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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

✘

✘

04 01 2019 04 30 2019

Schwamberger, Mark, , ,

Schwamberger, Mark, , ,
[Electronically Filed] 05 16 2019
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COLUMN B
Calendar Year-to-Date

COLUMN A
This Period

6.	 (a)	 Cash on Hand 
			   January 1, 

	 (b)	 Cash on Hand at 
		  Beginning of Reporting Period.............	

	 (c)	 Total Receipts (from Line 19)..............	

	 (d)	 Subtotal (add Lines 6(b) and 
		  6(c) for Column A and Lines 
		  6(a) and 6(c) for Column B)................	

7.	 Total Disbursements (from Line 31)............

8.	 Cash on Hand at Close of 
	 Reporting Period 
	 (subtract Line 7 from Line 6(d))..................	

9.	 Debts and Obligations Owed TO 
	 the Committee (Itemize all on
	 Schedule C and/or Schedule D).................	

10.	 Debts and Obligations Owed BY 
	 the Committee (Itemize all on
	 Schedule C and/or Schedule D).................	

For further information contact:

Federal Election Commission
999 E Street, NW

Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

	 This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

Report Covering the Period:	 From:	 To:

Write or Type Committee Name

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

04 01 2019 04 30 2019
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2019 161722.45

150617.27

136598.98 238183.80

287216.25 399906.25

18550.00 131240.00

268666.25 268666.25

0.00

0.00

✘
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Report Covering the Period:	 From:	 To:

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

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

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

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

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

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

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

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

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

DETAILED SUMMARY PAGE
of Receipts

Write or Type Committee Name

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

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

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

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

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

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

		  (ii) "Levin" Share.................................
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	 (c)	 Total Federal Election Activity (add  
		  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)...............................................
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Total This Period

II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements
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III. Net Contributions/ 

Operating Expenditures

33.	 Total Contributions (other than loans) 
	 (from Line 11(d), page 3)...........................
34.	 Total Contribution Refunds 
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35.	 Net Contributions (other than loans) 
	 (subtract Line 34 from Line 33).................
36.	 Total Federal Operating Expenditures 
	 (add Line 21(a)(i) and Line 21(b))..........
37.	 Offsets to Operating Expenditures 
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136598.98 238183.80

1800.00 2800.00

134798.98 235383.80

0.00 40.00
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0.00 40.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12
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Memo Item

Memo Item

Memo Item

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

Name of Employer (for Individual)	 Occupation (for Individual)
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State Farm Mutual Automobile Insurance Company Federal Political Action Committee (State Farm Federal PAC)

Argenziano, John, , ,

3302 Stonebridge Dr
04 01 2019

Bloomington IL 61704-9394
Transaction ID : FD215CFB-F091-4029-

State Farm P&C Underwriting Director

250.00

250.00

Arnold, Michael, , ,
1 Chloe Ct

04 18 2019

Bloomington IL 61704-8666
Transaction ID : 49B79BF154F7AA8AFF57

State Farm Ovp - Claims

833.28

208.32

Arseneau, Jeff, , ,
21434 Bramble Dr

04 15 2019

Frankfort IL 60423-9461
Transaction ID : 869EE845405544818E33

State Farm Sales Leader

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
	 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)

Backe, Jason, , ,

3705 Connie Kay Way
04 15 2019

Bloomington IL 61704-8638
Transaction ID : 0E13A803-355B-4E5C-

State Farm Bank Director

250.00

250.00

Bates, Richard, , ,
3402 Stephanie Rd

04 30 2019

Bloomington IL 61704-2835
Transaction ID : 6BAF5E78C1174C2E95B0

State Farm Associate General Counsel

1500.00

1500.00

Bertrand, Jeff L, , ,
11 Willowbend Ct

04 26 2019

Bloomington IL 61705-4129
Transaction ID : B64E1697-C136-42AB-

State Farm Enterprise Tech Exec - Arch

500.00

500.00

2250.00
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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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State Farm Mutual Automobile Insurance Company Federal Political Action Committee (State Farm Federal PAC)

Bertsche, Allison, , ,

2505 Piney Run
04 01 2019

Bloomington IL 61705-6482
Transaction ID : 8165762D-421D-418B-

State Farm Pa Director

300.00

300.00

Bertsche, Allison, , ,
2505 Piney Run

04 14 2019

Bloomington IL 61705-6482
Transaction ID : 4B388636770BF108D315

State Farm Pa Director

300.00

300.00

Blevins, Becky, , ,
150 Cedar Knoll Ct

04 17 2019

Blythewood SC 29016-8652
Transaction ID : 13511D25-DCAC-46AA-

State Farm Vp-Agency/Sales

1500.00

1500.00

2100.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

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)

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

Image# 201905169149716357

9 54

✘

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

Borenstein, Ed, , ,

3033 Shore Rd
04 26 2019

Bellmore NY 11710-4835
Transaction ID : 953CA38BDE794F33ABE3

State Farm Sales Leader

250.00

250.00

Bossch, Milt, , ,
1918 E Coconino Dr

04 16 2019

Chandler AZ 85249-3371
Transaction ID : 4577B2D6E0C90511CBCB

State Farm Vp - Agency/Sales Services

500.00

125.00

Brown, Robert, , ,
6 Pin Oak Dr

04 03 2019

Chadds Ford PA 19317-7387
Transaction ID : 5DF9C7A95A984E97AF55

State Farm Vpo

1500.00

1500.00

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.

