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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 2023 03 31 2023

Schwamberger, Mark, , ,

Schwamberger, Mark, , ,
[Electronically Filed] 04 18 2023
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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

	 FEC Form 3X (Rev. 05/2016 )	 Page 2

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)
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2023 481352.91

522308.25

119470.45 181125.79

641778.70 662478.70

66000.00 86700.00

575778.70 575778.70

0.00

0.00

✘



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

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

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

	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .

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

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

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

	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

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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Operating Expenditures

33.	 Total Contributions (other than loans) 
	 (from Line 11(d), page 3)...........................
34.	 Total Contribution Refunds 
	 (from Line 28(d)).........................................
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	 (subtract Line 34 from Line 33).................
36.	 Total Federal Operating Expenditures 
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37.	 Offsets to Operating Expenditures 
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 202304189581033328

6 82
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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 2023

Bloomington IL 61705-7511
Transaction ID : 465894CFF522D7E3E59C

State Farm Leadership Enterprise Dev Assc

500.00

500.00

Alfaro, Rj, , ,
4122 Azali Dr

03 09 2023

Corp Christi TX 78414-1332
Transaction ID : 42BA955FB9C55724E5B6

State Farm Sales Leader

300.00

100.00

Andre, Tonia, , ,
5 Ridgway Ct

Ste A 03 02 2023

Elkhorn WI 53121-1571
Transaction ID : 4A4289101EAFDE3202A9

Self Employed State Farm Agent

300.00

100.00

700.00
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

Receipt For:	
	 Primary	 General
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Amount of Each Receipt this Period
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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)

Arnold, Michael, , ,

2523 W Princeville Dr
03 05 2023

Anthem AZ 85086-3028
Transaction ID : 49E6B82275CE10A5F8CB

State Farm Ovp - Claims

624.96

208.32

Arseneau, Jeff, , ,
21434 Bramble Dr

03 01 2023

Frankfort IL 60423-9461
Transaction ID : 46178F6C9FF828672BA4

State Farm Sales Leader

300.00

100.00

Atalay, Nur, , ,
1 E Lexington Ave

Unit 910 03 25 2023

Phoenix AZ 85012-2493
Transaction ID : 9AA09B8B-C99C-4547-

State Farm Leadership Development Asoc

500.00

500.00

808.32
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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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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period
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FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

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

▼

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

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼
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State Farm Mutual Automobile Insurance Company Federal Political Action Committee (State Farm Federal PAC)

Baldwin, Craig, , ,

7111 W Alameda Ave

Unit Q 03 31 2023

Lakewood CO 80226-3300
Transaction ID : 2023032212417-23

Self Employed State Farm Agent

300.00

100.00

Barnhart, Danny, , ,
601 Split Stone Ln

03 23 2023

Bellvue CO 80512-6358
Transaction ID : 5633E66C-0EA0-4548-

Self Employed State Farm Agent

300.00

300.00

Boynton, Susan, , ,
17670 W 58th Dr

03 15 2023

Golden CO 80403-2013
Transaction ID : 4ED8B2868C5472AFC611

Self Employed State Farm Agent

250.00

250.00

650.00
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Receipt For:	
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	 Other (specify)

Amount of Each Receipt this Period
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FEC Schedule A (Form 3X) Rev. 06/2016
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Name of Employer (for Individual)	 Occupation (for Individual)

▼

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

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period
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Image# 202304189581033331
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✘

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

Braden, Matthew, , ,

609 Windsor Way
03 23 2023

Heyworth IL 61745-9672
Transaction ID : A7A09D97-612F-420A-

State Farm Legal Operations Manager

250.00

250.00

Brennan, Nick, , ,
4220 S Yarrow Ct

03 20 2023

Lakewood CO 80235-1922
Transaction ID : 4C59B368D98A70F6A712

Self Employed State Farm Agent

300.00

100.00

Brown, Kevin S, , ,
1802 Chuck Murray Dr

03 27 2023

Normal IL 61761-5621
Transaction ID : 6BFC1D41-A719-424D-

State Farm Associate General Counsel

1000.00

1000.00

1350.00
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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
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FEC ID number of contributing
federal political committee.
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Receipt For:	
	 Primary	 General
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Amount of Each Receipt this Period
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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# 202304189581033332
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✘

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

Butler, King, , ,

1111 Ascott Valley Dr
03 28 2023

Johns Creek GA 30097-5923
Transaction ID : 4BED917D6C09018890AD

State Farm Vpo

375.00

125.00

Butt, Deb, , ,
3010 Rudder Ln
Apt 201 03 30 2023

Bloomington IL 61704-8774
Transaction ID : 9F1E53C9-2AA5-4CFB-

State Farm Investment Plan Serv Manager

250.00

250.00

Cain, Monte, , ,
4407 142nd Pl SE

03 24 2023

Snohomish WA 98296-7653
Transaction ID : 4A00A655BAC725A6527B

Self Employed State Farm Agent

208.32

25.00

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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federal political committee.
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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)

Castaneda, Mario, , ,

4238 W North Ave
03 31 2023

Chicago IL 60639-4853
Transaction ID : 2023032212417-98

Self Employed State Farm Agent

300.00

100.00

Cegon, Bob, , ,
2061 Wiltsey Ct SE

03 05 2023

Salem OR 97306-6903
Transaction ID : 4D9CBEEC2008B88BA835

State Farm Sales Leader

400.00

100.00

Cegon, Bob, , ,
2061 Wiltsey Ct SE

03 26 2023

Salem OR 97306-6903
Transaction ID : 4062B9230067D4FDA0DF

State Farm Sales Leader

400.00

100.00

300.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

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

Chapman, Corin, , ,

3609 Connie Kay Way
03 31 2023

Bloomington IL 61704-8659
Transaction ID : 48FC8DDB72381F80F2C3

State Farm Actuarial Director I

250.00

250.00

Chimack, Kristen S, , ,
23 Everett Ct

03 22 2023

Bloomington IL 61705-6557
Transaction ID : F912EAEB-311C-40E1-

State Farm Avp - Public Affairs

1000.00

1000.00

Christy, Dave, , ,
7522 S Hangman Valley Rd

03 27 2023

Spokane WA 99224-9653
Transaction ID : 4A4BB9DFEC75E2FAAC83

Self Employed State Farm Agent

300.00

100.00

1350.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

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

Cimons, Wayne, , ,

1215 H St
03 07 2023

Alexandria VA 22307-1434
Transaction ID : 420B813AB338094F9AE3

State Farm Associate General Counsel

525.00

200.00

Clark, Steven, , ,
5860 W Irving Park Rd

03 31 2023

Chicago IL 60634-2622
Transaction ID : 2023032212417-78

Self Employed State Farm Agent

300.00

100.00

Convery, Ryan, , ,
1521 Stoneroller Cir

03 17 2023

Bloomington IL 61705-5310
Transaction ID : 26C1BAD7-72ED-4594-

State Farm Vpo

1500.00

1500.00

1800.00
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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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federal political committee.
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✘

