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

One State Farm Plaza

c/o Mark Schwamberger, Treasurer,

Bloomington IL 61710-0001

C00544817

✘

✘

06 01 2017 06 30 2017

Schwamberger, Mark, , ,

Schwamberger, Mark, , ,
[Electronically Filed] 07 18 2017
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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)

06 01 2017 06 30 2017
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2017 187979.00

317040.40

24560.40 339621.80

341600.80 527600.80

55200.00 241200.00

286400.80 286400.80
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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)

06 01 2017 06 30 2017

Image# 201707189066761478

23254.60 336905.60

1305.80 2716.20

24560.40 339621.80

0.00 0.00

0.00 0.00

24560.40 339621.80

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

24560.40 339621.80

24560.40 339621.80



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

	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .

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

	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .

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

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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Total This Period

II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements
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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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24110.40 339171.80
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0.00 0.00

0.00 0.00



	 ▲	 ▲	 ▲ , , .
 , , .

	 ▲	 ▲	 ▲ , , .

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.

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)

Adams, Jocelyn H, , ,

19832 Bellbrook Blvd
06 13 2017

Gretna NE 68028-4285
Transaction ID : 721DAFE0-628F-4050-

State Farm Sales Leader

250.00

250.00

Alexander, Lauri, , ,
711 Tin Cup Way

06 19 2017

Newberg OR 97132-4034
Transaction ID : 5D5AC142-AE4C-4364-

State Farm Agent

240.00

240.00

Backe, Jason, , ,
3705 Connie Kay Way

06 13 2017

Bloomington IL 61704-8638
Transaction ID : DBEE1FA9-AFE8-432D-

State Farm Bank Director

250.00

250.00

740.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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  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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✘

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

Barclay, Brad, , ,

10598 N 600 East Rd
06 01 2017

Stanford IL 61774-9497
Transaction ID : 360173DF7740490FB077

State Farm Director - Ccc Administration

500.00

500.00

Brown, Michelle, , ,
186 Vista Ridge Dr

06 26 2017

South Lebanon OH 45065-8761
Transaction ID : F2E328A879A042C3969A

State Farm Vp-Agency/Sales

1000.00

1000.00

Brown, Russell, P, ,
210 Orchardview Cir

06 08 2017

Central Point OR 97502-3585
Transaction ID : 44138F5E516EDCAD4D96

State Farm Agent

50.00

500.00

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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✘

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

Callis, Kevin, , ,

10 Pebblebrook Ct
06 16 2017

Bloomington IL 61705-6300
Transaction ID : 40B585A28BC5686CACB7

State Farm Vpo

1500.00

1489.60

Chikahisa, David, , ,
7 Currie Ct

06 01 2017

Bloomington IL 61704-8314
Transaction ID : 4E6788AFF6388F19F09D

State Farm Claims Mgr - P&C

250.00

250.00

Chimack, Kristen S, , ,
23 Everett Ct

06 01 2017

Bloomington IL 61705-6557
Transaction ID : 4C5093952796F2A75F8F

State Farm Avp - Agency

500.00

500.00

2239.60
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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)

Clapper, Kellie, , ,

401 Ironwood Cc Dr
06 08 2017

Normal IL 61761-5306
Transaction ID : 5D2FF95287DD4BECA933

State Farm Avp - Philanthropy/Hr

1000.00

1000.00

Cooper, Allison, , ,
300 Deer Lakes Ct

06 01 2017

Goodfield IL 61742-9753
Transaction ID : 27620522-7BA4-42A9-

State Farm Claim Consultant

250.00

250.00

Eckley, Paul, , ,
200 William Dr

06 28 2017

Normal IL 61761-1851
Transaction ID : 43D6BEDE3EC9EC2232CC

State Farm SR Vp - Investments

5000.00

5000.00

6250.00
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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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Image# 201707189066761485

10 30

✘

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

Ghrer, Matt, , ,

15 Cashel Dr
06 08 2017

Bloomington IL 61704-4134
Transaction ID : 4E1468BF43B740DB824F

State Farm Ccc Service Director

250.00

250.00

Gormley-Schoedel, Vicki, , ,
212 Mingo Rd

06 23 2017

Wexford PA 15090-7556
Transaction ID : 49DF8FC7FE0E16C748CB

State Farm Sales Leader

500.00

500.00

Guilliams, Jason, , ,
444 Colt Cir

06 27 2017

Bellville OH 44813-1290
Transaction ID : 433EB36AA47141692FE5

State Farm Sales Leader

325.00

25.00

775.00
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Image# 201707189066761486

11 30

✘

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

Harper, Vic, , ,

1607 Ironwood Cc Dr
06 28 2017

Normal IL 61761-5223
Transaction ID : EC10CD6F-4C9C-4713-

State Farm Finance Director

750.00

750.00

Heimstead, Matt, , ,
2815 Stevenson Dr

06 06 2017

Bloomington IL 61704-9115
Transaction ID : 4F6C8C2005B553E17A1C

State Farm Director - Enterprise Risk Mgt

250.00

250.00

Klaus, John, , ,
612 S Wilke Rd

06 26 2017

Palatine IL 60074-7623
Transaction ID : D172B184-76F8-4CBC-

State Farm Sales Leader

250.00

250.00

1250.00
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Image# 201707189066761487