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

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

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

Image# 201905169149716358

10 54

✘

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

Bruno, David A, , ,

15452 Long Dr
04 19 2019

Bloomington IL 61705-5439
Transaction ID : 180E0C0C-61E8-482B-

State Farm Corporate Law Manager

250.00

250.00

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

04 22 2019

Lakeland FL 33813-3810
Transaction ID : 1AAAFBE7-10C0-4F29-

State Farm Vpo

2000.00

1500.00

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

04 27 2019

Lakeland FL 33813-3810
Transaction ID : 4B08B63AEDB981A38223

State Farm Vpo

2000.00

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.

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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 13  15 14  16  17

Memo Item

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

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

Image# 201905169149716359

11 54

✘

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

Butler, King, , ,

1111 Ascott Valley Dr
04 28 2019

Johns Creek GA 30097-5923
Transaction ID : 436D8D49C5AFC2CF379A

State Farm Vpo

500.00

125.00

Callis, Kevin, , ,
10 Pebblebrook Ct

04 06 2019

Bloomington IL 61705-6300
Transaction ID : 4C42A56DAFE45657649D

State Farm Vpo

625.00

125.00

Callis, Kevin, , ,
10 Pebblebrook Ct

04 27 2019

Bloomington IL 61705-6300
Transaction ID : 49FB850D20210562BF07

State Farm Vpo

625.00

125.00

375.00
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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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Name of Employer (for Individual)	 Occupation (for Individual)
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Image# 201905169149716360
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✘

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

Chikahisa, David, , ,

7 Currie Ct
04 07 2019

Bloomington IL 61704-8314
Transaction ID : 40648732C5D2677C29EB

State Farm Claims Mgr - P&C

250.00

250.00

Cimons, Wayne, , ,
1215 H St

04 08 2019

Alexandria VA 22307-1434
Transaction ID : 48F0B4CE7610DBEDC825

State Farm Counsel

333.28

83.32

Convery, Ryan, , ,
1521 Stoneroller Cir

04 30 2019

Bloomington IL 61705-5310
Transaction ID : 145468E0C9084FC4B1E5

State Farm P&C Underwriting Director

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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(check only one)Use separate schedule(s)  
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Detailed Summary Page  11a  11b  11c  12
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Memo Item
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Name of Employer (for Individual)	 Occupation (for Individual)

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

Image# 201905169149716361

13 54

✘

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

Cronin, Pat, , ,

286 W Coulter Rd
04 08 2019

Lapeer MI 48446-8691
Transaction ID : 40FC94A76A5714EE5024

Self Employed State Farm Agent

400.00

100.00

Dillard, Regina K, , ,
12300 Prospect Lndg

04 10 2019

Mitchellville MD 20721-2533
Transaction ID : DCE3E138-6FCD-4B69-

State Farm Counsel

500.00

500.00

Donahue, Sara, , ,
13 Kilborn Ct

04 17 2019

Bloomington IL 61704-7001
Transaction ID : D06612FD1CAF4822ADEC

State Farm Enterprise Tech Exec-Financial

1250.00

1250.00

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.

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# 201905169149716362

14 54

✘

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

Dorsey, Greg, , ,

15911 Ballantyne Trl
04 01 2019

Huntertown IN 46748-9120
Transaction ID : 7ECB6007-09DD-4DFE-

State Farm Sales Leader

250.00

250.00

Erckenbrack, Bryan, , ,
103 Wyndham Hill Dr

04 28 2019

Kennett Sq PA 19348-1366
Transaction ID : 2FBBFF7C-C493-41D4-

State Farm Vp-Agency/Sales

1500.00

1500.00

Fancher, John, , ,
2909 Degarmo Dr

04 05 2019

Bloomington IL 61704-9201
Transaction ID : 408B0AD36C2C48F5972C

State Farm Agency Vice President

2500.00

2500.00

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)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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✘

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

Fletcher, Mike, , ,

6509 Alderbrook Pl
04 18 2019

McKinney TX 75071-6884
Transaction ID : 4F849FC7FCB4296EC95C

State Farm Enterprise Tech Exec - P&C

400.00

100.00

Flexsenhar, Keith, , ,
2003 Stone Mountain Blvd

04 03 2019

Bloomington IL 61704-8483
Transaction ID : 1E377751FEE64102BD19

State Farm Director

500.00

500.00

Flynn, Eileen, , ,
3000 Blackthorn Dr

04 12 2019

Prosper TX 75078-0567
Transaction ID : 4C18B4F2587E49A5F3EB

State Farm Vpo

1500.00

1500.00

2100.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)
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▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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✘

