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

One State Farm Plaza

c/o Mark Schwamberger, Treasurer,

Bloomington IL 61710-0001

C00544817

✘

✘

06 01 2019 06 30 2019

Schwamberger, Mark, , ,

Schwamberger, Mark, , ,
[Electronically Filed] 07 18 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)
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2019 161722.45

251034.67

23753.68 281805.90

274788.35 443528.35

28820.00 197560.00

245968.35 245968.35

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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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 
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	 Non-Federal Donations)....................................
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	 (a)	 Allocated Federal Election Activity
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32.	 Total Federal Disbursements 
	 (subtract Line 21(a)(ii) and Line 30(a)(ii)
	 from Line 31)...............................................
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II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements
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Operating Expenditures

33.	 Total Contributions (other than loans) 
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34.	 Total Contribution Refunds 
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	 (subtract Line 34 from Line 33).................
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23753.68 281805.90
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0.00 0.00
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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
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Name of Employer (for Individual)	 Occupation (for Individual)
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FEC ID number of contributing
federal political committee.
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

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

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

Adams, Joe, , ,

9300 Poundstone Pl
06 13 2019

Greenwood Village CO 80111-3410
Transaction ID : 402CBAB844448801D7EC

Self Employed State Farm Agent

300.00

50.00

Arnold, Michael, , ,
1 Chloe Ct

06 18 2019

Bloomington IL 61704-8666
Transaction ID : 4917A7A3D72372AE2299

State Farm Ovp - Claims

1249.92

208.32

Bonenfant, David, , ,
7 MacKenzie Ct

06 14 2019

Bloomington IL 61704-7047
Transaction ID : 4158AABFF106B6463342

State Farm Avp - Internal Audit

1000.00

1000.00

1258.32
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federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

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)

Bossch, Milt, , ,

1918 E Coconino Dr
06 16 2019

Chandler AZ 85249-3371
Transaction ID : 45BA8FAFA57C6BE14924

State Farm Vp - Agency/Sales Services

750.00

125.00

Brown, Russell, P, ,
1701 Panorama Dr

06 17 2019

Medford OR 97504-5638
Transaction ID : 4D74AF257BFBAFB2E946

Self Employed State Farm Agent

300.00

50.00

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

06 27 2019

Lakeland FL 33813-3810
Transaction ID : 47FA82650F400CEF88EF

State Farm Vpo

750.00

125.00

300.00
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federal political committee.
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federal political committee.
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State Farm Mutual Automobile Insurance Company Federal Political Action Committee (State Farm Federal PAC)

Butler, King, , ,

1111 Ascott Valley Dr
06 28 2019

Johns Creek GA 30097-5923
Transaction ID : 4DA8AEB935D6F61213CF

State Farm Vpo

750.00

125.00

Callis, Kevin, , ,
10 Pebblebrook Ct

06 27 2019

Bloomington IL 61705-6300
Transaction ID : 43949D33A0EE395CCD58

State Farm Vpo

875.00

125.00

Cegon, Bob, , ,
2061 Wiltsey Ct SE

06 25 2019

Salem OR 97306-6903
Transaction ID : 40B68058D0402346F03A

Self Employed State Farm Agent

300.00

50.00

300.00
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FEC ID number of contributing
federal political committee.
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Image# 201907189151427455
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✘

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

Cimons, Wayne, , ,

1215 H St
06 08 2019

Alexandria VA 22307-1434
Transaction ID : 422FB176C53FD33B0D2F

State Farm Counsel

499.92

83.32

Cronin, Pat, , ,
286 W Coulter Rd

06 08 2019

Lapeer MI 48446-8691
Transaction ID : 4FC082BF375851392A60

Self Employed State Farm Agent

600.00

100.00

Debacker, Al, , ,
905 Irwin Ct N

06 11 2019

Keizer OR 97303-7471
Transaction ID : 4DB19F80397B8E4ED2BF

Self Employed State Farm Agent

205.00

30.00

213.32
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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10 35

