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 (a) Quarterly Reports:
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 PRE-Election
 Report for the: Convention (12C) Special (12S)
 

 30-Day
 POST-Election  General (30G) Runoff (30R) Special (30S)
 Report for the:

(b) Monthly 
 Report 
 Due On:

 Feb 20 (M2) May 20 (M5) Aug 20 (M8) 

 Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) 

 Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)

FEC 
FORM 3X

REPORT OF RECEIPTS 
AND DISBURSEMENTS
For Other Than An Authorized Committee

1. NAME OF 
 COMMITTEE (in full)

ADDRESS (number and street)

 
 Check if different 
 than previously 
 reported. (ACC)

TYPE OR PRINT

 CITY  STATE ZIP CODE2. FEC IDENTIFICATION NUMBER ▼

▼ ▼ ▼

5. Covering Period through

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

Type or Print Name of Treasurer

Signature of Treasurer Date

April 15 
Quarterly Report (Q1)

July 15 
Quarterly Report (Q2)

October 15 
Quarterly Report (Q3)

January 31 
Year-End Report (YE)

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

Termination Report 
(TER)  in the 

Election on State of

 in the 
Election on State of

Office Use Only

C

▼

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

(c) 

▼

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

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

Example:  If typing, type 
over the lines.

(d) 

 M M / D D / Y Y Y Y

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

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

12FE4M5

03/19/2020 08 : 58

Image# 202003199203898472 PAGE 1 / 27

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

✘

✘

02 01 2020 02 29 2020

Schwamberger, Mark, , ,

Schwamberger, Mark, , ,
[Electronically Filed] 03 19 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

 FEC Form 3X (Rev. 05/2016 ) Page 2

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

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

Report Covering the Period: From: To:

Write or Type Committee Name

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

02 01 2020 02 29 2020

Image# 202003199203898473

2020 199798.34

198520.25

9382.37 19374.28

207902.62 219172.62

58500.00 69770.00

149402.62 149402.62

0.00

0.00

✘



	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

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

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

	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .

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

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

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

	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .

 , , .
	 ▲	 ▲	 ▲ , , .

Report Covering the Period: From: To:

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

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

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

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

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

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

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

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

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

DETAILED SUMMARY PAGE
of Receipts

Write or Type Committee Name

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

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

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

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

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

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

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

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

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

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

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements
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Calendar Year-to-Date
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Total This Period

DETAILED SUMMARY PAGE
of Disbursements

 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) ................

▼
▼

Image# 202003199203898476

9382.37 19374.28

0.00 0.00

9382.37 19374.28

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

 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# 202003199203898477

6 27

✘

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

Alvarez, Carmelo, , ,

9106 Juneau Ave
02 17 2020

Lubbock TX 79424-7857
Transaction ID : 43A6AE71F69C58846018

State Farm Sales Leader

300.00

300.00

Amack, Kevin, , ,
PO Box 1599

02 17 2020

Meeker CO 81641-1599
Transaction ID : 40BEC5C9-4FC9-4DBE-

Self Employed State Farm Agent

250.00

250.00

Arnold, Michael, , ,
1 Chloe Ct

02 18 2020

Bloomington IL 61704-8666
Transaction ID : 45DD845F775400B34AFA

State Farm Ovp - Claims

416.64

208.32

758.32
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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

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

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

Name of Employer (for Individual) Occupation (for Individual)
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7 27

✘

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

Bossch, Milt, , ,

1918 E Coconino Dr
02 16 2020

Chandler AZ 85249-3371
Transaction ID : 4038A31211E4F0EEA211

State Farm Vp - Agency/Sales Services

250.00

125.00

Bryson, Katinka M, , ,
34 Country Club Pl

02 05 2020

Bloomington IL 61701-3402
Transaction ID : 4C6DB2D7BD3D3CF4136A

State Farm Agency Vice President

416.64

208.32

Burns, John, , ,
1375 Rolling Links Dr

02 27 2020

Milton GA 30004-8263
Transaction ID : 4FFC825A4482727731D4

State Farm Ovp - Claims

250.00

125.00

458.32
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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