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

Forziati, Nicole, , ,

5711 Sugarberry Ave
04 03 2019

Bloomington IL 61705-5365
Transaction ID : BCBCF9A4577B47509B48

State Farm Vpo

250.00

250.00

Frederick, Kevin, , ,
9 Deerfield Ct

04 05 2019

Bloomington IL 61705-8745
Transaction ID : 52F1C864-8954-41F2-

State Farm Vice President - Counsel

2500.00

2500.00

Gillispie, Jimmy, , ,
4002 Sutter Rd

04 01 2019

Bloomington IL 61705-8733
Transaction ID : 5154C118-337F-4FB6-

State Farm Leadership Enterprise Dev Assc

500.00

500.00

3250.00
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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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17 54

✘

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

Gorsuch, Kent, , ,

2073 Hampton Rd
04 08 2019

Grosse Pointe Wood MI 48236-1325
Transaction ID : 89E758CD6A8743ECBDBF

State Farm Assoc Gen Cnsl & Managing Atty

500.00

500.00

Greenhowe, Lee, , ,
1 Austringer Ct

04 05 2019

Pikesville MD 21208-2152
Transaction ID : 86E06831DE484A49A0FB

State Farm Sales Leader

250.00

250.00

Hacker, Kaye, , ,
2704 Vrooman Ct

04 22 2019

Bloomington IL 61704-7836
Transaction ID : 120839ED-E6EE-4B46-

State Farm Avp - Learning & Development

250.00

250.00

1000.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

FEC ID number of contributing
federal political committee.

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

FEC ID number of contributing
federal political committee.
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Image# 201905169149716366
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✘

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

Hagan, Alec, , ,

4377 Fox Meadow Dr
04 30 2019

Medina OH 44256-6561
Transaction ID : A9A3EC2E-DB3C-4E24-

State Farm Area Vice President

1000.00

1000.00

Haggarty, Helen M, , ,
3613 Armstrong Dr

04 01 2019

Bloomington IL 61704-2837
Transaction ID : F26A051E-ECB9-4B0C-

State Farm Director - Ess&P

250.00

250.00

Hall, Dawn, , ,
503 Virginia

04 08 2019

Wylie TX 75098-0556
Transaction ID : 8F4249BC30594397A5C4

State Farm Technology Director

250.00

250.00

1500.00
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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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	 Primary	 General
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FEC ID number of contributing
federal political committee.
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	 Primary	 General
	 Other (specify)
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✘

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

Halloran, Ines, , ,

909 E Cathedral Rock Dr
04 14 2019

Phoenix AZ 85048-6303
Transaction ID : 7B77A6EA-7B66-4D43-

State Farm Enterprise Tech Exec-Infrastr

500.00

500.00

Hamilton, Chris, , ,
1402 Guiness Dr

04 05 2019

Bloomington IL 61705-7132
Transaction ID : 2139D8C0-256A-46D9-

State Farm Bank Director

250.00

250.00

Harper, Linda, , ,
6214 65th Ave NW

04 08 2019

Gig Harbor WA 98335-6690
Transaction ID : 43A8B5D27C468AC521FB

State Farm Vpo

1500.00

1500.00

2250.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

FEC ID number of contributing
federal political committee.
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Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.
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▼

FEC ID number of contributing
federal political committee.

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

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

Harper, Vic, , ,

1607 Ironwood Cc Dr
04 22 2019

Normal IL 61761-5223
Transaction ID : 1078BD84-5D1F-4E11-

State Farm Finance Director

500.00

500.00

Heidrich, Ken, , ,
108 Hilltop Rd

04 03 2019

Bloomington IL 61701-2009
Transaction ID : 86FA30831F2C425AAB28

State Farm Agency Vice President

2500.00

2500.00

Higa-Seaver, Tammy, , ,
6125 Odell St

04 29 2019

Cumming GA 30040-5707
Transaction ID : 4847A41D353759C1AA61

State Farm Avp - Ccc

215.36

57.68

3057.68
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

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

Howard, Sam, , ,

3004 Heatherton Park Way
04 04 2019

Roswell GA 30075-8357
Transaction ID : 4DFE84F6BB3D2DCDAC52

State Farm Director - Strategic Resources

250.00

250.00

Hoyt, Todd, , ,
2204 Tyler Trl

04 09 2019

Bloomington IL 61705-8754
Transaction ID : 67568FA0D3974BEF823C

State Farm Vp - Agency/Sales Services

1500.00

1500.00

Johnson, Deon, , ,
2710 Piney Run

04 02 2019

Bloomington IL 61705-6457
Transaction ID : C9B6C229-1D97-405D-

State Farm Ovp - Underwriting

2500.00

2500.00

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
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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.
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Date of Receipt
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federal political committee.
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Image# 201905169149716370