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

Cook, Brandon, , ,

11402 N Newport Hwy

Ste E 03 31 2023

Spokane WA 99218-1661
Transaction ID : 2023032212417-216

Self Employed State Farm Agent

300.00

100.00

Dean, Jack, , ,
247 Melody Ln

03 07 2023

Lynchburg VA 24504-4459
Transaction ID : 494AAAD22AC099B829F0

Self Employed State Farm Agent

300.00

100.00

Delgadillo, Renato, , ,
13635 Latrobe Ave

03 22 2023

Crestwood IL 60418-2678
Transaction ID : 0FFE2E62-6097-4C5C-

Self Employed State Farm Agent

300.00

300.00

500.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

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

Deneault, Tyler, , ,

6573 Westpoint Dr
03 26 2023

Hudson OH 44236-1684
Transaction ID : 4BB8BB15B0E290A55D22

State Farm Vp-Agency/Sales

1500.00

1500.00

Diaz-Mountford, Alison, , ,
2208 Tyler Trl

03 23 2023

Bloomington IL 61705-8754
Transaction ID : 3D94B81A-8617-4BD4-

State Farm Vpo

1000.00

1000.00

Dodge, Leann, M, ,
5005 NW 128th Cir

03 26 2023

Vancouver WA 98685-2790
Transaction ID : 4A1A94C91AA5C0496192

Self Employed State Farm Agent

300.00

100.00

2600.00
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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 Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

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

Donahue, Sara, , ,

13 Kilborn Ct
03 09 2023

Bloomington IL 61704-7001
Transaction ID : 40C09F2899F5128A6D61

State Farm Enterprise Technology Exec

1500.00

1500.00

Dorsett, Rayman, N, ,
2324 Lakeshore Ave
Apt 5 03 13 2023

Oakland CA 94606-1079
Transaction ID : 4544855280E74BA90D16

State Farm Vp-Agency/Sales

375.00

125.00

Dorsey, Greg, , ,
15911 Ballantyne Trl

03 25 2023

Huntertown IN 46748-9120
Transaction ID : 452AA697E1AC4BBAC6F8

State Farm Sales Leader

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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✘

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

Downer, Elizabeth, , ,

4900 N Ventana Ridge Pl
03 23 2023

Tucson AZ 85750-6068
Transaction ID : 4D23A2E80F015E222438

State Farm Counsel

250.00

250.00

Edwards, Devonne, , ,
8904 Montmedy Ct

03 22 2023

Bakersfield CA 93311-1580
Transaction ID : 5498E482-C153-4749-

State Farm Agency Administration Leader

250.00

250.00

Edwards, Kelly, , ,
16 Rosewood Ct

03 28 2023

Bloomington IL 61704-4834
Transaction ID : 4C7DAFBAD19D3F976AB4

State Farm Counsel

249.96

83.32

583.32
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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 23 2023

Mountain View CA 94043-5287
Transaction ID : 516D8A6D-294E-4206-

State Farm Sales Leader

1000.00

500.00

Elliott, Suzette, , ,
165 Town Square Dr

03 30 2023

Mountain View CA 94043-5287
Transaction ID : 4CE7945C9999749E37BF

State Farm Sales Leader

1000.00

500.00

Engerman, Blair, , ,
510 S Breckenridge Dr

03 27 2023

Dunlap IL 61525-9673
Transaction ID : 5D18842C-847E-48EC-

State Farm Counsel

500.00

500.00

1500.00
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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)

Fancher, John, , ,

303 Chota View Pl
03 25 2023

Loudon TN 37774-2842
Transaction ID : 4FA69487714CB58DA4FA

State Farm Agency Vice President

624.96

208.32

Farney, Jon, , ,
3703 Yellowstone Dr

03 23 2023

Normal IL 61761-9511
Transaction ID : 15126CDC-C709-4ECC-

State Farm SR Vp, Treasurer And Cfo

5000.00

5000.00

Farrell, Craig, , ,
9230 Golf View Dr

03 28 2023

Minocqua WI 54548-9268
Transaction ID : 7B9FC022-02B3-498A-

Self Employed State Farm Agent

300.00

300.00

5508.32
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✘

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

Fereday, Susan, , ,

501 Saint Vrain Ln

Unit 203 03 08 2023

Estes Park CO 80517-5407
Transaction ID : 428C9F15AF419FC9DA33

Self Employed State Farm Agent

249.96

83.32

Fields, Josh, , ,
5645 W 79th St

03 31 2023

Indianapolis IN 46278-1711
Transaction ID : 2023032212417-125

Self Employed State Farm Agent

300.00

100.00

Finch, Paul, , ,
1050 SE 3rd St

03 31 2023

Bend OR 97702-2143
Transaction ID : 2023032212417-172

Self Employed State Farm Agent

300.00

100.00

283.32
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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.
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✘

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

Flexsenhar, Keith, , ,

2003 Stone Mountain Blvd
03 31 2023

Bloomington IL 61704-8483
Transaction ID : 4A93A2DD3415BC42122C

State Farm Director

500.00

500.00

Fowler, Robin, , ,
342 2nd Ave

03 31 2023

Gallipolis OH 45631-1103
Transaction ID : 2023032212417-153

Self Employed State Farm Agent

600.00

200.00

Fry, Matthew, , ,
4765 Front St

Ste C 03 31 2023

Castle Rock CO 80104-7938
Transaction ID : 2023032212417-7

Self Employed State Farm Agent

300.00

100.00

800.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

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

Gardner, Kim, Z, ,

1524 Somerset Dr
03 04 2023

Lynchburg VA 24503-2427
Transaction ID : 4F4BB57E368EC05347EE

Self Employed State Farm Agent

375.00

125.00

Gelbrich, Ryan, , ,
2650 Dalke Ridge Dr NW

03 09 2023

Salem OR 97304-4836
Transaction ID : 447BA169B55EAF9100A4

Self Employed State Farm Agent

375.00

125.00

Gibson, Janelle, , ,
3735 Reiniger Rd

03 13 2023

Hatboro PA 19040-1641
Transaction ID : 436C9093205AE564C54E

State Farm Sales Leader

249.96

83.32

333.32



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

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
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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)

Goebel, Trinesha, , ,

708 S Cedar St
03 31 2023

Mason MI 48854-1585
Transaction ID : 2023032212417-129

Self Employed State Farm Agent

300.00

100.00

Goldfarb, Meghan, , ,
2816 Degarmo Dr

03 25 2023

Bloomington IL 61704-9101
Transaction ID : 4D09B651A741BF672B30

State Farm Leadership Enterprise Dev Assc

250.00

250.00

Grubb, Matt, , ,
1026 E M 21

03 31 2023

Owosso MI 48867-9007
Transaction ID : 2023032212417-144

Self Employed State Farm Agent

300.00

100.00

450.00
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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)

Gude, Christopher, , ,

16457 Cody St
03 16 2023

Overland Park KS 66221-7624
Transaction ID : 4BB7AC0423C352653CC0

State Farm Area Vice President

2500.00

2500.00

Guevara, Clovis, , ,
8501 Persimmon Ct

03 20 2023

McKinney TX 75072-3056
Transaction ID : 4E42A031BC38D5D6666D

State Farm Vp-Agency/Sales

250.00

250.00

Guilliams, Jason, , ,
444 Colt Cir

03 07 2023

Bellville OH 44813-1290
Transaction ID : 4EB784E0FE0C239F9A67

State Farm Sales Leader

225.00

75.00

2825.00
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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)

Hagan, Alec, , ,

4377 Fox Meadow Dr
03 16 2023

Medina OH 44256-6561
Transaction ID : 435BA745289214D1A5D7

State Farm Area Vice President

3000.00

3000.00

Hagemann, Paul, , ,
7420 SW Garden Home Rd

03 31 2023

Portland OR 97223-9599
Transaction ID : 2023032212417-186

Self Employed State Farm Agent

300.00

100.00

Haggarty, Helen M, , ,
3613 Armstrong Dr

03 22 2023

Bloomington IL 61704-2837
Transaction ID : 08DADD09-566F-4453-

State Farm Director

500.00

500.00

3600.00
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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	
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FEC Schedule A (Form 3X) Rev. 06/2016
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▼