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

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

Name of Employer (for Individual) Occupation (for Individual)
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8 27

✘

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

Butler, King, , ,

1111 Ascott Valley Dr
02 28 2020

Johns Creek GA 30097-5923
Transaction ID : 49448ABFA0D84EBCBB50

State Farm Vpo

250.00

125.00

Callis, Kevin, , ,
10 Pebblebrook Ct

02 27 2020

Bloomington IL 61705-6300
Transaction ID : 4BF8930664E1D0A0AB36

State Farm Vpo

250.00

125.00

Dorsett, Rayman, N, ,
2324 Lakeshore Ave

Apt 5 02 18 2020

Oakland CA 94606-1079
Transaction ID : 468BA470F525CE6BF8F4

State Farm Vp-Agency/Sales

250.00

125.00

375.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

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

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

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

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

Name of Employer (for Individual) Occupation (for Individual)
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9 27

✘

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

Dutoit, Tom, , ,

1686 Onyx St NW
02 12 2020

Salem OR 97304-2135
Transaction ID : BDAF0F07-88A2-4AE0-

State Farm Sales Leader

300.00

300.00

Ettestad, Blake, , ,
1131 NE Locksley Dr

02 25 2020

Bend OR 97701-7626
Transaction ID : 489D9F1F067F884E09CE

Self Employed State Farm Agent

300.00

300.00

Kazi, Awan, , ,
18994 Bryant Rd

02 20 2020

Lake Oswego OR 97034-7222
Transaction ID : 47C6996E3D5DCEABDD94

State Farm Sales Leader

250.00

125.00

725.00
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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) ............................................................................
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Image# 202003199203898481

10 27

✘

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

Loftus, Thomas, , ,

11 Tiger Lily Ln
02 24 2020

Cape Eliz ME 04107-5107
Transaction ID : 4FB8822B36D51509B653

State Farm Area Vice President

384.60

192.30

Meek, Ken, , ,
6 Kilborn Ct

02 06 2020

Bloomington IL 61704-7001
Transaction ID : 46529C4DDE2FD62F77B1

State Farm Avp - Bank Credit

230.76

115.38

Melendez, Tammy, , ,
7244 W Pacific Ave

02 02 2020

Lakewood CO 80227-2676
Transaction ID : 4FC68DDA17CC8AF0390C

Self Employed State Farm Agent

250.00

125.00

432.68
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Image# 202003199203898482

11 27

✘

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

Neils, Michelle, , ,

112 Walnut Dr
02 10 2020

Lincoln Univ PA 19352-8940
Transaction ID : EC9FDC69324B495585AD

State Farm Sales Leader

250.00

250.00

Pate, Nick, , ,
4703 Wexmoor Dr

02 28 2020

Kokomo IN 46902-9596
Transaction ID : 43C6920337398A0C373B

Self Employed State Farm Agent

500.00

500.00

Rader, Andy, , ,
24 Derby Way

02 21 2020

Bloomington IL 61704-2820
Transaction ID : 4BB2AA794F52A029CB12

State Farm Vpo

250.00

125.00

875.00
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Image# 202003199203898483

12 27

✘

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

Terry, Victor, , ,

6008 Southwind Ln
02 21 2020

McKinney TX 75070-4871
Transaction ID : 45EEA8B23A728B43B7AB

State Farm Area Vice President

416.64

208.32

Thein, Ron, , ,
9406 Crossbow Dr

02 18 2020

Bloomington IL 61705-8003
Transaction ID : 46979B06A0BF6D261134

State Farm Vp - Financial Ops

250.00

125.00

Wang, Michael, , ,
22522 Bowens Wharf Pl

02 08 2020

Ashburn VA 20148-6634
Transaction ID : 47DBAAD6C7D4E51F1509

State Farm Area Vice President

592.92

192.30

525.62
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Image# 202003199203898484