22 54

✘

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

Jones, Gregory E, , ,

7330 S 64th Cir
04 05 2019

Lincoln NE 68516-9320
Transaction ID : 7CFE1BD9987A4E92B8B8

State Farm Vpo

1500.00

1500.00

Kasten, Luke, , ,
3631 Yellowstone Dr

04 16 2019

Normal IL 61761-9571
Transaction ID : 46F8875A762B78071F50

State Farm Vp-Agency/Sales

400.00

100.00

Keating, Michael T, , ,
9 Rose Trce

04 14 2019

Saratoga Spgs NY 12866-6537
Transaction ID : 4670ABD6D42DF19E083B

State Farm Vpo

300.00

75.00

1675.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

Kelly, Johanna, , ,

416 W Benita Blvd
04 02 2019

Vestal NY 13850-2651
Transaction ID : 41548CCB54E1033B09C2

State Farm Sales Leader

500.00

500.00

Kenney, Ryan, , ,
3800 Amaryllis Ct

04 02 2019

Columbia MO 65203-6125
Transaction ID : 4C43ADC25A11F54751FC

State Farm Sales Leader

250.00

250.00

Kish, Mike, , ,
51 Country Club Pl

04 06 2019

Bloomington IL 61701-3450
Transaction ID : 4541A3D2010E849CB2EA

State Farm Vp - Enterprise Initiatives

2500.00

2500.00

3250.00
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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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Amount of Each Receipt this Period
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✘

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

Koehler, Becky, , ,

16060 Inverrary Ln
04 09 2019

Bloomington IL 61705-5582
Transaction ID : 2209EE23-3137-4CD8-

State Farm Leadership Enterprise Dev Assc

400.00

400.00

Koth, David, , ,
2905 Mockingbird Ln

04 11 2019

Bloomington IL 61704-6231
Transaction ID : C08D69765E224A839E1F

State Farm Counsel

300.00

300.00

Lane, Mike, , ,
355 Plantation Way

04 18 2019

Roswell GA 30075-7808
Transaction ID : E5ACA89C-B077-42E7-

State Farm Counsel

250.00

250.00

950.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

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

Lasky, Chris, , ,

1607 E Washington St
04 26 2019

Bloomington IL 61701-4234
Transaction ID : 7A455070E845407D9894

State Farm Avp - Enterprise Initiatives

1000.00

1000.00

Loftus, Thomas, , ,
233 Lake Ave
Apt 206 04 24 2019

Saratoga Spgs NY 12866-2742
Transaction ID : 4098A0FB1D17375F5709

State Farm Area Vice President

1009.56

192.30

Logue, Cheryl, , ,
10 Brookridge Ct

04 09 2019

Bloomington IL 61704-6293
Transaction ID : 4BC1A0698051130D4F59

State Farm Vpo - Ecm & Hr

1500.00

1500.00

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

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

Image# 201905169149716374

26 54

✘

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

Lucie, Mitch, , ,

19995 Jared Dr
04 11 2019

Bloomington IL 61705-8801
Transaction ID : 988F1727677644BEB19F

State Farm Associate General Counsel

750.00

750.00

Mancias, Michelle, , ,
1110 Pine Ridge Ct

04 03 2019

Normal IL 61761-3974
Transaction ID : EB38553A88E74A7BA94D

State Farm Assistant Vp & Counsel

500.00

500.00

Maness, Alan, , ,
8304 Thoreau Dr

04 02 2019

Bethesda MD 20817-3164
Transaction ID : FA74E956-3F55-4829-

State Farm Vp Federal Affairs - Counsel

1800.00

1800.00

3050.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  
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 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# 201905169149716375

27 54

✘

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

Manning, Kelly, , ,

2822 NW Birkendene St
04 23 2019

Portland OR 97229-8081
Transaction ID : 4333A505DD9315EEDA83

State Farm Sales Leader

284.60

92.30

Martinez, Annette R, , ,
2613 Crooked Creek Rd

04 03 2019

Bloomington IL 61705-6396
Transaction ID : BF27A02C01E94B009EC5

State Farm Senior Vice President

4000.00

4000.00

Mattia, Randy, , ,
1706 Blue Spruce Ct

04 03 2019

Normal IL 61761-5643
Transaction ID : D4ED497E732E4224B54A

State Farm Technology Director

250.00

250.00

4342.30
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 201905169149716376

28 54

✘

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

Mayrose, Helga, , ,

2 Stonebrook Ct
04 05 2019

Bloomington IL 61704-4156
Transaction ID : 39FCD52D-395F-47EF-

State Farm Counsel

250.00

250.00

Mayrose, Robert, , ,
2 Stonebrook Ct

04 17 2019

Bloomington IL 61704-4156
Transaction ID : AB5B421295E24950B68A

State Farm Claim Consultant

250.00

250.00

Mazza, Wendy, , ,
1409 Luckenbach Dr

04 25 2019

Allen TX 75013-4633
Transaction ID : 4BE22A36FEB149BE9FAF

State Farm Vpo

1500.00

1500.00

2000.00
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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# 201905169149716377

