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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 2020 04 30 2020

Schwamberger, Mark, , ,

Schwamberger, Mark, , ,
[Electronically Filed] 05 13 2020
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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 2020 04 30 2020
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2020 199798.34

184375.01

161510.21 229156.88

345885.22 428955.22

12350.00 95420.00

333535.22 333535.22

0.00

0.00
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Report Covering the Period: From: To:

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

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

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

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

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

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

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

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

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

DETAILED SUMMARY PAGE
of Receipts

Write or Type Committee Name

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

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

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

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

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

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

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

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

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

32. Total Federal Disbursements 
 (subtract Line 21(a)(ii) and Line 30(a)(ii)
 from Line 31) ..............................................
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Calendar Year-to-Date

COLUMN A
Total This Period

II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements
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Total This Period

DETAILED SUMMARY PAGE
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 FEC Form 3X (Rev. 05/2016 ) Page 5
III. Net Contributions/ 

Operating Expenditures

33. Total Contributions (other than loans) 
 (from Line 11(d), page 3) ..........................
34. Total Contribution Refunds 
 (from Line 28(d)) ........................................
35. Net Contributions (other than loans) 
 (subtract Line 34 from Line 33) ................
36. Total Federal Operating Expenditures 
 (add Line 21(a)(i) and Line 21(b)) .........
37. Offsets to Operating Expenditures 
 (from Line 15, page 3)...............................
38. Net Operating Expenditures 
 (subtract Line 37 from Line 36) ................

▼
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161510.21 229156.88

3850.00 5650.00

157660.21 223506.88

0.00 20.00

0.00 0.00

0.00 20.00
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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)  

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)

Anger, Victor, , ,

12 Via Villena
04 16 2020

San Clemente CA 92673-6512
Transaction ID : D022BF16-E5E3-4057-

State Farm Vp-Agency/Sales

1500.00

1500.00

Arnold, Michael, , ,
1 Chloe Ct

04 18 2020

Bloomington IL 61704-8666
Transaction ID : 480A9F253C5F6626F62A

State Farm Ovp - Claims

833.28

208.32

Arseneau, Jeff, , ,
21434 Bramble Dr

04 08 2020

Frankfort IL 60423-9461
Transaction ID : 43D0AC517DE7258C2F7E

State Farm Sales Leader

250.00

250.00

1958.32
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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.

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

Barnhart, Danny, , ,

601 Split Stone Ln
04 09 2020

Bellvue CO 80512-6358
Transaction ID : 110D47E1-6CC1-4423-

Self Employed State Farm Agent

250.00

250.00

Bertsche, Allison, , ,
2505 Piney Run

04 14 2020

Bloomington IL 61705-6482
Transaction ID : 49BEA25F4CFE05911324

State Farm Pa Director

300.00

300.00

Bossch, Milt, , ,
1918 E Coconino Dr

04 16 2020

Chandler AZ 85249-3371
Transaction ID : 48079CBD3077197CBDB0

State Farm Vp - Agency/Sales Services

500.00

125.00

675.00
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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
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Memo Item

Memo Item
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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)

Bray, Rod, , ,

19328 Briar Dr
04 14 2020

Bloomington IL 61705-4035
Transaction ID : BCA19899-5608-4A45-

State Farm Dir - Enterprise Initiatives

250.00

250.00

Bright, Don, , ,
700 Gates Mill Way

04 24 2020

Milton GA 30004-7535
Transaction ID : 0EAF0B9E-918C-41FB-

State Farm Claims Mgr - P&C

250.00

250.00

Brion, Kelly, , ,
534 Spring Hollow Dr

04 16 2020

Middletown DE 19709-7815
Transaction ID : 46329BB097C281FB16A1

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.

NAME OF COMMITTEE (In Full)

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

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

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

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

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

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

Brown, Kevin S, , ,

1802 Chuck Murray Dr
04 14 2020

Normal IL 61761-5621
Transaction ID : 0FFCFCC3-43ED-4145-

State Farm Counsel

500.00

500.00

Bryson, Katinka M, , ,
34 Country Club Pl

04 05 2020

Bloomington IL 61701-3402
Transaction ID : 4AEB9DBC6EDB7802D5FB

State Farm Agency Vice President

833.28

208.32

Budka, Brad, , ,
2830 Augusta Dr

04 27 2020

Commerce Twp MI 48382-1189
Transaction ID : 7FF44E95-9632-44BF-

State Farm Sales Leader

500.00

500.00

1208.32
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

Butler, King, , ,

1111 Ascott Valley Dr
04 28 2020

Johns Creek GA 30097-5923
Transaction ID : 4AECB7415DA63C0F3D75

State Farm Vpo

500.00

125.00

Callis, Kevin, , ,
10 Pebblebrook Ct

04 27 2020

Bloomington IL 61705-6300
Transaction ID : 455FB4E5E8A4732FAF9C

State Farm Vpo

500.00

125.00

Cegon, Bob, , ,
2061 Wiltsey Ct SE

04 11 2020

Salem OR 97306-6903
Transaction ID : 433EBEED5C59D1DA219B

State Farm Sales Leader

400.00

100.00

350.00
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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✘