13 27

✘

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

Wang, Michael, , ,

22522 Bowens Wharf Pl
02 26 2020

Ashburn VA 20148-6634
Transaction ID : 421F9EACD48954579F02

State Farm Area Vice President

592.92

208.32

Waterman, Analene, , ,
8749 Darley Rd SE

02 23 2020

Aumsville OR 97325-9751
Transaction ID : 44EA8CF7E5946C39D4FE

Self Employed State Farm Agent

250.00

125.00

Watkins, Bob, , ,
8 Burgundy Ct

02 16 2020

Bloomington IL 61704-8372
Transaction ID : 4B35BE34C92734F8E7EB

State Farm Associate General Counsel

250.00

125.00

458.32
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SCHEDULE A  (FEC Form 3X)
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Image# 202003199203898485

14 27

✘

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

Wold, Rory, , ,

2102 Martin Dr
02 29 2020

Medford OR 97501-8137
Transaction ID : 433FB786E75BBA8EBD88

Self Employed State Farm Agent

300.00

100.00

100.00

4708.26



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 202003199203898486

15 27

✘

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

Anthony Gonzalez For Congress

9856 Archer Ln 02 19 2020

Dublin OH 43017-8914

2020 Primary
C00654079

011
Transaction ID : 4A370759B0A623B3ED6

Gonzalez, Anthony, E, ,
1000.00

✘ 2020

✘

OH 16

Beatty For Congress

222 E Town St 02 10 2020

Fl 2W

Columbus OH 43215

2020 General
C00507368

011
Transaction ID : 64560F128974DE9916A

Beatty, Joyce, , ,
✘ 2020 1000.00

✘

OH 03

Beatty For Congress

222 E Town St 02 19 2020

Fl 2W

Columbus OH 43215

2020 General
C00507368

011
Transaction ID : E1C9198387A38F1F314

Beatty, Joyce, , ,
✘

2500.002020

✘

OH 03

4500.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS
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Image# 202003199203898487

16 27

✘

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

Biggs For Congress

228 S Washington St 02 11 2020

Ste 115

Alexandria VA 22314

2020 Primary
C00610451

011
Transaction ID : 95E6BC6097CFD0FD7C9

Biggs, Andrew, S., ,
1000.00

✘ 2020

✘

AZ 05

Blaine For Congress

PO Box 98 02 19 2020

Saint Elizabeth MO 65075

2020 General
C00458679

011
Transaction ID : 81C71E0EE3C0F5B3A59

Luetkemeyer, W. Blaine, , ,
✘ 2020 5000.00

✘

MO 03

Buddy Carter For Congress

PO Box 10570 02 10 2020

Savannah GA 31412

2020 Primary
C00543967

011
Transaction ID : 4B09244E7AA8EFE69EB

Carter, Earl, L. B., ,
✘

1000.002020

✘

GA 01

7000.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 202003199203898488

17 27

✘

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

Capito For West Virginia

PO Box 11519 02 19 2020

Charleston WV 25339

2020 Primary
C00539825

011
Transaction ID : C62174832D4F1507519

Capito, Shelley, Moore, ,
1000.00

✘

2020

✘

WV

Collins For Senator

PO Box 1096 02 19 2020

Bangor ME 04402-1096

2020 General
C00314575

011
Transaction ID : 243DDA1A17B4A0EB501

Collins, Susan, Margaret, ,

✘

2020 2500.00

✘

ME

David Scott For Congress

PO Box 960821 02 19 2020

Riverdale GA 30296

2020 Primary
C00369801

011
Transaction ID : CCDB53ACBC3D4E953E9

Scott, David, Albert, ,
✘

2000.002020

✘

GA 13

5500.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS
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18 27

✘

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

Deb Fischer For US Senate

5555 South St 02 26 2020

Ste 200

Lincoln NE 68506

2024 Primary
C00498907

011
Transaction ID : 445EBB4011D74960657

Fischer, Debra, S., ,
1000.00

✘

2024

✘

NE

Debbie Lesko For Congress

PO Box 45388 02 11 2020

Phoenix AZ 85064

2020 Primary
C00663914

011
Transaction ID : 25F70A2947241F03B56

Lesko, Debbie, , ,
✘ 2020 500.00

✘

AZ 08

Friends Of Cheri Bustos

PO Box 65322 02 27 2020

Washington DC 20035

2020 General
C00498568

011
Transaction ID : 0F20B6CA67BDA60019A

Bustos, Cheryl, L., ,
✘

500.002020

✘

IL 17

2000.00
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C

C

Image# 202003199203898490

19 27

✘

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

Friends Of Denver Riggleman, Inc.