29 54

✘

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

McKinney, Kevin, , ,

8652 Mossford Dr
04 02 2019

Huntingtn Bch CA 92646-3947
Transaction ID : 83108A84-59A8-4D3F-

State Farm Sales Leader

500.00

500.00

McManus, Steve, , ,
4 Derby Way

04 03 2019

Bloomington IL 61704-2820
Transaction ID : 4519852F5874489EA65A

State Farm Svp And General Counsel

5000.00

5000.00

Melendez, Tammy, , ,
7244 W Pacific Ave

04 02 2019

Lakewood CO 80227-2676
Transaction ID : 4292AE87B535566EF0C9

Self Employed State Farm Agent

500.00

125.00

5625.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

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

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

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

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

Image# 201905169149716378

30 54

✘

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

Merten-Dubensky, Barb, , ,

111 Willits St

Apt 501 04 30 2019

Birmingham MI 48009-3332
Transaction ID : 460AAF25601A3D68FA3B

Self Employed State Farm Agent

250.00

50.00

Mitra, Keesha-Lu M, , ,
2105 Foxtail Rd

04 16 2019

Bloomington IL 61704-1515
Transaction ID : D899A054-C233-4551-

State Farm Associate General Counsel

1250.00

1250.00

Monk, Joe, , ,
3111 Fiona Way

04 02 2019

Bloomington IL 61704-7011
Transaction ID : 477BBAFCC02C5F0C6979

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

5000.00

5000.00

6300.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Memo Item

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

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

Image# 201905169149716379

31 54

✘

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

Monroe, Greg, , ,

1779 Warbler Way
04 02 2019

Charlottesvle VA 22903-7954
Transaction ID : 44F9B03FC7E4F490E4FF

State Farm Sales Leader

250.00

250.00

Mulcahey, John, , ,
514 Landing Dr

04 23 2019

Wylie TX 75098-0107
Transaction ID : A14D1A7B70664625B0B1

State Farm Director

250.00

250.00

Muscat, David, , ,
4954 Mammoth Ave

04 02 2019

Sherman Oaks CA 91423-1320
Transaction ID : 9FA5B8EA-64A1-4C4F-

State Farm Sales Leader

250.00

250.00

750.00
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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# 201905169149716380

32 54

✘

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

Muscott, Julia, , ,

305 Majestic Cv
04 05 2019

Milton GA 30004-4568
Transaction ID : 611A8EEE65EB414F9125

State Farm Ovp - Underwriting

3000.00

3000.00

Myers, Jeff, , ,
1609 Gregory St

04 04 2019

Normal IL 61761-2325
Transaction ID : 435CBE330D23CEEC35E1

State Farm Ed&A Director

250.00

250.00

Nix, Mary Ann, , ,
124 Fawn Haven Dr

04 03 2019

East Peoria IL 61611-1878
Transaction ID : 43B9A31724DD4CB3A52B

State Farm Operations Manager

250.00

250.00

3500.00
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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# 201905169149716381

33 54

✘

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

Oakley, Mark, , ,

9 Flint Ct
04 23 2019

Bloomington IL 61705-8830
Transaction ID : E827A2A45785451891D4

State Farm Senior Vice President

4000.00

4000.00

Odland, Paul, , ,
1205 Mackinaw Dr

04 09 2019

Wake Forest NC 27587-9846
Transaction ID : 07CD0ADB55734A529B29

State Farm Sales Leader

250.00

250.00

Oleson, Kurt, , ,
7 Chloe Ct

04 03 2019

Bloomington IL 61704-8666
Transaction ID : D757FB28EB2F4F339673

State Farm Vp & Chief Compliance Officer

2000.00

2000.00

6250.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS
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34 54

✘

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

Palmer, Brett, , ,

200 Strawberry Cir
04 09 2019

Cranberry Twp PA 16066-8206
Transaction ID : CD02247E-1DB2-49ED-

State Farm Vp-Agency/Sales

500.00

500.00

Parent, Rob, , ,
1406 Watersound Way

04 02 2019

Bloomington IL 61705-7100
Transaction ID : 4BCF92B1E3C34D8AE3B6

State Farm Avp - Claims

1000.00

1000.00

Payne, Michael T, , ,
4320 S California St

04 18 2019

Chandler AZ 85248-5130
Transaction ID : E58BF7DF-88C4-40C6-

State Farm Vpo

1500.00

1500.00

3000.00
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SCHEDULE A  (FEC Form 3X)
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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35 54