FEC ID number of contributing
federal political committee.
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	 Mailing Address

	 City		  State	 Zip Code	
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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# 202304189581033348

26 82

✘

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

Hagglund, Maria, , ,

1187 Blue Bill Way
03 28 2023

Normal IL 61761-9483
Transaction ID : B8E932D6-6926-4465-

State Farm Counsel

500.00

500.00

Haislip, Justin, , ,
160 W Market St

03 31 2023

Orrville OH 44667-1847
Transaction ID : 2023032212417-162

Self Employed State Farm Agent

300.00

100.00

Hanan, Mitch, , ,
111 S 47th St

03 31 2023

Springfield OR 97478-6625
Transaction ID : 2023032212417-174

Self Employed State Farm Agent

300.00

100.00

700.00
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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.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
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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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Image# 202304189581033349

27 82

✘

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

Harper, Linda, , ,

4021 Orchard Way
03 28 2023

Milton GA 30004-2624
Transaction ID : E10ED75E-F97B-4EF3-

State Farm Vpo

1000.00

1000.00

Hawkins, Eugene, , ,
577 E Walton Blvd

03 31 2023

Pontiac MI 48340-1358
Transaction ID : 2023032212417-145

Self Employed State Farm Agent

300.00

100.00

Hayward, Kevin, , ,
4440 Pacific Ave SE

03 31 2023

Lacey WA 98503-1119
Transaction ID : 2023032212417-217

Self Employed State Farm Agent

300.00

100.00

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.
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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Receipt For:	
	 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.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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Amount of Each Receipt this Period
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Image# 202304189581033350

28 82

✘

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

Hefty, Morgan, , ,

4120 County Road 64
03 29 2023

Auburn IN 46706-9644
Transaction ID : 4483B4D7DB9CF6C2E60B

Self Employed State Farm Agent

500.00

500.00

Heller, Paul, , ,
517 Saginaw Ct

03 23 2023

Allen TX 75013-8522
Transaction ID : 074558CD-319C-4386-

State Farm Investment Professional

375.00

375.00

Henderson, Tom, , ,
122 E Section Ave

03 31 2023

Effingham IL 62401-3619
Transaction ID : 2023032212417-39

Self Employed State Farm Agent

300.00

100.00

975.00
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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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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.
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	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
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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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Image# 202304189581033351

29 82

✘

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

Herbert, Wensley J, , ,

2004 Wakefield Ln
03 12 2023

Bloomington IL 61704-9198
Transaction ID : 4A76871541DA6FC327C5

State Farm Senior Vice President

375.00

125.00

Hinesman, Nathan, , ,
16465 County Highway 113

03 11 2023

Harpster OH 43323-9331
Transaction ID : 40BA9F79CFC56024E9CD

Self Employed State Farm Agent

300.00

100.00

Hollandsworth, Tom, , ,
8604 185th Street Ct E

03 26 2023

Puyallup WA 98375-9412
Transaction ID : 4AA48C8BEA69C1DA8233

Self Employed State Farm Agent

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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	 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
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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

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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Receipt For:	
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Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt
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30 82

✘

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

Howard, Myra, , ,

5100 Monument Ave

Unit 1003 03 11 2023

Richmond VA 23230-3656
Transaction ID : 40D5B532D0197CF7F2D5

Self Employed State Farm Agent

300.00

100.00

Ison, Erin, , ,
14920 Westminster Way N
Ste 2B 03 31 2023

Shoreline WA 98133-6445
Transaction ID : 2023032212417-241

Self Employed State Farm Agent

300.00

100.00

Isuani, Amy, , ,
16 Kilborn Ct

03 28 2023

Bloomington IL 61704-7001
Transaction ID : 6067864D-0D22-405F-

State Farm Agency Vice President

2500.00

2500.00

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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FEC ID number of contributing
federal political committee.
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31 82

✘

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

Jacobson, Jake, , ,

27 Hopleaf Trl
03 28 2023

San Antonio TX 78256-1617
Transaction ID : 8B17983CA14E4FDDBC69

State Farm Sales Leader

250.00

250.00

Jones, Gregory E, , ,
9580 Janel Dr

03 27 2023

Bloomington IL 61705-4038
Transaction ID : D1D05CB7-7527-446D-

State Farm Vpo

1500.00

1500.00

Jones, Katie, , ,
16935 Dundalk Ln

03 04 2023

Northville MI 48168-3450
Transaction ID : 40CB969AF3B00442F617

Self Employed State Farm Agent

375.00

125.00

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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federal political committee.
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Receipt For:	
	 Primary	 General
	 Other (specify)
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32 82

✘

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

Kalvelage, Jeff, , ,

17917 Fremont Ave N
03 26 2023

Shoreline WA 98133-4737
Transaction ID : 444C96ADEB975E7098AD

Self Employed State Farm Agent

300.00

100.00

Kasten, Luke, , ,
5N226 Prairie Lakes Blvd

03 25 2023

St Charles IL 60175-7941
Transaction ID : 42BDADD2DCDDDFDE4F78

State Farm Agency Exec-Recruiting

300.00

100.00

Kauffman, David, , ,
18 Aspen Ct

03 26 2023

Bloomington IL 61704-2781
Transaction ID : 45D3A4B1404E08B1BCB0

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.
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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)

Keating, Michael T, , ,

837 Dewberry Ln
03 08 2023

Fairview TX 75069-6885
Transaction ID : 4A64A93B390A84AD9EF1

State Farm Ovp - Claims

300.00

100.00

Kelley, Jeremy, , ,
904 Fairchild Ave

03 01 2023

Normal IL 61761-2441
Transaction ID : 4F5E9FDE6EB5250A898A

State Farm Pac Manager

300.00

100.00

Kerr, John, , ,
21 Waterside Cir

03 22 2023

Bloomington IL 61704-2922
Transaction ID : 43C098E8-4A40-4DA9-

State Farm Planning & Analysis Director

250.00

250.00

450.00
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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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	 Primary	 General
	 Other (specify)
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FEC Schedule A (Form 3X) Rev. 06/2016
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Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

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# 202304189581033356

34 82

✘

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

Kidman, Vicky, , ,

5413 Aileen Way
03 26 2023

Sacramento CA 95819-3007
Transaction ID : 43F4A646CC89539D4075

State Farm Counsel

300.00

100.00

Koenig, Brian, , ,
22374 SW 111th Ave

03 29 2023

Tualatin OR 97062-8164
Transaction ID : B3D5A3E1-71ED-412E-

Self Employed State Farm Agent

500.00

500.00

Lasky, Chris, , ,
1607 E Washington St

03 25 2023

Bloomington IL 61701-4234
Transaction ID : 4A4794AC911E48FF2D87

State Farm Avp - Enterprise Initiatives

300.00

100.00

700.00
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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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Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202304189581033357

35 82

✘

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

Leahy, Kevin, , ,

6293 Yuma Ln N
03 31 2023

Maple Grove MN 55311-7585
Transaction ID : F07F8B7C-308F-4C54-

State Farm Area Vice President

2500.00

2500.00

Li, Matthew, , ,
2121 Country Club Dr

03 26 2023

Glendora CA 91741-4679
Transaction ID : 43728F9A01EBA881A7D2

State Farm Sales Leader

250.00

250.00

Loftus, Thomas, , ,
11 Tiger Lily Ln

03 25 2023

Cape Eliz ME 04107-5107
Transaction ID : 459C8273BE03CD44ACC8

State Farm Area Vice President

624.96

208.32

2958.32
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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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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
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
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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# 202304189581033358