PO Box 798 02 11 2020

Nellysford VA 22958

2020 Primary
C00680488

011
Transaction ID : 11AD4F850D62530494D

Riggleman, Denver, L., , III
1000.00

✘ 2020

✘

VA 05

Friends Of Dick Durbin Committee

PO Box 1949 02 10 2020

Springfield IL 62705

2020 Primary
C00148999

011
Transaction ID : 3F82F4255668D3046D7

Durbin, Richard, Joseph, ,

✘

2020 1000.00

✘

IL

Friends Of Dick Durbin Committee

PO Box 1949 02 10 2020

Springfield IL 62705

2020 General
C00148999

011
Transaction ID : FB49DC9E2B6B2AE366F

Durbin, Richard, Joseph, ,

✘

1500.002020

✘

IL

3500.00



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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C

C

C

Image# 202003199203898491

20 27

✘

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

Hoyer For Congress

700 13th St NW 02 11 2020

Ste 600

Washington DC 20005

2020 Primary
C00140715

011
Transaction ID : BDA71ABC2233C3C6B48

Hoyer, Steny, Hamilton, ,
2500.00

✘ 2020

✘

MD 05

Jeffries For Congress

3430 Connecticut Ave NW 02 19 2020

Unit 11704

Washington DC 20008

2020 Primary
C00503052

011
Transaction ID : EB8F2A35BA6A9F56B05

Jeffries, Hakeem, S., ,
✘ 2020 1000.00

✘

NY 08

Jimmy Panetta For Congress

PO Box 103 02 26 2020

Carmel Valley CA 93924

2020 Primary
C00592154

011
Transaction ID : 1636CED6FEE2075C1D4

Panetta, James, V., ,
✘

1000.002020

✘

CA 20

4500.00



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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Memo Item
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C

C

C

Image# 202003199203898492

21 27

✘

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

John Lewis For Congress

PO Box 2323 02 10 2020

Atlanta GA 30301

2020 Primary
C00202416

011
Transaction ID : AAF3E3F55FCD3074CE8

Lewis, John, Robert, ,
1500.00

✘ 2020

✘

GA 05

Joni For Iowa

PO Box 93441 02 10 2020

Des Moines IA 50393

2020 Primary
C00546788

011
Transaction ID : 74CFFD7BA4912DF8116

Ernst, Joni, Kay, ,

✘

2020 2000.00

✘

IA

Kinzinger For Congress

PO Box 2365 02 20 2020

Ottawa IL 61350-6965

2020 Primary
C00458877

011
Transaction ID : 538DF572FA48AD56722

Kinzinger, Adam, Daniel, ,
✘

1000.002020

✘

IL 16

4500.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS
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C

Image# 202003199203898493

22 27

✘

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

Kinzinger For Congress

PO Box 2365 02 20 2020

Ottawa IL 61350-6965

2020 General
C00458877

011
Transaction ID : 277217F60F7317BC8FD

Kinzinger, Adam, Daniel, ,
500.00

✘ 2020

✘

IL 16

LaHood for Congress

PO Box 10735 02 10 2020

Peoria IL 61612

2020 General
C00575050

011
Transaction ID : 997F1971442DADF1A0A

LaHood, Darin, M., ,
✘ 2020 2000.00

✘

IL 18

Lance Gooden For Congress Committee

PO Box 2125 02 10 2020

Terrell TX 75160

2020 Primary
C00662601

011
Transaction ID : 87A9C41313ACC361788

Gooden, Lance, , ,
✘

1000.002020

✘

TX 05

3500.00



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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C