✘

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

Peter, Mark, , ,

9385 Lavender Ct
04 19 2019

Parker CO 80138-7839
Transaction ID : 4ECDBD8A3D625BCDE9D2

Self Employed State Farm Agent

500.00

500.00

Pinkard, Susie, , ,
1 Uptown Cir
Apt 309 04 17 2019

Normal IL 61761-8704
Transaction ID : BA47E4D1-6B39-4ADA-

State Farm Agency Vice President

2500.00

2500.00

Podojil, Arianne, , ,
10117 Wiegleib Ave

04 01 2019

Louisville KY 40223-2923
Transaction ID : A9F807A0-3839-41BF-

State Farm Sales Leader

250.00

250.00

3250.00
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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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36 54

✘

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

Rader, Andy, , ,

24 Derby Way
04 02 2019

Bloomington IL 61704-2820
Transaction ID : 53EF484D-0BF0-41AC-

State Farm Vpo

500.00

1500.00

Rader, Andy, , ,
24 Derby Way

04 21 2019

Bloomington IL 61704-2820
Transaction ID : 41DDA78593814098B76D

State Farm Vpo

500.00

125.00

Rassi, Scott, , ,
10 Prairie Vista Ct

04 08 2019

Bloomington IL 61704-8903
Transaction ID : AC7B9776FE0645FF9617

State Farm Vp - Public Affairs

1000.00

1000.00

2625.00
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✘

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

Rebholz, Rich, , ,

33 Conway Cir
04 01 2019

Bloomington IL 61704-8286
Transaction ID : 9FC7640E-C104-4051-

State Farm Vp-Investment Operations

2500.00

2500.00

Ress, Kathy, , ,
2403 Kaitlyn Dr

04 06 2019

Bloomington IL 61704-3436
Transaction ID : A035E47D-E0D9-44BA-

State Farm Vpo

1000.00

1000.00

Reynolds, Terri, , ,
6 Swayze Ct

04 04 2019

Bloomington IL 61705-7135
Transaction ID : A7C62343-7628-436E-

State Farm Director - Admin Services

250.00

250.00

3750.00
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38 54

✘

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

Rickert, Lori, , ,

16255 Wild Berry Rd
04 25 2019

Morrison CO 80465-2187
Transaction ID : 4391830BDA2E0E381A07

Self Employed State Farm Agent

250.00

250.00

Rideout, Greg, , ,
6868 W Jewell Dr

04 28 2019

Lakewood CO 80227-2579
Transaction ID : 470BB762517F015013DF

State Farm Sales Leader

400.00

100.00

Roark, Trish, , ,
1233 Cake Bread Rd

04 01 2019

Normal IL 61761-8003
Transaction ID : 4A7483F5-B3A8-452E-

State Farm Operations Vice President

2500.00

2500.00

2850.00
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39 54

✘

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

Robinson, Sonya, , ,

11301 E Mariposa Grande Dr
04 15 2019

Scottsdale AZ 85255-5602
Transaction ID : 458FEE3F-2177-4E59-

State Farm Area Vice President

2500.00

2500.00

Rogers, Shane, , ,
18 Derby Way

04 23 2019

Bloomington IL 61704-2820
Transaction ID : 4F8BBA9354C548B400F1

State Farm Leadership Enterprise Dev Assc

500.00

500.00

Roll, Leif, , ,
2113 Currant Ct

04 05 2019

Bloomington IL 61704-2717
Transaction ID : 5FEA0A5F123E4DC4B777

State Farm Marketing Vice President

2500.00

2500.00

5500.00
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40 54

✘

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

Schmidt, Mary, , ,

2003 Foxtail Rd
04 01 2019

Bloomington IL 61704-1537
Transaction ID : 7267406A-A95E-4B5A-

State Farm Evp & Chief Admin Officer

5000.00

5000.00

Schreder, Joy L, , ,
1630 Locust Hills Pl

04 16 2019

Wayzata MN 55391-1972
Transaction ID : 4CFA9629CCF549F96B6D

State Farm Area Vice President

500.00

125.00

Schwamberger, Cathy, , ,
2095 Mora Ave

04 17 2019

Calistoga CA 94515-1043
Transaction ID : 63164D776B6A4980BE12

State Farm Associate General Counsel

1000.00

1000.00

6125.00
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✘

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

Slowikowski, Cora, , ,

3423 Ridgeway Dr SE
04 23 2019

Turner OR 97392-9543
Transaction ID : 4498BA68E53AE8D73F06

Self Employed State Farm Agent

400.00

100.00

Smith, Paul, , ,
1915 Cloud St

04 02 2019

Bloomington IL 61701-5731
Transaction ID : 49F6AE79DDFB64D2A38C

State Farm Evp Property & Casualty

5000.00

5000.00

Soares De Sa, Gustavo, , ,
295 3rd St

Apt 5 04 02 2019

Lake Oswego OR 97034-3057
Transaction ID : 4206B295C7423FE6B228

Self Employed State Farm Agent

400.00

100.00

5200.00
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Receipt For:	
	 Primary	 General
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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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)
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Image# 201905169149716390