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

Charrette, Jim, , ,

6686 Westridge
04 14 2020

Washingtn Twp MI 48094-2114
Transaction ID : E7FF235A-1466-46C6-

Self Employed State Farm Agent

250.00

250.00

Chikahisa, David, , ,
7 Currie Ct

04 07 2020

Bloomington IL 61704-8314
Transaction ID : 4FC1B27F6F1A39EBE92E

State Farm Claims Mgr - P&C

250.00

250.00

Chikahisa, David, , ,
7 Currie Ct

04 15 2020

Bloomington IL 61704-8314
Transaction ID : 482A8B186ED1EF246BEA

State Farm Claims Mgr - P&C

250.00

250.00

750.00
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✘

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

Chimack, Kristen S, , ,

23 Everett Ct
04 17 2020

Bloomington IL 61705-6557
Transaction ID : 988E47F8-4976-45B3-

State Farm Avp - Public Affairs

1000.00

1000.00

Christensen, John, , ,
2804 Stevenson Dr

04 15 2020

Bloomington IL 61704-9199
Transaction ID : 50D0C08C-2F16-48AE-

State Farm Leadership Enterprise Dev Assc

250.00

250.00

Cimons, Wayne, , ,
1215 H St

04 08 2020

Alexandria VA 22307-1434
Transaction ID : 47E59D08945B3ABD8360

State Farm Leadership Development Assoc

458.28

83.32

1333.32
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✘

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

Cimons, Wayne, , ,

1215 H St
04 21 2020

Alexandria VA 22307-1434
Transaction ID : 4892AEEAC7757B61051E

State Farm Leadership Development Assoc

458.28

125.00

Collins, Brad, , ,
2811 NE Wood Creek Ln

04 15 2020

Lees Summit MO 64086-7101
Transaction ID : 4953A544E3C8A2097669

State Farm Sales Leader

250.00

250.00

Cronin, Pat, , ,
286 W Coulter Rd

04 08 2020

Lapeer MI 48446-8691
Transaction ID : 4D62A607C63822F07E52

Self Employed State Farm Agent

400.00

100.00

475.00
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✘

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

Crouch, Lisa, , ,

3287 Laneview Pl
04 07 2020

Oak Hill VA 20171-3936
Transaction ID : 0C1DA2DD-9B6A-4D53-

State Farm Sales Leader

250.00

250.00

Dillard, Regina K, , ,
12300 Prospect Lndg

04 21 2020

Mitchellville MD 20721-2533
Transaction ID : FC043E20-B1DB-460B-

State Farm Counsel

500.00

500.00

Dorsett, Rayman, N, ,
2324 Lakeshore Ave

Apt 5 04 18 2020

Oakland CA 94606-1079
Transaction ID : 4DC695F81102DA21DE0E

State Farm Vp-Agency/Sales

500.00

125.00

875.00
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✘

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

Dunn, Jen, , ,

11 Meadow View Ct
04 15 2020

Lagrangeville NY 12540-6617
Transaction ID : 4AF998544034CC1E7883

State Farm Sales Leader

500.00

500.00

Eledge, Marie, , ,
22 Brunton Ct

04 24 2020

Bloomington IL 61704-1531
Transaction ID : 453D9B770242516A2484

State Farm Avp - Ccc

1000.00

1000.00

Elliott, Suzette, , ,
165 Town Square Dr

04 15 2020

Mountain View CA 94043-5287
Transaction ID : 1D132730-94A4-472F-

State Farm Sales Leader

250.00

250.00

1750.00
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✘

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

Erckenbrack, Bryan, , ,

103 Wyndham Hill Dr
04 14 2020

Kennett Sq PA 19348-1366
Transaction ID : F0E66C29-A95A-4066-

State Farm Area Vice President

2500.00

2500.00

Fair, Kristie, , ,
2202 Riverwoods Ln

04 14 2020

Bloomington IL 61705-8758
Transaction ID : 2DF100CD-2BD3-4B2E-

State Farm Director - Enterprise Risk Mgt

250.00

250.00

Farney, Jon, , ,
3703 Yellowstone Dr

04 10 2020

Normal IL 61761-9511
Transaction ID : 4808B1090F419A807911

State Farm SR Vp, Treasurer And Cfo

5000.00

5000.00

7750.00



	 ▲	 ▲	 ▲ , , .
 , , .

	 ▲	 ▲	 ▲ , , .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲ , , .

C

	 ▲	 ▲	 ▲ , , .C

 , , .

	 ▲	 ▲	 ▲

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

 , , .

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

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

Farrington, Duane, , ,

12 Worthington Ct
04 18 2020

Bloomington IL 61704-2794
Transaction ID : 40E19CA839883CDDCDED

State Farm Evp-Tech, Digital & Innovation

5000.00

5000.00

Fields, Mike, , ,
1515 Beckenham Dr

04 16 2020

Bloomington IL 61704-7630
Transaction ID : 67A1B67F-8061-4D2D-

State Farm Innovation Executive

1000.00

1000.00

Fletcher, Mike, , ,
6509 Alderbrook Pl

04 18 2020

McKinney TX 75071-6884
Transaction ID : 428EB7B11FC0DB4DD836

State Farm Enterprisetechexec-Engineering

400.00

100.00

6100.00
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✘

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

Flexsenhar, Keith, , ,

2003 Stone Mountain Blvd
04 14 2020

Bloomington IL 61704-8483
Transaction ID : A72DC4C1-6DBD-4A88-

State Farm Director

500.00

500.00

Flynn, Eileen, , ,
3000 Blackthorn Dr

04 12 2020

Prosper TX 75078-0567
Transaction ID : 42A8A380DAB0F7B11738

State Farm Vpo

1500.00

1500.00

Forziati, Nicole, , ,
9915 E Jaeger St

04 21 2020

Mesa AZ 85207-4171
Transaction ID : 6976740C419D46AFBBEE

State Farm Vpo

1500.00

1500.00

3500.00
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✘

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

Fuller, Mike, , ,

14310 Morning Mountain Way
04 14 2020

Milton GA 30004-3292
Transaction ID : BA676DF3-5AFD-40D3-

State Farm Technology Director

250.00

250.00

Geiger, Tara, , ,
4802 Juniper Dr

04 14 2020

Palm Harbor FL 34685-2688
Transaction ID : 74C2EF8F-7B62-465D-

State Farm Sales Leader

250.00

250.00

Gibson, Janelle, , ,
3735 Reiniger Rd

04 02 2020

Hatboro PA 19040-1641
Transaction ID : 4C4C8A39660255C6B830

State Farm Sales Leader

369.20

92.30

592.30
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SCHEDULE A  (FEC Form 3X)
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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✘