C

C

Image# 202003199203898494

23 27

✘

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

Mad 4 Pa PAC

PO Box 444 02 28 2020

Glenside PA 19038

2020 Primary
C00670844

011
Transaction ID : 01FFD63D9E1E5EBC84A

Dean, Madeleine, , ,
500.00

✘ 2020

✘

PA 04

Maloney For Congress

49 E 92nd St 02 19 2020

New York NY 10128

2020 Primary
C00273169

011
Transaction ID : 8818804EE2D5D1C1C5A

Maloney, Carolyn, B., ,
✘ 2020 2000.00

✘

NY 12

McHenry For Congress

PO Box 2165 02 10 2020

Gastonia NC 28053-2165

2020 General
C00393629

011
Transaction ID : FD63841DEAEF7FC6874

McHenry, Patrick, Timothy, ,
✘

2000.002020

✘

NC 10

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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C

C

C

Image# 202003199203898495

24 27

✘

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

Mike Crapo For US Senate

PO Box 1948 02 10 2020

Boise ID 83701

2022 General
C00330886

011
Transaction ID : 0E8D19C77855A6761EC

Crapo, Michael, Dean, ,
2500.00

✘

2022

✘

ID

Perlmutter For Congress

3440 Youngfield St 02 26 2020

# 264

Wheat Ridge CO 80033

2020 Primary
C00410639

011
Transaction ID : 80E89B50C90C1D9BA01

Perlmutter, Edwin, George, ,
✘ 2020 2000.00

✘

CO 07

Quigley For Congress

2652 N Southport Ave 02 26 2020

Unit E

Chicago IL 60614

2020 Primary
C00457556

011
Transaction ID : 86B6648D14029276D5D

Quigley, Michael, , ,
✘

2500.002020

✘

IL 05

7000.00



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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C

C

C

Image# 202003199203898496

25 27

✘

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

Stanton For Congress

4340 E Indian School Rd 02 10 2020

Ste 21-518

Phoenix AZ 85018

2020 Primary
C00657304

011
Transaction ID : DE5EF023910A5FCA833

Stanton, Greg, , ,
2500.00

✘ 2020

✘

AZ 09

Steil For Wisconsin, Inc.

1818 Milton Ave 02 11 2020

Unit 1448

Janesville WI 53545-1129

2020 Primary
C00677286

011
Transaction ID : 0202DA58FE615394F45

Steil, Bryan, G., ,
✘ 2020 1000.00

✘

WI 01

Terri Sewell For Congress

PO Box 1964 02 10 2020

Birmingham AL 35201

2020 Primary
C00458976

011
Transaction ID : 46074FF15328ECBEE53

Sewell, Terri, Andrea, ,
✘

1000.002020

✘

AL 07

4500.00
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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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C

Image# 202003199203898497

26 27

✘

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

Terri Sewell For Congress

PO Box 1964 02 19 2020

Birmingham AL 35201

2020 Primary
C00458976

011
Transaction ID : DA7D9C5C10EFE5B9F68

Sewell, Terri, Andrea, ,
1000.00

✘ 2020

✘

AL 07

Texans For Senator John Cornyn Inc.

PO Box 13026 02 19 2020

Austin TX 78711

2020 General
C00369033

011
Transaction ID : F54C2C96C7984A1BDE8

Cornyn, John, , , III

✘

2020 3000.00

✘

TX

Vargas For Congress

374 N Coast Highway 101 02 26 2020

Ste 2

Encinitas CA 92024

2020 Primary
C00497321

011
Transaction ID : 7EB8547BD91EAC91A2C

Vargas, Juan, Carlos, ,
✘

1500.002020

✘

CA 51

5500.00
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C

Image# 202003199203898498

27 27

✘

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

Vicente Gonzalez For Congress

121 N 10th St 02 26 2020

McAllen TX 78501

2020 Primary
C00592659

011
Transaction ID : 61D5FA7D915F0BB027E

Gonzalez, Vicente, , ,
1000.00

✘ 2020

✘

TX 15

William Timmons For Congress

PO Box 3416 02 11 2020

Greenville SC 29602

2020 Primary
C00668491

011
Transaction ID : 7C8CBA67A50AF156BFD

Timmons, William, R., , IV
✘ 2020 1000.00

✘

SC 04

2000.00

58500.00