36 82

✘

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

Lord, David, , ,

630 S Main St

Ste 2 03 31 2023

Cheboygan MI 49721-2324
Transaction ID : 2023032212417-146

Self Employed State Farm Agent

300.00

100.00

Love, Bob, , ,
6459 W Pierson Rd

03 31 2023

Flushing MI 48433-2344
Transaction ID : 2023032212417-132

Self Employed State Farm Agent

300.00

100.00

Mancias, Michelle, , ,
1110 Pine Ridge Ct

03 28 2023

Normal IL 61761-3974
Transaction ID : 69198DD075904DFF8850

State Farm Assistant Vp & Counsel

1000.00

1000.00

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.
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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
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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

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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Amount of Each Receipt this Period

C.
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37 82

✘

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

Marshall, Elizabeth, , ,

6016 Garver Rd
03 02 2023

Indianapolis IN 46208-1517
Transaction ID : 44F6A2B02A66BE4F7CE2

Self Employed State Farm Agent

300.00

100.00

Martin, Angela, , ,
3418 Royal Ridge Dr

03 24 2023

Rockwall TX 75087-6682
Transaction ID : A58EB07E-B9E0-4560-

State Farm Vpo

1500.00

1500.00

Marxkors, Keith, , ,
5 Fiddlestix Ct

03 23 2023

Bloomington IL 61705-4165
Transaction ID : ADE3AD1C-C88D-451E-

State Farm Counsel

250.00

250.00

1850.00
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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
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	 City		  State	 Zip Code	

Receipt For:	
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Amount of Each Receipt this Period

C.
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Date of Receipt

FEC ID number of contributing
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Image# 202304189581033360

38 82

✘

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

Maxwell, Brian, , ,

10188 Briargrove Way
03 22 2023

Highlands Ranch CO 80126-5531
Transaction ID : 36573464-BA59-4DF3-

State Farm Vp-Agency/Sales

1500.00

1500.00

McClung, Christian, , ,
17107 138th Ave E

03 27 2023

Puyallup WA 98374-6809
Transaction ID : 4B0D8FB1B45A0EAB55CF

Self Employed State Farm Agent

249.99

83.33

McClung, Tyler, , ,
10808 Shawnee Rd E

03 21 2023

Puyallup WA 98374-2402
Transaction ID : 485C990D5CDE3CDB61E3

Self Employed State Farm Agent

300.00

100.00

1683.33
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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:	
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Amount of Each Receipt this Period

C.
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Date of Receipt
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federal political committee.
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Image# 202304189581033361

39 82

✘

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

McFarland, Chuck, , ,

9776 Holman Rd NW

Ste 107 03 31 2023

Seattle WA 98117-2000
Transaction ID : 2023032212417-232

Self Employed State Farm Agent

300.00

100.00

Methner, Brad, , ,
3910 Montgomery Ct

03 04 2023

Mount Vernon WA 98274-8706
Transaction ID : 4A899DBFEC0B29DBD06C

Self Employed State Farm Agent

300.00

100.00

Mikel, Mark, , ,
16 MacKenzie Ct

03 22 2023

Bloomington IL 61704-7047
Transaction ID : 83DA1103-AF7E-4DD3-

State Farm Vpo

1000.00

1000.00

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.
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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
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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# 202304189581033362

40 82

✘

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

Miller, Chad, , ,

20745 NE Comet Ln
03 22 2023

Bend OR 97701-3402
Transaction ID : 4B11A00E1A34C349D850

State Farm Sales Leader

250.00

250.00

Mitchell, Michael, , ,
1268 E Grand River Rd
Ste 2 03 31 2023

Williamston MI 48895-8300
Transaction ID : 2023032212417-138

Self Employed State Farm Agent

300.00

100.00

Monk, Joe, , ,
303 Brigham School Rd

03 28 2023

Bloomington IL 61704-8631
Transaction ID : 897C3B41-70E4-4D6B-

State Farm Svp-Fin Serv, Pres & Ceo-Sffsb

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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 	 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:	
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Amount of Each Receipt this Period

C.
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Date of Receipt

FEC ID number of contributing
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41 82

✘

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

Monroe, Greg, , ,

4401 Woodthrush Dr
03 12 2023

El Dorado Hls CA 95762-7520
Transaction ID : 4EA2BB636C3A2A65BBF1

State Farm Vp-Agency/Sales

300.00

300.00

Montgomery, Brad, , ,
12 Stonebrook Ct

03 10 2023

Bloomington IL 61704-4156
Transaction ID : 43819CE8CD15A224F914

State Farm Svp-Agency

2500.00

2500.00

Mormann, Drew, , ,
1192 Walter St

Ste C 03 31 2023

Lemont IL 60439-2905
Transaction ID : 2023032212417-115

Self Employed State Farm Agent

300.00

100.00

2900.00
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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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FEC ID number of contributing
federal political committee.
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Image# 202304189581033364

42 82

✘

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

Murphy, Conall, , ,

1727 Pinewood Dr
03 23 2023

Wylie TX 75098-8919
Transaction ID : D1F4E870-EEF2-4384-

State Farm Claims Mgr - P&C

250.00

250.00

Neumueller, John, , ,
142806 Rolling Meadows Ln

03 26 2023

Wausau WI 54401-5004
Transaction ID : E2BB3CB6-BB99-4E08-

Self Employed State Farm Agent

600.00

600.00

Nicholson, Larry, , ,
1380 Biddle Rd

Ste B 03 31 2023

Medford OR 97504-5266
Transaction ID : 2023032212417-176

Self Employed State Farm Agent

375.00

125.00

975.00
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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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Receipt For:	
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	 Other (specify)

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.
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	 Mailing Address
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Receipt For:	
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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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Receipt For:	
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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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Image# 202304189581033365

43 82

✘

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

Niese, Donna, , ,

8210 N Low Gap Rd
03 20 2023

Unionville IN 47468-9781
Transaction ID : 402391A47554C2C2863C

Self Employed State Farm Agent

249.96

83.32

Nolan, Ann, , ,
120 Old Green Bay Rd

03 16 2023

Winnetka IL 60093-1512
Transaction ID : 4DAE98DFAA401C2B4B7C

Self Employed State Farm Agent

300.00

100.00

Oehler, Todd, , ,
3283 Fire Fly Ct

03 31 2023

Normal IL 61761-9523
Transaction ID : 8B6935BA-80C3-4C24-

State Farm Finance Director

250.00

250.00

433.32
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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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Receipt For:	
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	 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.
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Receipt For:	
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Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt
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FEC ID number of contributing
federal political committee.
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Image# 202304189581033366

44 82

✘

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

Oleson, Kurt, , ,

7 Chloe Ct
03 12 2023

Bloomington IL 61704-8666
Transaction ID : 43B1A1F5056A585100D1

State Farm Vp & Chief Compliance Officer

2500.00

2500.00

Palmer, Tony, , ,
320 Pearson Ct

03 18 2023

Saint Charles MO 63304-2668
Transaction ID : 4A428BA689018077E7BD

State Farm Sales Leader

276.90

92.30

Parks, Lisa, , ,
19065 Nixon Ave

03 13 2023

West Linn OR 97068-2154
Transaction ID : 4F9499280920EF3DFBE8

Self Employed State Farm Agent

300.00

100.00

2692.30
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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.
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▼