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

Gillispie, Jimmy, , ,

4002 Sutter Rd
04 08 2020

Bloomington IL 61705-8733
Transaction ID : 4A72BC6C0101F53E0D1C

State Farm Vp-Agency/Sales

1000.00

1000.00

Greenhowe, Lee, , ,
1 Austringer Ct

04 14 2020

Pikesville MD 21208-2152
Transaction ID : 1EF3B3B9-3B49-427C-

State Farm Sales Leader

250.00

250.00

Griggs, Drew, , ,
9462 Brownsboro Rd

Apt 376 04 16 2020

Louisville KY 40241-1118
Transaction ID : 29B4FF11-998D-4FF4-

State Farm Sales Leader

250.00

250.00

1500.00
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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✘

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

Guilliams, Jason, , ,

444 Colt Cir
04 03 2020

Bellville OH 44813-1290
Transaction ID : D854F94A-5937-4A44-

State Farm Sales Leader

425.00

400.00

Guilliams, Jason, , ,
444 Colt Cir

04 04 2020

Bellville OH 44813-1290
Transaction ID : 4BCA9E20F66368FCE021

State Farm Sales Leader

425.00

25.00

Hagan, Alec, , ,
4377 Fox Meadow Dr

04 16 2020

Medina OH 44256-6561
Transaction ID : 4D5593EA25B1FF53993F

State Farm Area Vice President

2500.00

2500.00

2925.00
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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.

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 
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✘

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

Hagemann, Paul, , ,

7420 SW Garden Home Rd
04 30 2020

Portland OR 97223-9599
Transaction ID : 202004221354-30

Self Employed State Farm Agent

300.00

100.00

Hall, Dawn, , ,
503 Virginia

04 21 2020

Wylie TX 75098-0556
Transaction ID : C064C6AB-CBB3-41DC-

State Farm Technology Director

250.00

250.00

Hamilton, Chuck, , ,
841 Cliff Creek Dr

04 20 2020

Prosper TX 75078-9015
Transaction ID : D7259C57-E82F-4BE6-

State Farm Claims Mgr - P&C

500.00

500.00

850.00
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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✘

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

Hanan, Mitch, , ,

111 S 47th St
04 30 2020

Springfield OR 97478-6625
Transaction ID : 202004221354-20

Self Employed State Farm Agent

400.00

100.00

Hancer, Julie, , ,
11257 E Cavedale Dr

04 14 2020

Scottsdale AZ 85262-8008
Transaction ID : 4DF3AB81-4315-4DA3-

State Farm Claims Mgr - P&C

250.00

250.00

Harer, Stacee, , ,
3451 Mud Creek Rd

04 14 2020

Troy PA 16947-9693
Transaction ID : 0A2497F2-1710-4F26-

State Farm Sales Leader

500.00

500.00

850.00
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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 Primary General
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B.

Aggregate Year-to-Date ▼

Date of Receipt
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✘

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

Harper, Linda, , ,

6214 65th Ave NW
04 08 2020

Gig Harbor WA 98335-6690
Transaction ID : 407BB636D9922C532354

State Farm Vpo

1500.00

1500.00

Harper, Linda, , ,
6214 65th Ave NW

04 15 2020

Gig Harbor WA 98335-6690
Transaction ID : 4542BC407D24A5F2D573

State Farm Vpo

1500.00

1500.00

Harrod, Andrew, , ,
6780 Merrick Dr

04 20 2020

Troy MI 48098-1737
Transaction ID : 9B451A90-DEAE-49A9-

State Farm Sales Leader

500.00

500.00

3500.00
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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federal political committee.
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✘

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

Hawkins, Phillip, , ,

6804 Sleepy River St
04 21 2020

McKinney TX 75070-1357
Transaction ID : 3A03EEBD-70FB-40FD-

State Farm Senior Vice President

4000.00

4000.00

Hayes, Rick, , ,
7401 S Telluride Ct

04 30 2020

Foxfield CO 80016-1646
Transaction ID : 4238A4F62E3E4B2028F2

Self Employed State Farm Agent

600.00

600.00

Hefty, Morgan, , ,
4120 County Road 64

04 21 2020

Auburn IN 46706-9644
Transaction ID : F65F8BE3-053B-4DC2-

Self Employed State Farm Agent

500.00

500.00

5100.00
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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✘

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

Heidrich, Ken, , ,

108 Hilltop Rd
04 23 2020

Bloomington IL 61701-2009
Transaction ID : 4AFF8753C19EC4A9EEFA

State Farm Agency Vice President

2500.00

2500.00

Hieb, Jay, , ,
3104 Sunningdale Ln

04 07 2020

Bloomington IL 61705-5282
Transaction ID : 7C7FBE92-0E1F-45EF-

State Farm Innovation Executive

1000.00

1000.00

Higa-Seaver, Tammy, , ,
6125 Odell St

04 29 2020

Cumming GA 30040-5707
Transaction ID : 4240A040941E10389CDD

State Farm Avp - Ccc

230.72

57.68

3557.68
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ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

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

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

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

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

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

Image# 202005139232673478

27 67

✘

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

Hoenig, Phillip, , ,

340 Scott Farm Dr
04 28 2020

Powder Spgs GA 30127-4533
Transaction ID : 0BCC1BBD-7A4E-41A6-

State Farm Sales Leader

1000.00

500.00

Horvath, Scott, , ,
8415 Blackwood Dr

04 28 2020

Windsor CO 80550-4699
Transaction ID : 410CAAAEE35708A39911

Self Employed State Farm Agent

250.00

50.00

Hoss, Eric, , ,
11 Greythorne Cir

04 17 2020

Bloomington IL 61704-2923
Transaction ID : C7D696EE-990C-4B4C-

State Farm Technology Director

250.00

250.00

800.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

  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)