42 54

✘

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

Sterling, Kimberly, , ,

11 Kilborn Ct
04 03 2019

Bloomington IL 61704-7001
Transaction ID : B9339B378AF04D10B99A

State Farm Ovp - Underwriting

2500.00

2500.00

Stewart, Curt, , ,
17 Greythorne Cir

04 08 2019

Bloomington IL 61704-2923
Transaction ID : 0A49C11369D148C59953

State Farm Enterprise Tech Exec - P&C

1250.00

1250.00

Stewart, Rob, , ,
3648 N Racine Ave

Unit 2 04 17 2019

Chicago IL 60613-3823
Transaction ID : 7702D245D73740449517

State Farm Senior Vice President

4000.00

4000.00

7750.00
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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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Memo Item
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Memo Item

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

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

Image# 201905169149716391

43 54

✘

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

Stonikas, Bill, , ,

2101 Timberview Dr
04 03 2019

Springfield IL 62702-6603
Transaction ID : 9507CE7960AF454E93CB

State Farm Counsel

500.00

500.00

Sundstrom, Richard, , ,
1715 Creek View Dr

04 03 2019

Fogelsville PA 18051-1716
Transaction ID : 6E6FFA98E99B4AA4AF15

State Farm Sales Leader

250.00

250.00

Taubert, Scott E, , ,
3303 Carrington Ln

04 02 2019

Bloomington IL 61705-6599
Transaction ID : 462FA01E80CA813876EC

State Farm Enterprise Tech Exec-Financial

500.00

500.00

1250.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

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

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

Image# 201905169149716392

44 54

✘

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

Terry, Shyama N, , ,

13342 E Cannon Dr
04 30 2019

Scottsdale AZ 85259-5406
Transaction ID : E7C5AEADD91A49B0B314

State Farm Ovp - Claims

2500.00

2500.00

Terry, Victor, , ,
6008 Southwind Ln

04 21 2019

McKinney TX 75070-4871
Transaction ID : 40088430BD877F8BC0ED

State Farm Area Vice President

833.28

208.32

Thein, Ron, , ,
9406 Crossbow Dr

04 18 2019

Bloomington IL 61705-8003
Transaction ID : 4458BB542D75BF812F23

State Farm Vp - Financial Operations

500.00

125.00

2833.32
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

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# 201905169149716393

45 54

✘

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

Thomas, Maureen, , ,

9822 Mahogany Run
04 05 2019

Ijamsville MD 21754-9744
Transaction ID : 39EF6CFE10774A2398D9

State Farm Agency Administration Leader

250.00

250.00

Tipsord, Michael, , ,
2 Windsong Way

04 03 2019

Bloomington IL 61704-8350
Transaction ID : FE5E71C65B9049EEA520

State Farm Chairman, President & Ceo

5000.00

5000.00

Vo, Anh, , ,
2304 Maidens Castle Dr

04 17 2019

Lewisville TX 75056-5628
Transaction ID : 4579A9F906D34C02992F

State Farm Operations Manager

250.00

250.00

5500.00
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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# 201905169149716394

46 54

✘

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

Wallace, Cathy, , ,

25097 Eagle Pt
04 02 2019

Hudson IL 61748-7505
Transaction ID : B8C701FE-F3A8-4CFE-

State Farm Svp & Chief Risk Officer

5000.00

5000.00

Wang, Michael, , ,
22522 Bowens Wharf Pl

04 08 2019

Ashburn VA 20148-6634
Transaction ID : 49B7A7135A3A37F1515D

State Farm Area Vice President

817.80

192.30

Ware, Sharon W, , ,
2515 Crooked Creek Rd

04 26 2019

Bloomington IL 61705-6440
Transaction ID : E9A5F106-C7BC-4408-

State Farm Associate General Counsel

500.00

500.00

5692.30
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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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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
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Name of Employer (for Individual)	 Occupation (for Individual)

Image# 201905169149716395

47 54

✘

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

Waterman, Analene, , ,

8749 Darley Rd SE
04 23 2019

Aumsville OR 97325-9751
Transaction ID : 446ABB153A98CF89C7FA

Self Employed State Farm Agent

500.00

125.00

Weber, Brett, , ,
43 Paige Pl

04 01 2019

Bloomington IL 61704-8283
Transaction ID : D7927537-5693-47CB-

State Farm Enterprise Tech Exec - R&C

1250.00

1250.00

Webster, Eric, , ,
22 Paige Pl

04 02 2019

Bloomington IL 61704-8273
Transaction ID : 4C74AF14F7E87F02FDC4

State Farm Vpo - Marketing

1500.00

1500.00

2875.00
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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# 201905169149716396