FEC ID number of contributing
federal political committee.
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FEC ID number of contributing
federal political committee.
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45 82

✘

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

Parrack, Jodie, , ,

18 Westridge Dr
03 28 2023

Elkins WV 26241-9500
Transaction ID : E19F4C4D-AB24-4EA6-

Self Employed State Farm Agent

300.00

300.00

Pepelnjak, Brian, , ,
13417 31st Ave SE

03 26 2023

Mill Creek WA 98012-5625
Transaction ID : 469594DBD934F66F1B48

Self Employed State Farm Agent

300.00

100.00

Perry, Aaron, , ,
2605 Monroe St

03 31 2023

Madison WI 53711-1801
Transaction ID : 2023032212417-273

Self Employed State Farm Agent

300.00

100.00

500.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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46 82

✘

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

Peter, Mark, , ,

9385 Lavender Ct
03 09 2023

Parker CO 80138-7839
Transaction ID : 47C2AEEE6B665C0EC4EA

Self Employed State Farm Agent

500.00

500.00

Pollock, Heidi, , ,
2067 Musket St

03 28 2023

Eugene OR 97408-4665
Transaction ID : 49478C12967AAB1D55C9

Self Employed State Farm Agent

300.00

100.00

Prell, Adam, , ,
1021 Sandalwood Dr

03 29 2023

Altoona WI 54720-5002
Transaction ID : 42019B68DCA1F17355ED

State Farm Sales Leader

300.00

100.00

700.00
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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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47 82

✘

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

Quist, Mary Kay, , ,

3587 Carmelle Woods Dr
03 28 2023

Mason OH 45040-3014
Transaction ID : 41779F103B271DA691BE

State Farm Vp-Agency/Sales

1500.00

1500.00

Rader, Andy, , ,
24 Derby Way

03 15 2023

Bloomington IL 61704-2820
Transaction ID : 4980B245226B85AFF77E

State Farm Vpo

375.00

125.00

Ramadan, Wael, , ,
9509 Hull Street Rd

Ste A 03 31 2023

North Chesterfield VA 23236-1494
Transaction ID : 2023032212417-192

Self Employed State Farm Agent

300.00

100.00

1725.00
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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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federal political committee.
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✘

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

Ramirez, Mike, , ,

4809 132nd St SE

Ste A103 03 31 2023

Everett WA 98208-6241
Transaction ID : 2023032212417-236

Self Employed State Farm Agent

300.00

100.00

Ramos, Cesar, , ,
1865 Parkview Dr NE

03 23 2023

Tacoma WA 98422-4264
Transaction ID : 4504ABA018654BCDCA4E

Self Employed State Farm Agent

400.00

300.00

Ramos, Viridiana, , ,
10002 Aurora Ave N

Ste 32 03 31 2023

Seattle WA 98133-9348
Transaction ID : 2023032212417-210

Self Employed State Farm Agent

300.00

100.00

500.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

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

Ramsey, David, , ,

1912 Dimmitt Ct
03 22 2023

Bloomington IL 61704-3427
Transaction ID : 6BD09275-9A4C-41F6-

State Farm Finance Manager

300.00

300.00

Reimer, Alana S, , ,
57 Stonebrook Ct

03 15 2023

Bloomington IL 61704-4156
Transaction ID : 4AD695C3AF16F1EE7CC2

State Farm Avp - Tax

300.00

100.00

Roth, Cathy, , ,
300 Bowie St

Apt 3201 03 12 2023

Austin TX 78703-4678
Transaction ID : 452B891D7E51784E5257

State Farm Learning Director

300.00

300.00

700.00
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Image# 202304189581033372
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✘

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

Royal, Jen, , ,

3618 Harlan Dr
03 23 2023

Sachse TX 75048-1928
Transaction ID : B60BB66F-0D99-4DE1-

State Farm Leadership Development Asoc

250.00

250.00

Russo, Michele, , ,
15 Lavender Ln

03 30 2023

Bloomington IL 61704-2815
Transaction ID : 4B9CB054B919851A1148

State Farm Senior Vice President

5000.00

2500.00

Russo, Michele, , ,
15 Lavender Ln

03 31 2023

Bloomington IL 61704-2815
Transaction ID : FA4D284F-B318-4CFA-

State Farm Senior Vice President

5000.00

2500.00

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.
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▼
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federal political committee.
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Date of Receipt
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FEC ID number of contributing
federal political committee.
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	 Mailing Address

	 City		  State	 Zip Code	
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FEC ID number of contributing
federal political committee.
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51 82

✘

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

Rybka, Rich, , ,

8830 S Cicero Ave

Ste A 03 31 2023

Oak Lawn IL 60453-1350
Transaction ID : 2023032212417-48

Self Employed State Farm Agent

300.00

100.00

Sasseen, Linda, , ,
234 S Mission St

03 31 2023

Wenatchee WA 98801-3042
Transaction ID : 2023032212417-222

Self Employed State Farm Agent

300.00

100.00

Sawyer, Weslie, , ,
8238 Medinah Dr

03 22 2023

Bloomington IL 61705-5440
Transaction ID : 9143C98E-FBB0-457E-

State Farm Finance Director

300.00

300.00

500.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

A.

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

FEC ID number of contributing
federal political 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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Image# 202304189581033374

52 82

✘

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

Sax, Jordan, , ,

7 Brookline Ct
03 24 2023

Bloomington IL 61705-8737
Transaction ID : 1A8F95E8-3083-4260-

State Farm Corporatedevelopment Executive

250.00

250.00

Scharff, Michael, , ,
1971 County Road Ff

03 03 2023

Oshkosh WI 54904-6884
Transaction ID : 4A90A5DF8D8CC24B82F6

State Farm Sales Leader

300.00

100.00

Sevier, Dan, , ,
2501 100th Ave NE

03 26 2023

Bellevue WA 98004-2241
Transaction ID : 4E72817E0CB71B27A7B6

State Farm Sales Leader

249.96

83.32

433.32
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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federal political committee.
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53 82

✘

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

Sharpe, Jeff, , ,

2629 E Beverly Rd
03 22 2023

Phoenix AZ 85042-7051
Transaction ID : BB1D9CE6-4F42-4C27-

State Farm Technology Director

250.00

250.00

Shifflett, Cynthia, , ,
201 Cardinal Ct

03 13 2023

Stanardsville VA 22973-2902
Transaction ID : 408B9D79B6D36AB7A95B

Self Employed State Farm Agent

300.00

100.00

Sikma, Bob, , ,
21801 NE 20th Way

03 06 2023

Redmond WA 98074-4057
Transaction ID : BEC02826-A24C-46FD-

Self Employed State Farm Agent

300.00

300.00

650.00
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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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Receipt For:	
	 Primary	 General
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Amount of Each Receipt this Period

A.
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federal political committee.
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54 82

✘

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

Silvers, Eric, , ,

1 N 9th St
03 31 2023

Yakima WA 98901-2522
Transaction ID : 2023032212417-223

Self Employed State Farm Agent

300.00

100.00

Simmons, Aaron, , ,
103 Parkedge Ct

03 28 2023

East Peoria IL 61611-4775
Transaction ID : AAAFE937-045F-48BD-

Self Employed State Farm Agent

600.00

600.00

Slater, Marsha, , ,
99 St Andrews Dr

03 25 2023

Barboursville WV 25504-1973
Transaction ID : 4935A9A04E93C62615AF

Self Employed State Farm Agent

300.00

100.00

800.00



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

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.
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