Howard, Sam, , ,

3004 Heatherton Park Way
04 04 2020

Roswell GA 30075-8357
Transaction ID : 4B1B87E273D7A70BA5E6

State Farm Director

250.00

250.00

Howell, Jason, , ,
963 Licinius Ln

04 20 2020

Murfreesboro TN 37128-1754
Transaction ID : F7C4F3CB-168E-45E3-

State Farm Sales Leader

250.00

250.00

Hoyt, Todd, , ,
2204 Tyler Trl

04 15 2020

Bloomington IL 61705-8754
Transaction ID : 0D78BD13-AA17-47EA-

State Farm Vp - Agency/Sales Services

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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✘

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

Johnson, Deon, , ,

2710 Piney Run
04 14 2020

Bloomington IL 61705-6457
Transaction ID : 880DE6E1-FA83-4F6B-

State Farm Ovp - Underwriting

2500.00

2500.00

Jones, Gregory E, , ,
7330 S 64th Cir

04 16 2020

Lincoln NE 68516-9320
Transaction ID : 166F5D32-E608-4091-

State Farm Vpo

1500.00

1500.00

Kasten, Luke, , ,
5N226 Prairie Lakes Blvd

04 16 2020

St Charles IL 60175-7941
Transaction ID : 431ABC57A6939792BECB

State Farm Vp-Agency/Sales

400.00

100.00

4100.00
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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)

Kazi, Awan, , ,

18994 Bryant Rd
04 20 2020

Lake Oswego OR 97034-7222
Transaction ID : 434DAF619E7AC68AC718

State Farm Sales Leader

500.00

125.00

Keating, Michael T, , ,
9 Rose Trce

04 14 2020

Saratoga Spgs NY 12866-6537
Transaction ID : 44FC9FE1D8EED184428F

State Farm Vpo

300.00

75.00

Kenney, Ryan, , ,
3800 Amaryllis Ct

04 02 2020

Columbia MO 65203-6125
Transaction ID : 4EA9A087C8132231D161

State Farm Sales Leader

250.00

250.00

450.00



	 ▲	 ▲	 ▲ , , .
 , , .

	 ▲	 ▲	 ▲ , , .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲ , , .

C

	 ▲	 ▲	 ▲ , , .C

 , , .

	 ▲	 ▲	 ▲

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

 , , .

SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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✘

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

Kidman, Vicky, , ,

5413 Aileen Way
04 15 2020

Sacramento CA 95819-3007
Transaction ID : 46F7B8360AE7B4CFE97D

State Farm Counsel

250.00

250.00

Kinney, Dan, , ,
6030 Mercedes Ave

04 16 2020

Dallas TX 75206-5912
Transaction ID : EC5D4F0C-4FA6-4CFA-

State Farm Ovp - Claims

2500.00

2500.00

Kish, Mike, , ,
51 Country Club Pl

04 13 2020

Bloomington IL 61701-3450
Transaction ID : 4ABE6C0F-B8B8-4D57-

State Farm Agency Vice President

2500.00

2500.00

5250.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

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)

Korgan, Malyka, , ,

11052 Cimarron St

Unit B 04 30 2020

Firestone CO 80504-6682
Transaction ID : 202004221354-7

Self Employed State Farm Agent

300.00

75.00

Krause, Dan, , ,
878 Club Moss Ct

04 19 2020

Marietta GA 30068-2480
Transaction ID : 4450A2CCF90173FE0E62

State Farm Senior Vice President

4000.00

4000.00

Lam, Ken, , ,
2011 Pear Tree Dr

04 15 2020

Allen TX 75013-5091
Transaction ID : 456EA842E31619CCFF2A

State Farm Ovp - Underwriting

2500.00

2500.00

6575.00
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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)

Lane, Mike, , ,

355 Plantation Way
04 14 2020

Roswell GA 30075-7808
Transaction ID : 3BEA3F6C-177F-4D3F-

State Farm Associate General Counsel

250.00

250.00

Lau, Richard T, , ,
2 Red Stone Ct

04 14 2020

Bloomington IL 61704-8403
Transaction ID : 3AF6C781-2F35-4757-

State Farm Counsel

250.00

250.00

Leahy, Kevin, , ,
2268 Barnwell Ln

04 14 2020

Lexington KY 40513-1245
Transaction ID : BD8CF1B9-D160-4CDD-

State Farm Area Vice President

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)
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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)

Loftus, Thomas, , ,

11 Tiger Lily Ln
04 24 2020

Cape Eliz ME 04107-5107
Transaction ID : 422181FD2FCFDBFE2D5A

State Farm Area Vice President

769.20

192.30

Lord, David, , ,
630 S Main St
Ste 2 04 30 2020

Cheboygan MI 49721-2324
Transaction ID : 202004221354-17

Self Employed State Farm Agent

400.00

100.00

Lovasco, Michael, , ,
3109 Dare Pl

04 14 2020

Bronx NY 10465-4134
Transaction ID : 96E8650A-66C0-405D-

State Farm Sales Leader

250.00

250.00

542.30
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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)
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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)

Manning, Kelly, , ,

2822 NW Birkendene St
04 23 2020

Portland OR 97229-8081
Transaction ID : 411EB887ED11B24D834F

State Farm Sales Leader

369.20

92.30

Marshall, Elizabeth, , ,
6016 Garver Rd

04 14 2020

Indianapolis IN 46208-1517
Transaction ID : 468393DBF4B924D496EE

Self Employed State Farm Agent

208.32

100.00

Martinez, Annette R, , ,
2613 Crooked Creek Rd

04 15 2020

Bloomington IL 61705-6396
Transaction ID : 48F2B8DC663BF87CC8D9

State Farm Senior Vice President

4000.00

4000.00

4192.30
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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.
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✘

