford OR 97501-0079
Transaction ID : 4E5EB9B1663FBC1A3F96

Self Employed State Farm Agent

350.00

50.00

Wold, Rory, , ,
2102 Martin Dr

07 15 2019

Medford OR 97501-8137
Transaction ID : 4814966300D69D9CFB76

Self Employed State Farm Agent

800.00

100.00

400.00
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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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Image# 201908199162905321

28 34

✘

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

Zech, Dave, , ,

5288 Donohoe Ave
07 20 2019

Eugene OR 97402-1472
Transaction ID : 4824B59AE2F599F2CEA7

Self Employed State Farm Agent

249.96

41.66

41.66

7036.64
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✘

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

Alma Adams For Congress

P.O. Box 31473 07 02 2019

Charlotte NC 28231

2020 Primary
C00546358

011
Transaction ID : C43F1FE68FD4ED5B8B1

Adams, Alma, Shealey, ,
500.00

✘ 2020

✘

NC 12

Andy Barr For Congress, Inc.

PO Box 2059 07 12 2019

Lexington KY 40588

2020 Primary
C00467571

011
Transaction ID : F0FAC48942EABAAA7B7

Barr, Garland, Hale, , IV
✘ 2020 1000.00

✘

KY 06

Cory Gardner For Senate

9227 E. Lincoln Ave., #200-234 07 19 2019

Lone Tree CO 80124

2020 General
C00492454

011
Transaction ID : CA335E01B1F70DD990A

Gardner, Cory, , ,

✘

750.002020

✘

CO

2250.00
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✘

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

Cory Gardner For Senate

9227 E. Lincoln Ave., #200-234 07 22 2019

Lone Tree CO 80124

2020 General
C00492454

011
Transaction ID : 1D537ABA21F1FFAD190

Gardner, Cory, , ,
1000.00

✘

2020

✘

CO

Darren Soto For Congress

P.O. Box 420239 07 02 2019

Kissimmee FL 34742

2020 Primary
C00581074

011
Transaction ID : 3218B3FD258314603B9

Soto, Darren, Michael, ,
✘ 2020 1000.00

✘

FL 09

Denny Heck For Congress

PO Box 235 07 02 2019

Olympia WA 98507

2020 Primary
C00472159

011
Transaction ID : B689037CC0AC149E28B

Heck, Dennis, , ,
✘

1000.002020

✘

WA 10

3000.00
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✘

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

Emmer For Congress

PO Box 998 07 22 2019

Anoka MN 55303

2020 Primary
C00545749

011
Transaction ID : 898485505C5436DDF57

Emmer, Thomas, Earl, , Jr.
1000.00

✘ 2020

✘

MN 06

Himes For Congress

857 Post Road, #312 07 16 2019

Fairfield CT 06824

Re-designation of $1,000 to Himes for Congress dated 5/16/19 from Primary
to 2020 Convention

C00434191
011

Transaction ID : AA875D9F26873D44DDC

Himes, James, Andrew, ,
✘ 2020 1000.00

✘

Convention
✘

CT 04

Judy Chu For Congress

16633 Ventura Blvd # 1008 07 30 2019

Encino CA 91436

2020 Primary
C00458125

011
Transaction ID : 6A7A25865B7003B5BC3

Chu, Judy, May, ,
✘

525.002020

✘

CA 27

1525.00
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✘

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

Marcia Fudge For Congress

3729 Silsby Rd 07 16 2019

University Heights OH 44118

2020 Primary
C00454694

011
Transaction ID : A4A5399E53533983EAD

Fudge, Marcia, Louise, ,
1500.00

✘ 2020

✘

OH 11

Mike Braun For Indiana

PO Box 159 07 18 2019

Zionsville IN 46077-0159

2020 Primary
C00653147

011
Transaction ID : 17E4C83C2AE333679B4

Braun, Michael, K., ,

✘

2020 1000.00

✘

IN

Paul Tonko For Congress

911 Central Avenue 07 24 2019

# 221

Albany NY 12206

2020 Primary
C00450049

011
Transaction ID : 2EC614F77D1845977C9

Tonko, Paul, David, ,
✘

250.002020

✘

NY 20

2750.00
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✘

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

Perdue For Senate

PO Box 12077 07 23 2019

Atlanta GA 30355-2077

2020 General
C00547570

011
Transaction ID : 4034E3F3C9A1D9D8F15

Perdue, David, Alfred, , Jr.
1000.00

✘

2020

✘

GA

Van Taylor Campaign

1900 Preston Road #267 - Pmb 229 07 12 2019

Plano TX 75093

2020 Primary
C00653634

011
Transaction ID : 55CF47F2FE13B3BF1EB

Taylor, Vancampen, , ,
✘ 2020 1000.00

✘

TX 03

Vargas For Congress

374 N. Coast Highway 101 Suite 2 07 24 2019

Encinitas CA 92024

2020 Primary
C00497321

011
Transaction ID : 990FA48F4932D5743BD

Vargas, Juan, Carlos, ,
✘

1000.002020

✘

CA 51

3000.00
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✘

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

Vicente Gonzalez For Congress

121 North 10Th St 07 02 2019

McAllen TX 78501

2020 Primary
C00592659

011
Transaction ID : CD666C6907543D1FC7D

Gonzalez, Vicente, , ,
1000.00

✘ 2020

✘

TX 15

Wyden For Senate

232 NE 9Th Avenue 07 01 2019

Portland OR 97232

2022 Primary
C00308676

011
Transaction ID : F3ACBFD64E9CF72DD59

Wyden, Ron, L., ,

✘

2022 1000.00

✘

OR

2000.00

14525.00