✘

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

Dorsett, Rayman, N, ,

1540 S Bentley Ave

Apt 402 06 18 2019

Los Angeles CA 90025-7379
Transaction ID : 4E22AAB5A30E6B308785

State Farm Vp-Agency/Sales

375.00

125.00

Eckley, Paul, , ,
200 William Dr

06 28 2019

Normal IL 61761-1851
Transaction ID : F63A796D-E1E9-425A-

State Farm SR Vp - Investments

5000.00

5000.00

Edmonds, Scott, , ,
18043 SW Scholls Ferry Rd

06 08 2019

Beaverton OR 97007-8821
Transaction ID : 40F29B05B682BE04425B

Self Employed State Farm Agent

300.00

50.00

5175.00
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SCHEDULE A  (FEC Form 3X)
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 201907189151427457
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✘

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

Fletcher, Mike, , ,

6509 Alderbrook Pl
06 18 2019

McKinney TX 75071-6884
Transaction ID : 4BB2843D0EEBD333575C

State Farm Enterprise Tech Exec - P&C

600.00

100.00

Frati, Renee, , ,
840 Cross Creek Dr

06 11 2019

Roseburg OR 97471-9839
Transaction ID : 45E98F77BD4D316D0BED

Self Employed State Farm Agent

300.00

50.00

Furer, Barbara, , ,
PO Box 5160

06 01 2019

Salem OR 97304-0160
Transaction ID : 472FA34CE4575F4B38B2

Self Employed State Farm Agent

300.00

50.00

200.00



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲	 ,	 ,	 .

C

	 ▲	 ▲	 ▲	 ,	 ,	 .C

	 ,	 ,	 .

	 ▲	 ▲	 ▲

C

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .

SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 201907189151427458
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✘

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

Gibson, Janelle, , ,

3735 Reiniger Rd
06 02 2019

Hatboro PA 19040-1641
Transaction ID : 4DCF9BBD32FFC88A5407

State Farm Sales Leader

276.90

92.30

Gormley-Schoedel, Vicki, , ,
212 Mingo Rd

06 23 2019

Wexford PA 15090-7556
Transaction ID : 4CAD9581D5251D1AF332

State Farm Sales Leader

500.00

500.00

Gourley, Corkey, , ,
39091 McKenzie Hwy

06 15 2019

Springfield OR 97478-8603
Transaction ID : 4DDBB2BA6C2D8A2EBAF4

Self Employed State Farm Agent

300.00

50.00

642.30
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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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federal political committee.
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13 35

✘

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

Gourley, Josh, , ,

5921 Landmark Ln
06 29 2019

Eugene OR 97402-7570
Transaction ID : 46A6B63FCFE51B09E555

Self Employed State Farm Agent

300.00

50.00

Hagemann, Paul, , ,
7420 SW Garden Home Rd

06 30 2019

Portland OR 97223-9599
Transaction ID : 2019062114375-10

Self Employed State Farm Agent

250.00

50.00

Hall, Steve, , ,
21935 E Tallkid Ave

06 22 2019

Parker CO 80138-8833
Transaction ID : 496FB93A63EE1DD105DB

Self Employed State Farm Agent

250.00

50.00

150.00
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SCHEDULE A  (FEC Form 3X)
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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	 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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14 35

✘

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

Hanan, Mitch, , ,

111 S 47th St
06 30 2019

Springfield OR 97478-6625
Transaction ID : 2019062114375-7

Self Employed State Farm Agent

300.00

100.00

Harris, Shannon, , ,
5295 Dark Hollow Rd

06 02 2019

Medford OR 97501-9627
Transaction ID : 4F2CAE0D736EC3223121

Self Employed State Farm Agent

300.00

50.00

Harrod, Andrew, , ,
6780 Merrick Dr

06 08 2019

Troy MI 48098-1737
Transaction ID : 48A2A5620385405F4B89

State Farm Sales Leader

500.00

500.00

650.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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✘