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

Maxwell, Brian, , ,

11716 Slash Pine Dr
04 14 2020

Edmond OK 73013-0409
Transaction ID : 7D406A84-5681-4A5A-

State Farm Vp-Agency/Sales

1500.00

1500.00

Mayrose, Robert, , ,
2 Stonebrook Ct

04 30 2020

Bloomington IL 61704-4156
Transaction ID : 65AC67A475904E2EB1DE

State Farm Claim Consultant

250.00

250.00

Mazza, Wendy, , ,
1409 Luckenbach Dr

04 14 2020

Allen TX 75013-4633
Transaction ID : DBE2FF13-4485-4BD3-

State Farm Vpo

1500.00

1500.00

3250.00
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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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✘

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

McBeath, Randy, , ,

4 Waterside Cir
04 20 2020

Bloomington IL 61704-2921
Transaction ID : 778B84D6-03DE-4190-

State Farm Enterprise Tech Exec - P&M

500.00

500.00

McCammon, Sam, , ,
13139 Overlook Pass

04 29 2020

Roswell GA 30075-6480
Transaction ID : 41AB912A75267F651AA8

State Farm Area Vice President

2500.00

2500.00

Melendez, Tammy, , ,
7244 W Pacific Ave

04 02 2020

Lakewood CO 80227-2676
Transaction ID : 432E969CE8439663D27A

Self Employed State Farm Agent

500.00

125.00

3125.00
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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✘

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

Mineau, Sarah, , ,

2209 Foxtail Rd
04 15 2020

Bloomington IL 61704-1517
Transaction ID : 417FBE442D769F8D9E01

State Farm Vpo - Human Resources

1000.00

1000.00

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

04 07 2020

Bloomington IL 61704-1515
Transaction ID : E86A461E-1113-4957-

State Farm Associate General Counsel

1500.00

1500.00

Monroe, Greg, , ,
1779 Warbler Way

04 02 2020

Charlottesvle VA 22903-7954
Transaction ID : 41E698E0C81E6A737999

State Farm Leadership Enterprise Dev Assc

250.00

250.00

2750.00
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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✘

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

Monroe, Greg, , ,

1779 Warbler Way
04 17 2020

Charlottesvle VA 22903-7954
Transaction ID : 43D6853D3220A1CE32CF

State Farm Leadership Enterprise Dev Assc

250.00

250.00

Murphy, Conall, , ,
1727 Pinewood Dr

04 23 2020

Wylie TX 75098-8919
Transaction ID : 8CCFD914-E369-4F89-

State Farm Claims Mgr - P&C

300.00

250.00

Murray, Sue, , ,
11 Greenbriar Ln

04 07 2020

Kennett Square PA 19348-1556
Transaction ID : DA7136F1-0E73-4B3E-

State Farm Vpo

1500.00

1500.00

2000.00
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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✘

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

Muscat, David, , ,

4954 Mammoth Ave
04 16 2020

Sherman Oaks CA 91423-1320
Transaction ID : 85C7EC67-A1FE-4242-

State Farm Sales Leader

250.00

250.00

Muscott, Julia, , ,
305 Majestic Cv

04 07 2020

Milton GA 30004-4568
Transaction ID : AAC67FB7-4E14-42B4-

State Farm Ovp - Underwriting

4000.00

4000.00

Myers, Jeff, , ,
1609 Gregory St

04 04 2020

Normal IL 61761-2325
Transaction ID : 41D08E6B91D26022231D

State Farm Director

250.00

250.00

4500.00
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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✘

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

Niese, Donna, , ,

8210 N Low Gap Rd
04 20 2020

Unionville IN 47468-9781
Transaction ID : 42338F5193F75FCA457D

Self Employed State Farm Agent

333.28

83.32

Oleson, Kurt, , ,
7 Chloe Ct

04 21 2020

Bloomington IL 61704-8666
Transaction ID : 4DABB6407754691225DD

State Farm Vp & Chief Compliance Officer

2000.00

2000.00

Parent, Rob, , ,
1406 Watersound Way

04 02 2020

Bloomington IL 61705-7100
Transaction ID : 4D2FB6D29BE28AF73314

State Farm Avp - Claims

1000.00

1000.00

3083.32



	 ▲	 ▲	 ▲ , , .
 , , .

	 ▲	 ▲	 ▲ , , .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲ , , .

C

	 ▲	 ▲	 ▲ , , .C

 , , .

	 ▲	 ▲	 ▲

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

 , , .

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

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

Parenti, Beau, , ,

1918 N Derbyshire Ln
04 28 2020

Arlington Hts IL 60004-3351
Transaction ID : 63EB7FF7-3C3C-47FE-

State Farm Sales Leader

250.00

250.00

Payne, Michael T, , ,
4320 S California St

04 26 2020

Chandler AZ 85248-5130
Transaction ID : E25BE731-E7A5-4710-

State Farm Vpo

1500.00

1500.00

Peter, Mark, , ,
9385 Lavender Ct

04 19 2020

Parker CO 80138-7839
Transaction ID : 49058885AB203D1359A1

Self Employed State Farm Agent

500.00

500.00

2250.00
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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✘

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

Pettit, Ashley, , ,

26 Prairie Vista Ct
04 21 2020

Bloomington IL 61704-8903
Transaction ID : 8602B270-71D7-4589-

State Farm Svp & Chief Info Officer

4000.00

4000.00

Pinkard, Susie, , ,
1 Uptown Cir
Apt 309 04 14 2020

Normal IL 61761-8704
Transaction ID : 15BB8B9B-C585-4817-

State Farm Agency Vice President

2500.00

2500.00

Podojil, Arianne, , ,
10117 Wiegleib Ave

04 15 2020

Louisville KY 40223-2923
Transaction ID : 8492D530-0C92-48C1-

State Farm Sales Leader

250.00

250.00

6750.00
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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✘