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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	 City		  State	 Zip Code	

Receipt For:	
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	 Other (specify)

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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Image# 202304189581033377

55 82

✘

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

Slowikowski, Cora, , ,

2475 Lancaster Dr NE

Ste 5 03 31 2023

Salem OR 97305-4275
Transaction ID : 2023032212417-173

Self Employed State Farm Agent

300.00

100.00

Smith, Paul, , ,
10 Sunset Rd

03 09 2023

Bloomington IL 61701-2017
Transaction ID : 4556865E2BC364F4A3CA

State Farm Evp & Chief Operating Officer

5000.00

5000.00

Soares De Sa, Gustavo, , ,
4188 SW Emerald Ave

03 02 2023

Gresham OR 97080-8638
Transaction ID : 425CBAAAE6C49E7BE0DA

Self Employed State Farm Agent

300.00

100.00

5200.00
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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
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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
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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

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
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Amount of Each Receipt this Period

C.
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FEC ID number of contributing
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Image# 202304189581033378

56 82

✘

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

Sorestad, Keith, , ,

820 Township St
03 31 2023

Sedro Woolley WA 98284-2031
Transaction ID : 2023032212417-219

Self Employed State Farm Agent

300.00

100.00

Stephan, Robert, , ,
928 Marie Dr

03 25 2023

Allen TX 75013-8510
Transaction ID : ACEBA0E1-4040-47F5-

State Farm Investment Executive

250.00

250.00

Stewart, Lisa, , ,
23 Blantyre Cir

03 24 2023

Thornton PA 19373-2013
Transaction ID : B42BEF5C-AD40-480D-

State Farm Senior Vice President

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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 	 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:	
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Amount of Each Receipt this Period

C.
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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)

Stewart, Rob, , ,

4312 McKinney Ave

Apt 11 03 23 2023

Dallas TX 75205-4549
Transaction ID : 15F84B1E-AB97-4D1A-

State Farm Senior Vice President

2000.00

2000.00

Stull, Beth, , ,
1210 E Flint St

03 15 2023

Chandler AZ 85225-5473
Transaction ID : 4889B4D1935BB729BFA5

State Farm Grassroots Manager

249.96

83.32

Sundstrom, Richard, , ,
1715 Creek View Dr

03 28 2023

Fogelsville PA 18051-1716
Transaction ID : B076B61D8DD84A76A4D5

State Farm Sales Leader

250.00

250.00

2333.32
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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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	 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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	 City		  State	 Zip Code	

Receipt For:	
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Amount of Each Receipt this Period

C.
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Date of Receipt

FEC ID number of contributing
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58 82

✘

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

Surber, Tim, , ,

2208 N Abbey Glen Ct
03 28 2023

Ellensburg WA 98926-3088
Transaction ID : 4ECEA98D0702FB67C33D

Self Employed State Farm Agent

300.00

100.00

Sutton, Eric, , ,
3009 Highbury Pl

03 28 2023

Weddington NC 28104-2401
Transaction ID : EE4B59933C4A424BB3A8

State Farm Sales Leader

250.00

250.00

Tadevosyan, Hayk, , ,
1420 156th Ave NE

Ste C 03 31 2023

Bellevue WA 98007-4421
Transaction ID : 2023032212417-233

Self Employed State Farm Agent

300.00

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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Image# 202304189581033381

59 82

✘

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

Taulbee, Sara, , ,

2107 Woodbine Rd
03 02 2023

Bloomington IL 61704-2813
Transaction ID : 4E8FBF6AC66D203796FC

State Farm Avp - Public Affairs

249.96

83.32

Taylor, Alison, , ,
540 Old State Route 74

03 31 2023

Cincinnati OH 45244-2125
Transaction ID : 2023032212417-152

Self Employed State Farm Agent

300.00

100.00

Taylor, Melinda, , ,
101 Pennsylvania Ave

03 31 2023

Charleston WV 25302-2314
Transaction ID : 2023032212417-248

Self Employed State Farm Agent

300.00

100.00

283.32
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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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Name of Employer (for Individual)	 Occupation (for Individual)
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Image# 202304189581033382

60 82

✘

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

Terry, Victor, , ,

2336 E Utopia Rd

Unit 17 03 21 2023

Phoenix AZ 85024-1811
Transaction ID : 4387831B99A0E174793A

State Farm Area Vice President

624.96

208.32

Thein, Ron, , ,
9406 Crossbow Dr

03 18 2023

Bloomington IL 61705-8003
Transaction ID : 4B71AF196A67170D0E05

State Farm Vp - Financial Ops

375.00

125.00

Thompson, Bob, , ,
184 White Horse Way

03 23 2023

St Johns FL 32259-8260
Transaction ID : C56B69EF-6DFB-4FEF-

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.

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# 202304189581033383

61 82

✘

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

Thorns, Monte, , ,

1909 Dale Greene Pl
03 02 2023

Virginia Bch VA 23456-4473
Transaction ID : 488BBB831B083F39B758

State Farm Sales Leader

249.96

83.32

Tomblin, Tad, , ,
150 Lock Ln
Lock Lane 03 27 2023

Alum Creek WV 25003-9066
Transaction ID : 43928D230A08980AC4D5

State Farm Sales Leader

375.00

125.00

Tripp, Leslie, , ,
7359 267th St NW

Ste C 03 31 2023

Stanwood WA 98292-4100
Transaction ID : 2023032212417-224

Self Employed State Farm Agent

300.00

100.00

308.32
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

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# 202304189581033384

62 82

✘

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

Trout, Michael, , ,

17 Prairie Vista Ct
03 09 2023

Bloomington IL 61704-8903
Transaction ID : 47F195CA6D1FDD301908

State Farm Vp & Chief Hr Officer

2500.00

2500.00

Truttmann, Brian, , ,
3912 Rave Rd

03 22 2023

Bloomington IL 61705-8749
Transaction ID : 96D33D8F-84F3-4E65-

State Farm Vpo

1500.00

1500.00

Tusing, Natalie, , ,
4605 Hornbeam Dr

03 23 2023

Rockville MD 20853-1418
Transaction ID : 084D815D-0049-4528-

State Farm Sales Leader

250.00

250.00

4250.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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TOTAL This Period (last page this line number only)................................................................ 	 ▼
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 202304189581033385

63 82

✘

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

Van Dongen, Carla, , ,

212 N Center St

Unit 603 03 25 2023

Bloomington IL 61701-3992
Transaction ID : 448B8A7711D7100C179C

State Farm Vice President - Counsel

2500.00

2500.00

Vo, Anh, , ,
2304 Maidens Castle Dr

03 24 2023

Lewisville TX 75056-5628
Transaction ID : 77BEB63B-F859-473C-

State Farm Leadership Development Asoc

250.00

250.00

Wade, Sherri, , ,
403 McGinnis Way

03 30 2023

Milton GA 30004-0987
Transaction ID : 7C5E88C0-1196-4F78-

State Farm Ovp - Underwriting

1500.00

1500.00

4250.00
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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:	
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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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Image# 202304189581033386