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

Hawkins, Phillip, , ,

6804 Sleepy River St
06 05 2019

McKinney TX 75070-1357
Transaction ID : A598FB02-F549-4EC2-

State Farm Senior Vice President

4000.00

4000.00

Higa-Seaver, Tammy, , ,
6125 Odell St

06 29 2019

Cumming GA 30040-5707
Transaction ID : 42A2A52CE6B8FD132ECD

State Farm Avp - Ccc

330.72

57.68

Holt, Aubrey, , ,
4125 SW Dosch Rd

06 09 2019

Portland OR 97239-1353
Transaction ID : 43A19E54277547A28F9C

Self Employed State Farm Agent

300.00

50.00

4107.68
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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✘

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

Horvath, Scott, , ,

8415 Blackwood Dr
06 25 2019

Windsor CO 80550-4699
Transaction ID : 416C963624DF0F956F9C

Self Employed State Farm Agent

300.00

50.00

Kasten, Luke, , ,
3631 Yellowstone Dr

06 16 2019

Normal IL 61761-9571
Transaction ID : 4CBB9DE38C0E85499E81

State Farm Vp-Agency/Sales

600.00

100.00

Keating, Michael T, , ,
9 Rose Trce

06 14 2019

Saratoga Spgs NY 12866-6537
Transaction ID : 4FA389E3C72FF04D051C

State Farm Vpo

450.00

75.00

225.00
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Image# 201907189151427463

17 35

✘

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

Korgan, Malyka, , ,

11052 Cimarron St

Unit B 06 30 2019

Firestone CO 80504-6682
Transaction ID : 2019062114375-1

Self Employed State Farm Agent

300.00

50.00

Kramer, Erik, , ,
4364 Oak Pointe Dr

06 21 2019

Brighton MI 48116-9785
Transaction ID : 40F0942C365314897B80

Self Employed State Farm Agent

249.96

41.66

Loftus, Thomas, , ,
233 Lake Ave

Apt 206 06 24 2019

Saratoga Spgs NY 12866-2742
Transaction ID : 4BDD94585666FA5D0C25

State Farm Area Vice President

1394.16

192.30

283.96
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

Amount of Each Receipt this Period
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Date of Receipt

▼

FEC ID number of contributing
federal political committee.
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	 Mailing Address

	 City		  State	 Zip Code	
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Amount of Each Receipt this Period
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Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 201907189151427464
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✘

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

Lulay, Teresa, , ,

8388 Valley Way SE
06 10 2019

Turner OR 97392-9636
Transaction ID : 4E1586959ADE5B7D4428

Self Employed State Farm Agent

250.00

50.00

Lutes, Paula, , ,
1505 Damaris Pl

06 28 2019

Lutz FL 33548-4802
Transaction ID : E0448854-76AB-4466-

State Farm Counsel

250.00

250.00

Manning, Kelly, , ,
2822 NW Birkendene St

06 23 2019

Portland OR 97229-8081
Transaction ID : 43939206C87D5D8C6448

State Farm Sales Leader

469.20

92.30

392.30
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

FEC ID number of contributing
federal political committee.
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federal political committee.
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Image# 201907189151427465
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✘

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

McCammon, Sam, , ,

13139 Overlook Pass
06 20 2019

Roswell GA 30075-6480
Transaction ID : 4DC7A00B269CFF9AA722

State Farm Area Vice President

2500.00

2500.00

Meek, Ken, , ,
6 Kilborn Ct

06 06 2019

Bloomington IL 61704-7001
Transaction ID : 4F6CAC5B4FC3EF41B359

State Farm Avp - Bank Credit

346.14

115.38

Melendez, Tammy, , ,
7244 W Pacific Ave

06 02 2019

Lakewood CO 80227-2676
Transaction ID : 48E4B113186E4A24BFC1

Self Employed State Farm Agent

750.00

125.00

2740.38
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

FEC ID number of contributing
federal political committee.
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FEC ID number of contributing
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✘

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

Merten-Dubensky, Barb, , ,

111 Willits St

Apt 501 06 30 2019

Birmingham MI 48009-3332
Transaction ID : 48B5A305054B01094EED

Self Employed State Farm Agent

350.00

50.00

Mikel, Mark, , ,
3204 Fiona Way

06 09 2019

Bloomington IL 61704-7005
Transaction ID : 4B259228823351D75EF5

State Farm Avp - Bank Operations

500.00

500.00

Miner, Jane Wright, , ,
119 Pheasant Xing

06 01 2019

Glastonbury CT 06033-2857
Transaction ID : 47BD92B07BAA719EC66D

State Farm Agency Administration Leader

300.00

50.00

600.00
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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)