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

Pollock, Heidi, , ,

3764 Waterbrook Way
04 28 2020

Eugene OR 97408-5968
Transaction ID : 453D9755A819F2444ED1

Self Employed State Farm Agent

400.00

100.00

Prus, Dave, , ,
2210 N Steele

04 15 2020

Mesa AZ 85207-2463
Transaction ID : 4BBFBD7365DE03CFEB38

State Farm Avp - Ccc

1000.00

1000.00

Prusakowski, John, , ,
430 Volusia Ave

04 13 2020

Oakwood OH 45409-2344
Transaction ID : 490D84CADE6663BFB610

State Farm Sales Leader

250.00

62.50

1162.50
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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)

Rader, Andy, , ,

24 Derby Way
04 21 2020

Bloomington IL 61704-2820
Transaction ID : 48EF99051E88522B53B0

State Farm Vpo

500.00

125.00

Rebholz, Rich, , ,
33 Conway Cir

04 14 2020

Bloomington IL 61704-8286
Transaction ID : B2B995C2-F321-4D39-

State Farm Vp-Investment Operations

2750.00

2750.00

Remmes, Michael, , ,
604 1/2 Oglesby Ave

04 14 2020

Normal IL 61761-1888
Transaction ID : 8E60463F-C5F3-4174-

State Farm Innovation Executive

1000.00

1000.00

3875.00
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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)

Rickert, Lori, , ,

16255 Wild Berry Rd
04 25 2020

Morrison CO 80465-2187
Transaction ID : 400EB9D2E15A9B68CAE8

Self Employed State Farm Agent

250.00

250.00

Rideout, Greg, , ,
6868 W Jewell Dr

04 28 2020

Lakewood CO 80227-2579
Transaction ID : 45EA954F83CDA04C430C

State Farm Sales Leader

400.00

100.00

Roark, Trish, , ,
1233 Cake Bread Rd

04 07 2020

Normal IL 61761-8003
Transaction ID : 6FAAC6B3-255D-47FD-

State Farm Ovp-P&C Underwriting & Billing

2500.00

2500.00

2850.00
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✘

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

Robinson, Sonya, , ,

11301 E Mariposa Grande Dr
04 01 2020

Scottsdale AZ 85255-5602
Transaction ID : AD23A487-7770-4119-

State Farm Area Vice President

2500.00

2500.00

Rodriguez, Marino, , ,
700 Peppervine Ave

04 24 2020

Jacksonville FL 32259-5271
Transaction ID : 80166A8D-61A9-45EF-

State Farm Sales Leader

250.00

250.00

Rogers, Shane, , ,
9133 Holstein Dr

04 23 2020

Nolensville TN 37135-2920
Transaction ID : 496189BEFF0DBE9CED9B

State Farm Vp-Agency/Sales

500.00

500.00

3250.00
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✘

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

Roll, Leif, , ,

2113 Currant Ct
04 15 2020

Bloomington IL 61704-2717
Transaction ID : 4A4DB2564E92E8F01E71

State Farm Marketing Vice President

2500.00

2500.00

Sabin, Zachary, , ,
8214 Arboretum Ln

04 18 2020

Lansing MI 48917-7700
Transaction ID : 439E833450FCFAC13584

State Farm Sales Leader

250.00

250.00

Sandoval, Tammy, , ,
1154 Summit View Dr

04 23 2020

Louisville CO 80027-8508
Transaction ID : D5623BA9F3A94B75AF2D

Self Employed State Farm Agent

500.00

500.00

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.

NAME OF COMMITTEE (In Full)

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

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

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

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

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

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

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

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

Image# 202005139232673500

49 67

✘

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

Schaffer, Molly, , ,

3478 Pete Miller Ct N
04 16 2020

Stillwater MN 55082-5182
Transaction ID : 403083B868C4D3710156

State Farm Sales Leader

250.00

250.00

Schell, Chris, , ,
54 Country Club Pl

04 15 2020

Bloomington IL 61701-3402
Transaction ID : 4C1F9930D906471E6162

State Farm Svp - Property & Casualty

5000.00

5000.00

Schmidt, Mary, , ,
2003 Foxtail Rd

04 15 2020

Bloomington IL 61704-1537
Transaction ID : 29AF3571-54FA-41DB-

State Farm Evp & Chief Admin Officer

5000.00

5000.00

10250.00
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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✘

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

Slone, Larry, , ,

501 Whispering Pines Cc Ln
04 07 2020

Normal IL 61761-5327
Transaction ID : 013A40CD-4D8E-4A9C-

State Farm Bank Director

250.00

250.00

Slowikowski, Cora, , ,
3423 Ridgeway Dr SE

04 23 2020

Turner OR 97392-9543
Transaction ID : 44CFBA6C1182E3BD81F7

Self Employed State Farm Agent

400.00

100.00

Smith, Paul, , ,
1915 Cloud St

04 02 2020

Bloomington IL 61701-5731
Transaction ID : 4D7D874EF2811BBA00DB

State Farm Evp - Technology & Innovation

5000.00

5000.00

5350.00
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SCHEDULE A  (FEC Form 3X)
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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✘

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

Soares De Sa, Gustavo, , ,

295 3rd St

Apt 5 04 02 2020

Lake Oswego OR 97034-3057
Transaction ID : 4D8581FAA4128C3070B9

Self Employed State Farm Agent

400.00

100.00

Sparks, Angela K, , ,
22 Crooked Creek Ct

04 14 2020

Bloomington IL 61705-6310
Transaction ID : 2B723DBC-6543-4628-

State Farm Vp & Actuary

2500.00

2500.00

Springer, Carol, , ,
179 E 1300 North Rd

04 07 2020

Stanford IL 61774-9524
Transaction ID : 9BFCB807-E073-48F1-

State Farm Pa Director

500.00

500.00

3100.00
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ITEMIZED RECEIPTS
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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✘