64 82

✘

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

Wagner, Jared, , ,

2364 Hayden Way
03 23 2023

Normal IL 61761-5468
Transaction ID : C7AB0F86-8271-42DB-

State Farm Technology Manager

250.00

250.00

Wang, Michael, , ,
22522 Bowens Wharf Pl

03 26 2023

Ashburn VA 20148-6634
Transaction ID : 43D9B77F71FB49A9EA27

State Farm Area Vice President

624.96

208.32

Ware, Charles, , ,
1605 Liberty Way Trl

03 31 2023

St Paul TX 75098-0018
Transaction ID : 4AEE8ECEB9C4C547BF9D

State Farm Claim Section Manager-Injury

250.00

250.00

708.32
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
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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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Image# 202304189581033387

65 82

✘

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

Warner, Joan, , ,

410 Wadsworth Ln
03 24 2023

Bloomfld Hls MI 48301-3348
Transaction ID : C70395D2-C7BC-43F3-

Self Employed State Farm Agent

1200.00

1200.00

Warren, Jeff, , ,
8429 Falls Ave SE

03 31 2023

Snoqualmie WA 98065
Transaction ID : 2023032212417-230

Self Employed State Farm Agent

300.00

100.00

Waterman, Analene, , ,
8749 Darley Rd SE

03 12 2023

Aumsville OR 97325-9751
Transaction ID : 4E8F8A6A0F1042C2290B

Self Employed State Farm Agent

450.00

150.00

1450.00



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

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.
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

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:	
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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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✘

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

Watkins, Bob, , ,

8 Burgundy Ct
03 16 2023

Bloomington IL 61704-8372
Transaction ID : 4A13BE145C943B2382D7

State Farm Associate General Counsel

375.00

125.00

Wattie, Travis, , ,
30 Maiden Cir

03 24 2023

Ballston Spa NY 12020-6353
Transaction ID : A88DF658-C11C-4CB4-

State Farm Government Affairs Coordinator

250.00

250.00

Watts, Allyson, , ,
6225 Habersham Way

03 28 2023

McKinney TX 75071-1421
Transaction ID : A4AF022864774627B9F4

State Farm Area Vice President

2000.00

2000.00

2375.00
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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
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Name of Employer (for Individual)	 Occupation (for Individual)

▼

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

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

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# 202304189581033389

67 82

✘

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

Welch, April, , ,

2009 Wadsworth Blvd

Ste 103 03 21 2023

Lakewood CO 80214-5731
Transaction ID : 4DFE8E69842A118673E4

Self Employed State Farm Agent

300.00

100.00

Wieduwilt, Andy, , ,
2004 Sinclair Ct

03 24 2023

Bloomington IL 61704-4591
Transaction ID : DCEF3D26-42BB-459C-

State Farm Vp-L/H & Investment Plan Serv

2500.00

2500.00

Wielt, Tony, , ,
12727 Franklin Cemetary Rd

03 02 2023

Whittington IL 62897-1024
Transaction ID : 4F08B67725B461CD3D5B

Self Employed State Farm Agent

300.00

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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▼

 	 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# 202304189581033390

68 82

✘

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

Wilkerson, Emory, , ,

591 Mary Freeman Rd
03 27 2023

Newnan GA 30265-1679
Transaction ID : 4D0CB286D9E65DA10CD6

State Farm Associate General Counsel

255.00

85.00

Willey, Jill, , ,
6902 Cermak Rd

03 31 2023

Berwyn IL 60402-2244
Transaction ID : 2023032212417-91

Self Employed State Farm Agent

300.00

100.00

Williams, Larry, , ,
5932 W Lake St

03 31 2023

Chicago IL 60644-1833
Transaction ID : 2023032212417-47

Self Employed State Farm Agent

624.99

208.33

393.33
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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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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# 202304189581033391

69 82

✘

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

Wiltsey, Adam, , ,

91 N Morning Mist Ln
03 22 2023

Kaysville UT 84037-9793
Transaction ID : 2319E404-A98C-492F-

State Farm Sales Leader

550.00

250.00

Wiltsey, Adam, , ,
91 N Morning Mist Ln

03 31 2023

Kaysville UT 84037-9793
Transaction ID : 4272AB123F5362EECF2D

State Farm Sales Leader

550.00

300.00

Woelfle, Joe, , ,
11649 N Port Washington Rd

Ste 214 03 31 2023

Mequon WI 53092-3459
Transaction ID : 2023032212417-267

Self Employed State Farm Agent

300.00

100.00

650.00
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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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Image# 202304189581033392

70 82

✘

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

Wold, Rory, , ,

2102 Martin Dr
03 29 2023

Medford OR 97501-8137
Transaction ID : 4475A0D9165B5660221D

Self Employed State Farm Agent

300.00

100.00

Wuest, Mike, , ,
835 Querida Dr

03 23 2023

Colorado Spgs CO 80909-4110
Transaction ID : 93C5489E-6F36-4FE9-

Self Employed State Farm Agent

1200.00

1200.00

Zdroik, Matt, , ,
210 E 7th St

03 31 2023

Port Angeles WA 98362-6115
Transaction ID : 2023032212417-214

Self Employed State Farm Agent

300.00

100.00

1400.00

103277.12



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement
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Image# 202304189581033393

71 82

✘

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

Ann Wagner For Congress

PO Box 50 03 07 2023

Ballwin MO 63022

2024 Primary
C00495846

011
Transaction ID : 89457962F2912D9DA37

Wagner, Ann, Louise, ,
1000.00

✘ 2024

✘

MO 02

Ann Wagner For Congress

PO Box 50 03 17 2023

Ballwin MO 63022

2024 Primary
C00495846

011
Transaction ID : 0F4962B4EAD6CFDFF6D

Wagner, Ann, Louise, ,
✘ 2024 2500.00

✘

MO 02

Bill Foster For Congress

PO Box 9104 03 07 2023

Aurora IL 60598

2024 Primary
C00435099

011
Transaction ID : 3989FD2A16D2000C221

Foster, Bill, , ,
✘

1000.002024

✘

IL 11

4500.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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FEC Schedule B (Form 3X) Rev. 05/2016
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Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
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Detailed Summary Page
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Disbursement For:	
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Candidate Name
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Image# 202304189581033394

72 82

✘

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

Bill Foster For Congress

PO Box 9104 03 17 2023

Aurora IL 60598

2024 Primary
C00435099

011
Transaction ID : 22CE82ABDF350BFABA3

Foster, Bill, , ,
1000.00

✘ 2024

✘

IL 11

Blaine For Congress

PO Box 98 03 07 2023

Saint Elizabeth MO 65075-0098

2024 Primary
C00458679

011
Transaction ID : 94584289F4D1D2D254F

Luetkemeyer, W. Blaine, , ,
✘ 2024 5000.00

✘

MO 03

Britt For Alabama Inc

PO Box 3759 03 29 2023

Montgomery AL 36109

2028 Primary
C00781443

011
Transaction ID : 4BBF32B23AB0471DFD4

Britt, Katie, Boyd, ,

✘

1500.002028

✘

AL

7500.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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A. Date of Disbursement
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B. Date of Disbursement
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C. Date of Disbursement
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Image# 202304189581033395

73 82

✘

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

Brittany Pettersen For Colorado

PO Box 150887 03 07 2023

Lakewood CO 80215

2024 Primary
C00637215

011
Transaction ID : D66528CC1A496854D57

Pettersen, Brittany, L., ,
500.00

✘ 2024

✘

CO 07

Chuck Fleischmann For Congress Committee, Inc.