Monteiro, John, , ,

5 Redbridge Ct
06 20 2019

Setauket NY 11733-1970
Transaction ID : 43AB8D38D3F03F19CFE2

State Farm Sales Leader

300.00

50.00

Nadelhoffer, Gus, , ,
14800 SW 150th Ave

06 19 2019

Tigard OR 97224-1154
Transaction ID : 412A90F9D9C9443E3700

Self Employed State Farm Agent

249.96

41.66

Nicholson, Larry, , ,
1341 Highcrest Dr

06 26 2019

Medford OR 97504-9351
Transaction ID : 4F2BBC4F26E853A7D1DE

Self Employed State Farm Agent

300.00

50.00

141.66
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

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

Rader, Andy, , ,

24 Derby Way
06 21 2019

Bloomington IL 61704-2820
Transaction ID : 428EB7D5CCAFEF3A8FF0

State Farm Vpo

750.00

125.00

Ray, Bill, , ,
11 Pebblebrook Ct

06 30 2019

Bloomington IL 61705-6300
Transaction ID : 47249F23222E0B6D676A

State Farm Medical Director

300.00

50.00

Rideout, Greg, , ,
6868 W Jewell Dr

06 28 2019

Lakewood CO 80227-2579
Transaction ID : 4BB1A366B468565B80BA

State Farm Sales Leader

600.00

100.00

275.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

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

Sanchez, Christina, , ,

41764 Corte Lara
06 01 2019

Temecula CA 92592-6314
Transaction ID : 44D9B91710DF1C0D3B66

State Farm Sales Leader

300.00

50.00

Schreder, Joy L, , ,
1630 Locust Hills Pl

06 16 2019

Wayzata MN 55391-1972
Transaction ID : 431485ACFC4CAC855020

State Farm Area Vice President

750.00

125.00

Schupbach, Schuyler, , ,
9125 Deer Ridge Dr

06 15 2019

Bloomington IL 61705-7821
Transaction ID : 4966BF78C06CE6BAD8F4

State Farm Vpo

249.96

41.66

216.66
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

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

Slater, Sean, , ,

5264 S Haleyville St
06 02 2019

Aurora CO 80016-4273
Transaction ID : 4D08AD52E42C0348E062

Self Employed State Farm Agent

274.98

41.66

Slowikowski, Cora, , ,
3423 Ridgeway Dr SE

06 23 2019

Turner OR 97392-9543
Transaction ID : 4453853C5C3671E2B79D

Self Employed State Farm Agent

600.00

100.00

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

Apt 5 06 02 2019

Lake Oswego OR 97034-3057
Transaction ID : 46D0BBCF80C2F19FDFC8

Self Employed State Farm Agent

600.00

100.00

241.66
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

Terry, Victor, , ,

6008 Southwind Ln
06 21 2019

McKinney TX 75070-4871
Transaction ID : 439CB1504BC1E732A863

State Farm Area Vice President

1249.92

208.32

Thein, Ron, , ,
9406 Crossbow Dr

06 18 2019

Bloomington IL 61705-8003
Transaction ID : 4D76BD828DB8D7F043E1

State Farm Vp - Financial Operations

750.00

125.00

Thorp, Bill, , ,
1099 SE Oriole St

06 04 2019

Grants Pass OR 97526-4000
Transaction ID : 4C8EAAB223BCA8780DD4

Self Employed State Farm Agent

249.96

41.66

374.98
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Date of Receipt
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FEC ID number of contributing
federal political committee.
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 201907189151427472