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

Sterling, Kimberly, , ,

11 Kilborn Ct
04 23 2020

Bloomington IL 61704-7001
Transaction ID : AFC44371-6DEA-473F-

State Farm Ovp - Claims

2500.00

2500.00

Stewart, Lisa, , ,
23 Blantyre Cir

04 09 2020

Thornton PA 19373-2013
Transaction ID : 95294F46-C5F8-4187-

State Farm Senior Vice President

4000.00

4000.00

Sundstrom, Richard, , ,
1715 Creek View Dr

04 15 2020

Fogelsville PA 18051-1716
Transaction ID : A4A7835E-81C4-4338-

State Farm Sales Leader

250.00

250.00

6750.00
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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)

Sutton, Eric, , ,

3009 Highbury Pl
04 08 2020

Weddington NC 28104-2401
Transaction ID : 45EB90FBEF8F19264DEB

State Farm Sales Leader

250.00

250.00

Taubert, Scott E, , ,
2810 Routh Creek Pkwy
Apt 4247 04 02 2020

Richardson TX 75082-0117
Transaction ID : 4D889A12E4C64EE95C1D

State Farm Enterprise Tech Exec - P&C

500.00

500.00

Taulbee, Sara, , ,
2107 Woodbine Rd

04 23 2020

Bloomington IL 61704-2813
Transaction ID : 4690869D0769190B3BFC

State Farm Avp - Public Affairs

333.28

83.32

833.32
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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FEC Schedule A (Form 3X) Rev. 06/2016
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federal political committee.
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Receipt For: 
 Primary General
 Other (specify)
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B.
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Date of Receipt
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FEC ID number of contributing
federal political committee.
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Date of Receipt
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federal political committee.
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✘

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

Terry, Victor, , ,

6008 Southwind Ln
04 21 2020

McKinney TX 75070-4871
Transaction ID : 47C2B6895B999517EA80

State Farm Area Vice President

833.28

208.32

Thein, Ron, , ,
9406 Crossbow Dr

04 18 2020

Bloomington IL 61705-8003
Transaction ID : 4C6A815D7D78755F00D4

State Farm Vp - Financial Ops

500.00

125.00

Thomas, Maureen, , ,
9822 Mahogany Run

04 21 2020

Ijamsville MD 21754-9744
Transaction ID : BA1FFE9D-1427-4FA9-

State Farm Agency Administration Leader

250.00

250.00

583.32
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

Thorns, Monte, , ,

1909 Dale Greene Pl
04 15 2020

Virginia Bch VA 23456-4473
Transaction ID : B15D42EF-7601-4256-

State Farm Sales Leader

250.00

250.00

Tran Villarreal, Linda, , ,
3553 Falcon Way

04 09 2020

Conroe TX 77304-4880
Transaction ID : 4F8685F3851496E8BEDC

State Farm Managing Attorney

250.00

250.00

Truttmann, Brian, , ,
3912 Rave Rd

04 14 2020

Bloomington IL 61705-8749
Transaction ID : FA20ED60-D9D0-4040-

State Farm Avp - Planning & Analysis

1000.00

1000.00

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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 City  State Zip Code 

Receipt For: 
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 Other (specify)

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

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)
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B.
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Date of Receipt
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federal political committee.
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✘

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

Tuxworth, Frank, , ,

1419 Weaver Rd
04 24 2020

Memphis IN 47143-9550
Transaction ID : 92E7E7FD-7839-4600-

State Farm Sales Leader

250.00

250.00

Valle, German, , ,
92 W Hawk Way

04 14 2020

Chandler AZ 85286-4555
Transaction ID : DDEDD1A8-357E-4E42-

State Farm Claims Mgr - P&C

250.00

250.00

Vo, Anh, , ,
2304 Maidens Castle Dr

04 07 2020

Lewisville TX 75056-5628
Transaction ID : F94BFA47-647C-4627-

State Farm Operations Manager

250.00

250.00

750.00
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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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
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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)

Wallace, Cathy, , ,

25097 Eagle Pt
04 23 2020

Hudson IL 61748-7505
Transaction ID : 2C7748FB-2731-4DE1-

State Farm Svp & Chief Risk Officer

5000.00

5000.00

Wang, Michael, , ,
22522 Bowens Wharf Pl

04 26 2020

Ashburn VA 20148-6634
Transaction ID : 44DCBBB48BE8E7E19912

State Farm Area Vice President

1009.56

208.32

Warne, Cj, , ,
2511 Kara Xing

04 16 2020

Bloomington IL 61704-1503
Transaction ID : 4A5EBA4B39FFE4BEA5F4

State Farm Technology Director

250.00

250.00

5458.32
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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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
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 Primary General
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✘

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

Waterman, Analene, , ,

8749 Darley Rd SE
04 10 2020

Aumsville OR 97325-9751
Transaction ID : 4650AD62BC4F9C3C7D74

Self Employed State Farm Agent

525.00

150.00

Watkins, Bob, , ,
8 Burgundy Ct

04 16 2020

Bloomington IL 61704-8372
Transaction ID : 48FE8C3B49105410DA08

State Farm Associate General Counsel

500.00

125.00

Weber, Brett, , ,
43 Paige Pl

04 22 2020

Bloomington IL 61704-8283
Transaction ID : 4BCC89C86BEFBEA510CC

State Farm Enterprise Tech Exec - R&C

1500.00

1500.00

1775.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

A.

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)
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B.