48 54

✘

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

Westerman, Tim, , ,

401 Peaceful Rd
04 08 2019

Chesapeake VA 23322-2248
Transaction ID : 64A11F77-3E51-46A5-

State Farm Sales Leader

250.00

250.00

Wietfeldt, Jason, , ,
3125 Creek Side Rd

04 01 2019

Bloomington IL 61704-2908
Transaction ID : A2E96F7F-D18E-442B-

State Farm Finance Director

250.00

250.00

Wilkerson, Emory, , ,
190 Pointer Ridge Trl

04 14 2019

Fayetteville GA 30214-7403
Transaction ID : 43E79D6F57482B30A276

State Farm Associate General Counsel

340.00

85.00

585.00
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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# 201905169149716397

49 54

✘

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

Wold, Rory, , ,

2102 Martin Dr
04 15 2019

Medford OR 97501-8137
Transaction ID : 4D4B86CA908A81830010

Self Employed State Farm Agent

500.00

100.00

Wyrick, Laura, , ,
3904 Rave Rd

04 09 2019

Bloomington IL 61705-8749
Transaction ID : E0A592E86AC749429C79

State Farm Technology Director

250.00

250.00

350.00

132794.54



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS
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Image# 201905169149716398

50 54

✘

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

Anthony Brown For Congress

12138 Central Ave #671 04 19 2019

Bowie MD 20721

2020 Primary
C00574640

011
Transaction ID : 3B248C90228807E096D

Brown, Anthony, Gregory, ,
1000.00

✘ 2020

✘

MD 04

Chuy Garcia For Congress

137 N. 14Th Avenue 04 24 2019

Melrose Park IL 60160

2020 Primary
C00661777

011
Transaction ID : CD3DDDF4761A809B686

Garcia, Jesus, G., ,
✘ 2020 1000.00

✘

IL 04

Committee To Re-Elect Henry Hank Johnson

4153 Flat Shoals Parkway 04 25 2019

Suite 322, Building C, 2Nd Floor

Decatur GA 30034

2020 Primary
C00418293

011
Transaction ID : 61FD5F81478B715A84B

Johnson, Henry, C., , Jr.
✘

1000.002020

✘

GA 04

3000.00
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Image# 201905169149716399

51 54

✘

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

DelBene for Congress

PO Box 477 04 04 2019

Kirkland WA 98083

2020 Primary
C00459099

011
Transaction ID : 508DE185EF5F14992A0

DelBene, Suzan, Kay, ,
250.00

✘ 2020

✘

WA 01

Emmer For Congress

PO Box 998 04 10 2019

Anoka MN 55303

2020 Primary
C00545749

011
Transaction ID : DF8C75B35E0D17E32F6

Emmer, Thomas, Earl, , Jr.
✘ 2020 1000.00

✘

MN 06

Marcia Fudge For Congress

3729 Silsby Rd 04 16 2019

University Heights OH 44118

2020 Primary
C00454694

011
Transaction ID : A3FDD50E273E5380984

Fudge, Marcia, Louise, ,
✘

1500.002020

✘

OH 11

2750.00
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52 54

✘

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

Mike Crapo For US Senate

PO Box 1948 04 10 2019

Boise ID 83701

2022 General
C00330886

011
Transaction ID : 945C6E781D901A26514

Crapo, Michael, Dean, ,
2500.00

✘

2022

✘

ID

Moore For Congress

PO Box 16646 04 25 2019

Milwaukee WI 53216

2020 Primary
C00397505

011
Transaction ID : 4E0E2E494F2F16D6877

Moore, Gwendolynne, Sophia, ,
✘ 2020 1000.00

✘

WI 04

Richmond For Congress

909 Poydras Street 04 25 2019

Suite 1825

New Orleans LA 70112

2020 Primary
C00451336

011
Transaction ID : 49974B4C339F0465C26

Richmond, Cedric, Levon, ,
✘

1000.002020

✘

LA 02

4500.00
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Image# 201905169149716401

53 54

✘

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

Robin Kelly For Congress

PO Box 3411 04 04 2019

Chicago IL 60654

2020 Primary
C00539866

011
Transaction ID : 2D45794871E22AC4DF1

Kelly, Robin, Lynne, ,
1500.00

✘ 2020

✘

IL 02

Tuesday Group Political Action Committee

610 S. Boulevard 04 04 2019

Tampa FL 33606

2019 Contribution
C00433060

011
Transaction ID : 4F2DF40EC9CA3F40D7E

Tuesday Group Political Action Committee
2019 5000.00

✘

Contribution

6500.00

16750.00
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Image# 201905169149716402

54 54

✘

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

Bertsche, Allison, , ,

2505 Piney Run 04 23 2019

Bloomington IL 61705-6482

Refund of one-time credit card payment on 4/01/19 010
Transaction ID : 10D0E3771991F700512

300.00

Rader, Andy, , ,

24 Derby Way 04 04 2019

Bloomington IL 61704-2820

One-time payment in April reversed 010
Transaction ID : 816B831A6D9612FE536

1500.00

1800.00

1800.00