26 35

✘

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

Wang, Michael, , ,

22522 Bowens Wharf Pl
06 08 2019

Ashburn VA 20148-6634
Transaction ID : 46E795B6C631B981C1EC

State Farm Area Vice President

1202.40

192.30

Waterman, Analene, , ,
8749 Darley Rd SE

06 23 2019

Aumsville OR 97325-9751
Transaction ID : 47C8916DC021F5D726BB

Self Employed State Farm Agent

750.00

125.00

Watkins, Bob, , ,
8 Burgundy Ct

06 16 2019

Bloomington IL 61704-8372
Transaction ID : 448E8889516F25D8C7B6

State Farm Associate General Counsel

375.00

125.00

442.30
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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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▼
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federal political committee.
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federal political committee.
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Image# 201907189151427473

27 35

✘

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

Wilkerson, Emory, , ,

190 Pointer Ridge Trl
06 14 2019

Fayetteville GA 30214-7403
Transaction ID : 4329B9F82C49331B8864

State Farm Associate General Counsel

510.00

85.00

Wilson, Debbie, , ,
93 Horseneck Rd

06 15 2019

Fairfield NJ 07004-2301
Transaction ID : 4D8D9FD0FEEE55BED9F7

State Farm Sales Leader

500.00

500.00

Wimmer, Russ, , ,
PO Box 1082

06 17 2019

Medford OR 97501-0079
Transaction ID : 4EA1ABF3CFFCB1A90EB2

Self Employed State Farm Agent

300.00

50.00

635.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

Receipt For:	
	 Primary	 General
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FEC ID number of contributing
federal political committee.
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Image# 201907189151427474

28 35

✘

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

Wold, Rory, , ,

2102 Martin Dr
06 15 2019

Medford OR 97501-8137
Transaction ID : 4974820031EA88F1A7AD

Self Employed State Farm Agent

700.00

100.00

Yowell, Lynne, , ,
24362 Ron Smith Memorial Hwy

06 07 2019

Hudson IL 61748-7553
Transaction ID : 281D86C645B341EB82AA

State Farm Vpcorpgovernance,Secr&Counsel

2500.00

2500.00

Zech, Dave, , ,
5288 Donohoe Ave

06 20 2019

Eugene OR 97402-1472
Transaction ID : 4FF29807C8EC12E84D1B

Self Employed State Farm Agent

208.30

41.66

2641.66

22207.18



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS
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29 35

✘

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

Biggs For Congress

228 S Washington St 06 12 2019

Suite 115

Alexandria VA 22314

2020 Primary
C00610451

011
Transaction ID : F4E3F36D751453ABFEC

Biggs, Andrew, S., ,
1000.00

✘ 2020

✘

AZ 05

Brian Higgins For Congress

PO Box 28 06 21 2019

Buffalo NY 14220

2020 Primary
C00401034

011
Transaction ID : 30E962E8FB1AD4E0083

Higgins, Brian, M., ,
✘ 2020 250.00

✘

NY 26

Buddy Carter For Congress

PO Box 10570 06 12 2019

Savannah GA 31412

2020 Primary
C00543967

011
Transaction ID : ADA701F51BE0EF0B1A2

Carter, Earl, L. B., ,
✘

1000.002020

✘

GA 01

2250.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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30 35

✘

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

Buddy Carter For Congress

PO Box 10570 06 12 2019

Savannah GA 31412

2020 Primary
C00543967

011
Transaction ID : FF71C1BC3DFCE58B26D

Carter, Earl, L. B., ,
1000.00

✘ 2020

✘

GA 01

Butterfield For Congress

434 Fayetteville Street 06 17 2019

Suite 2020

Raleigh NC 27601

2020 Primary
C00401190

011
Transaction ID : 7E2C5C7478387A6E461

Butterfield, George, Kenneth, , Jr.
✘ 2020 1000.00

✘

NC 01

Chuck Fleischmann For Congress Committee, Inc.