Aggregate Year-to-Date ▼

Date of Receipt
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FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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 City  State Zip Code 
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 Primary General
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C.
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Date of Receipt

FEC ID number of contributing
federal political committee.
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✘

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

Webster, Eric, , ,

22 Paige Pl
04 02 2020

Bloomington IL 61704-8273
Transaction ID : 49F09E69DE40E0AB7EE0

State Farm Vpo - Marketing

1500.00

1500.00

Wellens, Lyndsey B, , ,
2007 Wrangley Ct

04 15 2020

West Chester PA 19380-4149
Transaction ID : 4EE99D60953AA4ADD098

State Farm Vp-Agency/Sales

500.00

500.00

White, Chris, , ,
621 Bay Ridge Ave

04 14 2020

Annapolis MD 21403-2463
Transaction ID : 77CBCD25-A102-4444-

State Farm Sales Leader

250.00

250.00

2250.00
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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A.
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federal political committee.
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 Primary General
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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)

Wieduwilt, Andy, , ,

2004 Sinclair Ct
04 18 2020

Bloomington IL 61704-4591
Transaction ID : F6D6FAA5-C480-4539-

State Farm Vpo-L/H & Investment Plan Serv

1500.00

1500.00

Wietfeldt, Jason, , ,
3125 Creek Side Rd

04 16 2020

Bloomington IL 61704-2908
Transaction ID : 5081803A-81DA-4828-

State Farm Finance Director

250.00

250.00

Wilkerson, Emory, , ,
190 Pointer Ridge Trl

04 08 2020

Fayetteville GA 30214-7403
Transaction ID : 4B1CA129839ECF9A48E1

State Farm Associate General Counsel

340.00

85.00

1835.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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✘

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

Wiltsey, Adam, , ,

1684 N Ridge Dr
04 14 2020

Cheyenne WY 82009-8668
Transaction ID : E5A1996A-43C7-4AF0-

State Farm Sales Leader

300.00

300.00

Wold, Rory, , ,
2102 Martin Dr

04 29 2020

Medford OR 97501-8137
Transaction ID : 46C99C461F5FCBF2622B

Self Employed State Farm Agent

500.00

100.00

Wyrick, Laura, , ,
3904 Rave Rd

04 18 2020

Bloomington IL 61705-8749
Transaction ID : 4D3DA6D105BBB869687E

State Farm Technology Director

250.00

250.00

650.00

155440.32
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✘

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

Adrian Smith For Congress

1126 Avenue A 04 23 2020

Ste 6

Scottsbluff NE 69361-3563

2020 Primary
C00412890

011
Transaction ID : 05DB7782F8156F8CA84

Smith, Adrian, Michael, ,
1000.00

✘ 2020

✘

NE 03

Anthony Brown For Congress

12138 Central Ave 04 23 2020

# 671

Bowie MD 20721

2020 Primary
C00574640

011
Transaction ID : B200136E88A82C3ACC5

Brown, Anthony, Gregory, ,
✘ 2020 1000.00

✘

MD 04

Friends Of Dan Kildee

PO Box 248 04 23 2020

Flint MI 48501

2020 Primary
C00499947

011
Transaction ID : 4379B435D281C820121

Kildee, Daniel, Timothy, ,
✘

1000.002020

✘

MI 05

3000.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 202005139232673514

63 67

✘

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

Kinzinger For Congress

PO Box 2365 04 23 2020

Ottawa IL 61350-6965

2020 General
C00458877

011
Transaction ID : BEF7E00C0649C4AB8E8

Kinzinger, Adam, Daniel, ,
1000.00

✘ 2020

✘

IL 16

People For Derek Kilmer

PO Box 1381 04 23 2020

Tacoma WA 98402

2020 Primary
C00514893

011
Transaction ID : AEC0FEB629857AC939E

Kilmer, Derek, , ,
✘ 2020 1000.00

✘

WA 06

Van Taylor Campaign

1900 Preston Rd 04 23 2020

Ste 267

Plano TX 75093

2020 General
C00653634

011
Transaction ID : EDFC5D9510FAF3A1DA7

Taylor, Vancampen, , ,
✘

2500.002020

✘

TX 03

4500.00

7500.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

C

C

Image# 202005139232673515

64 67

✘

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

Chikahisa, David, , ,

7 Currie Ct 04 21 2020

Bloomington IL 61704-8314

Refund of duplicate credit card payment 010
Transaction ID : 0A7C58DFB33F009BFDF

250.00

Chimack, Kristen S, , ,

23 Everett Ct 04 21 2020

Bloomington IL 61705-6557

Refund of dupicate credit card payment 010
Transaction ID : 67F23151114C5ED0964

1000.00

Elliott, Suzette, , ,

165 Town Square Dr 04 21 2020

Mountain View CA 94043-5287

Refund of credit card payment 010
Transaction ID : 5318EFB781CE6B39253

250.00

1500.00
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Image# 202005139232673516

65 67

✘

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

Harper, Linda, , ,

6214 65th Ave NW 04 21 2020

Gig Harbor WA 98335-6690

Refund of duplicate credit card payment 010
Transaction ID : FA8A61B3955CD4665CF

1500.00

Monroe, Greg, , ,

1779 Warbler Way 04 21 2020

Charlottesvle VA 22903-7954

Refund of recurring credit card payment 010
Transaction ID : 376CA8470123A26FB17

250.00

Murphy, Conall, , ,

1727 Pinewood Dr 04 28 2020

Wylie TX 75098-8919

Refund of duplicate credit card payment 010
Transaction ID : 58A6F17294B243FD9D8

250.00

2000.00
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C

C

Image# 202005139232673517

66 67

✘

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

Wellens, Lyndsey B, , ,

2007 Wrangley Ct 04 21 2020

West Chester PA 19380-4149

Refund of credit card payment 010
Transaction ID : D173F9208D4A1335CD5

250.00

250.00

3750.00
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C

C

C

Image# 202005139232673518

67 67

✘

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

Friends of Lily Morgan

560 NE F Street 04 23 2020

Suite A #314

Grants Pass OR 97526

Nonfederal Contribution 011
Transaction ID : D7B79C5B01AD559E5DB

1000.00

1000.00

1000.00