PO Box 11091 03 17 2023

Chattanooga TN 37401

2024 Primary
C00461822

011
Transaction ID : 4F23F25B7620C2FC9C5

Fleischmann, Charles, J., ,
✘ 2024 1000.00

✘

TN 03

Citizens For Waters

12501 Imperial Hwy 03 07 2023

Ste 200

Norwalk CA 90650

2024 Primary
C00167585

011
Transaction ID : C65BA004A9027F5DF5E

Waters, Maxine, , ,
✘

2500.002024

✘

CA 43

4000.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

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

Cleaver For Congress

PO Box 411872 03 17 2023

Kansas City MO 64141

2024 Primary
C00395848

011
Transaction ID : A2DA5BDB20BD3CFBB4F

Cleaver, Emanuel, , , II
1500.00

✘ 2024

✘

MO 05

Darren Soto For Congress

PO Box 421349 03 17 2023

Kissimmee FL 34742

2024 Primary
C00581074

011
Transaction ID : BD5327E3F53E6070C64

Soto, Darren, Michael, ,
✘ 2024 1500.00

✘

FL 09

Deb Fischer For US Senate

5555 SOUTH ST, STE. 200 03 07 2023

LINCOLN NE 68506

2024 Primary
C00498907

011
Transaction ID : E478E843572EDA02A3E

Fischer, Debra, S., ,

✘

1000.002024

✘

NE

4000.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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Image# 202304189581033397

75 82

✘

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

Deborah Ross For Congress

PO Box 28258 03 07 2023

Raleigh NC 27611

2024 Primary
C00729277

011
Transaction ID : 6F1CEED9053C79AD29F

Ross, Deborah, K., ,
1000.00

✘ 2024

✘

NC 02

DelBene for Congress

PO Box 477 03 07 2023

Kirkland WA 98083

2024 Primary
C00459099

011
Transaction ID : E1391BA20078FFD0733

DelBene, Suzan, Kay, ,
✘ 2024 1000.00

✘

WA 01

Drew Ferguson For Congress Inc.

PO Box 71067 03 07 2023

Newnan GA 30271

2024 Primary
C00607838

011
Transaction ID : 6D9C29DA12F3AD8B3BE

Ferguson, A. Drew, , , IV
✘

1000.002024

✘

GA 03

3000.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 202304189581033398

76 82

✘

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

Emmer For Congress

PO Box 279 03 07 2023

Elk River MN 55330

2024 Primary
C00545749

011
Transaction ID : 6A4857A86D2A93DD3E0

Emmer, Thomas, Earl, , Jr.
5000.00

✘ 2024

✘

MN 06

Friends Of Jim Clyburn

PO Box 12567 03 22 2023

Columbia SC 29211

2024 Primary
C00255562

011
Transaction ID : A654C63E1FE6864C959

Clyburn, James, Enos, ,
✘ 2024 2500.00

✘

SC 06

Friends Of Raja For Congress

PO Box 681202 03 17 2023

Schaumburg IL 60168

2024 Primary
C00575092

011
Transaction ID : A672C602FAD20E237F5

Krishnamoorthi, S. Raja, , ,
✘

2500.002024

✘

IL 08

10000.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS
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Image# 202304189581033399

77 82

✘

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

Himes For Congress

857 Post Rd 03 07 2023

# 312

Fairfield CT 06824

2024 Primary
C00434191

011
Transaction ID : 9BE2DA7BD9BC87ED9F1

Himes, James, Andrew, ,
1000.00

✘ 2024

✘

CT 04

Jeffries For Congress

PO Box 65322 03 07 2023

Washington DC 20035

2024 Primary
C00503052

011
Transaction ID : 8840B270DFBCCCB1E77

Jeffries, Hakeem, S., ,
✘ 2024 2500.00

✘

NY 08

Katherine Clark For Congress

600 Pennsylvania Ave SE 03 07 2023

Unit 15180

Washington DC 20003

2024 Primary
C00541888

011
Transaction ID : 9A24DDEBB6859AB37ED

Clark, Katherine, M., ,
✘

2500.002024

✘

MA 05

6000.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 202304189581033400

78 82

✘

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

McHenry For Congress

PO Box 2165 03 07 2023

Gastonia NC 28053-2165

2024 Primary
C00393629

011
Transaction ID : B2CA64B4ADA08AD4EF7

McHenry, Patrick, Timothy, ,
5000.00

✘ 2024

✘

NC 10

Monica For Congress

1317 W Frontage Rd 03 17 2023

Ste A

Alamo TX 78516-2389

2024 Primary
C00765719

011
Transaction ID : 073D394BC339D20FFB0

De La Cruz Hernandez, Monica, , ,
✘ 2024 2000.00

✘

TX 15

People For Derek Kilmer

PO Box 1381 03 07 2023

Tacoma WA 98402

2024 Primary
C00514893

011
Transaction ID : 7E6C243C8ED660CE012

Kilmer, Derek, , ,
✘

2500.002024

✘

WA 06

9500.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 202304189581033401

79 82

✘

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

Schneider For Congress

PO Box 1318 03 17 2023

Deerfield IL 60015

2024 Primary
C00495952

011
Transaction ID : 6F01E108DB6694A7A54

Schneider, Bradley, Scott, ,
1500.00

✘ 2024

✘

IL 10

Shontel Brown For Congress

545 E Town St 03 17 2023

Columbus OH 43215

2024 Primary
C00764381

011
Transaction ID : 7430433D779FE4E5668

Brown, Shontel, M., ,
✘ 2024 1000.00

✘

OH 11

Stanton For Congress

4340 E Indian School Rd 03 07 2023

Ste 21-518

Phoenix AZ 85018

2024 Primary
C00657304

011
Transaction ID : 1467CBE6BF215082A24

Stanton, Greg, , ,
✘

1000.002024

✘

AZ 04

3500.00
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ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 202304189581033402

80 82

✘

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

Steil For Wisconsin, Inc.

1818 MILTON AVE 03 07 2023

# 1448

JANESVILLE WI 53545-1129

2024 Primary
C00677286

011
Transaction ID : F8185192E0007495482

Steil, Bryan, G., ,
5000.00

✘ 2024

✘

WI 01

Terri Sewell For Congress

PO Box 1964 03 23 2023

Birmingham AL 35201

2024 Primary
C00458976

011
Transaction ID : 0E0517C3AE980EC5B7A

Sewell, Terrycina, Andrea, ,
✘ 2024 1000.00

✘

AL 07

Texans For Henry Cuellar Congressional Campaign

1519 Washington St 03 17 2023

Ste 200

Laredo TX 78040

2024 Primary
C00371302

011
Transaction ID : 7DB23F74EA8DC51A944

Cuellar, Henry, Roberto, ,
✘

1000.002024

✘

TX 28

7000.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 202304189581033403

81 82

✘

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

Troy Carter For Congress

PO Box 50730 03 23 2023

New Orleans LA 70150

2024 Primary
C00763649

011
Transaction ID : 0B658F74099C912973A

Carter, Troy, A., ,
1000.00

✘ 2024

✘

LA 02

Young Kim For Congress

PO Box 2186 03 07 2023

Fullerton CA 92837

2024 Primary
C00665638

011
Transaction ID : 07FF927EDAC5F10F50A

Kim, Young, O., ,
✘ 2024 5000.00

✘

CA 40

6000.00

65000.00
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Image# 202304189581033404

82 82

✘

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

Jones for State Representative

289 Paxton Ave 03 07 2023

Calumet City IL 60409-1748

Nonfederal Contribution 011
Transaction ID : E9D6E97A3C934EAEE0C

1000.00

1000.00

1000.00