P.O. Box 11091 06 12 2019

Chattanooga TN 37401

2020 Primary
C00461822

011
Transaction ID : ADC527B19BEBDDBF0A3

Fleischmann, Charles, J., ,
✘

1000.002020

✘

TN 03

3000.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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31 35

✘

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

Don Bacon For Congress

P.O. Box 391368 06 20 2019

Omaha NE 68139

2020 Primary
C00575167

011
Transaction ID : 7DBC626AA9A4341B537

Bacon, Donald, John, ,
1000.00

✘ 2020

✘

NE 02

Emmer For Congress

PO Box 998 06 17 2019

Anoka MN 55303

2020 Primary
C00545749

011
Transaction ID : F0AC79CAA018D3F688F

Emmer, Thomas, Earl, , Jr.
✘ 2020 2500.00

✘

MN 06

Friends Of Jim Clyburn

Post Office Box 12567 06 13 2019

Columbia SC 29211

2020 Primary
C00255562

011
Transaction ID : DF5327E8EBE8049E7C6

Clyburn, James, E., ,
✘

1000.002020

✘

SC 06

4500.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

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

Jeff Fortenberry For United States Congress

PO Box 30265 06 19 2019

Lincoln NE 68503

2020 Primary
C00395467

011
Transaction ID : 7400CF29A805D7E25F9

Fortenberry, Jeffrey, Lane, ,
1000.00

✘ 2020

✘

NE 01

Kelly For Congress

5221K Cliff Gookin Blvd 06 11 2019

Tupelo MS 38801

2020 Primary
C00573980

011
Transaction ID : 901A28AE11AE4FCBF7E

Kelly, J., Trent, ,
✘ 2020 500.00

✘

MS 01

Kinzinger For Congress

PO Box 2365 06 19 2019

Ottawa IL 61350-6965

2020 Primary
C00458877

011
Transaction ID : EFBFB84FCF663CC168A

Kinzinger, Adam, Daniel, ,
✘

2500.002020

✘

IL 16

4000.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

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

Kurt Schrader For Congress

PO Box 3314 06 17 2019

Oregon City OR 97045

2020 Primary
C00446906

011
Transaction ID : 12A3B56712C7FAE0E87

Schrader, Kurt, , ,
500.00

✘ 2020

✘

OR 05

McHenry For Congress

PO Box 2165 06 12 2019

Gastonia NC 28053-2165

2020 General
C00393629

011
Transaction ID : 4FE60B605D241B95880

McHenry, Patrick, Timothy, ,
✘ 2020 1000.00

✘

NC 10

McHenry For Congress

PO Box 2165 06 12 2019

Gastonia NC 28053-2165

2020 Primary
C00393629

011
Transaction ID : C6A3913B362D2D32C2C

McHenry, Patrick, Timothy, ,
✘

5000.002020

✘

NC 10

6500.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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Image# 201907189151427480

34 35

✘

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

Rodney For Congress

PO Box 344 06 19 2019

Taylorville IL 62568-0344

2020 Primary
C00521948

011
Transaction ID : 35C1329BA9EA5632D18

Davis, Rodney, Lee, ,
2500.00

✘ 2020

✘

IL 13

Rodney For Congress

PO Box 344 06 19 2019

Taylorville IL 62568-0344

2020 General
C00521948

011
Transaction ID : 9107BA49F79790D7659

Davis, Rodney, Lee, ,
✘ 2020 2500.00

✘

IL 13

Rounds For Senate

PO Box 250 06 19 2019

Pierre SD 57501-0250

2020 Primary
C00532465

011
Transaction ID : 99E39911DCE0F2223E8

Rounds, M. Michael, , ,

✘

500.002020

✘

SD

5500.00
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C

C

C

Image# 201907189151427481

35 35

✘

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

Texans For Senator John Cornyn Inc.

PO Box 13026 06 17 2019

Austin TX 78711

2020 Primary
C00369033

011
Transaction ID : 48765FD709E2CC0D192

Cornyn, John, , , III
1000.00

✘

2020

✘

TX

The Reed Committee

PO Box 8628 06 19 2019

Cranston RI 02920

2020 Primary
C00238907

011
Transaction ID : B59A8A8D7D84AB417CB

Reed, Jack, Francis, ,

✘

2020 1000.00

✘

RI

VoteTipton.Com

PO Box 1582 06 25 2019

Cortez CO 81321-1582

2020 Primary
C00470757

011
Transaction ID : 9CE1F4062050B4591B6

Tipton, Scott, Randall, ,
✘

1000.002020

✘

CO 03

3000.00

28750.00