12 30

✘

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

Lang, Frank, , ,

5300 NW 87th Ave

Blue Unit 616 06 17 2017

Doral FL 33178-2102
Transaction ID : C4E133E5-081F-45F7-

State Farm Sales Leader

250.00

250.00

Leahy, Kevin, , ,
2268 Barnwell Ln

06 10 2017

Lexington KY 40513-1245
Transaction ID : E9E69273-E94C-410C-

State Farm Vp-Agency/Sales

750.00

750.00

McCloskey, William, , ,
2706 Vrooman Ct

06 06 2017

Bloomington IL 61704-7836
Transaction ID : 2820F30239F54F19A1D4

State Farm Avp - Strategic Resources

1000.00

1000.00

2000.00
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Image# 201707189066761488

13 30

✘

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

McQuary, Geralyn, , ,

125 Austin Dr
06 22 2017

Sandy Spgs GA 30328-4137
Transaction ID : 690397AA-FE4E-4440-

State Farm Adc Director

500.00

500.00

Mikel, Mark, , ,
3204 Fiona Way

06 09 2017

Bloomington IL 61704-7005
Transaction ID : 420286090DB04B252617

State Farm Avp - Mutual Funds

500.00

500.00

Myers, Jeff, , ,
1609 Gregory St

06 01 2017

Normal IL 61761-2325
Transaction ID : 55147813-EE66-44E7-

State Farm Ed&A Director

250.00

250.00

1250.00
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Image# 201707189066761489

14 30

✘

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

Potter, Mike, , ,

12722 Lincolnshire Dr
06 28 2017

Bakersfield CA 93311-9587
Transaction ID : 555B999D-8C28-463E-

State Farm Agency Administration Leader

250.00

250.00

Spears, Will, , ,
1100 Kings Mill Rd

06 14 2017

Normal IL 61761-4867
Transaction ID : 8BCF8515-A8F6-4C9F-

State Farm Director

250.00

250.00

Tipsord, Michael, , ,
2 Windsong Way

06 02 2017

Bloomington IL 61704-8350
Transaction ID : 4F90933139AC454CA3DB

State Farm Chairman, President & Ceo

5000.00

5000.00

5500.00
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Image# 201707189066761490

15 30

✘

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

Ward, Chris, , ,

2257 Glastonbury Rd
06 08 2017

Westlake Vlg CA 91361-3521
Transaction ID : 429684F8500331E9081F

State Farm Vp-Agency/Sales

500.00

500.00

Wilson, Clint, , ,
10870 Harbor Bay Dr

06 02 2017

Fishers IN 46040-9012
Transaction ID : 445BBA84B4E7FE87BFC0

State Farm Sales Leader

250.00

250.00

Winslow, Kelly L, , ,
7 Kilborn Ct

06 01 2017

Bloomington IL 61704-7001
Transaction ID : 4488BF60657AFE3938B3

State Farm Director - Ess&P

500.00

500.00

1250.00

23254.60
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Image# 201707189066761491

16 30

✘

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

Al Lawson For Congress

400 North Adams St. 06 02 2017

Tallahassee FL 32301

2018 Primary
C00460261

011
Transaction ID : 272E1AA9D916113293C

Lawson, Alfred, J., , Jr.
250.00

✘ 2018

✘

FL 05

Ann Wagner For Congress

PO Box 50 06 08 2017

Ballwin MO 63022

2018 General
C00495846

011
Transaction ID : 0C7623958275FBDB96C

Wagner, Ann, Louise, ,
✘ 2018 1000.00

✘

MO 02

Ann Wagner For Congress

PO Box 50 06 08 2017

Ballwin MO 63022

2018 Primary
C00495846

011
Transaction ID : 655F17B4EE1BD9A65A8

Wagner, Ann, Louise, ,
✘

3000.002018

✘

MO 02

4250.00
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Image# 201707189066761492

17 30

✘

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

Ann Wagner For Congress

PO Box 50 06 22 2017

Ballwin MO 63022

2018 General
C00495846

011
Transaction ID : 8013586FEA67022E166

Wagner, Ann, Louise, ,
4000.00

✘ 2018

✘

MO 02

Bill Foster For Congress

P.O. Box 9104 06 20 2017

Aurora IL 60598

2018 Primary
C00435099

011
Transaction ID : E60349812135BF7BC64

Foster, Bill, , ,
✘ 2018 2500.00

✘

IL 11

Bill Nelson For U S Senate

972 W Whitmire Drive 06 02 2017

Melbourne FL 32935

2018 Primary
C00344051

011
Transaction ID : D8E5AF455E23DDF625C

Nelson, Bill, , ,

✘

1000.002018

✘

FL

7500.00
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18 30

✘

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

Bob Goodlatte For Congress Committee

P.O. Box 292 06 01 2017

Roanoke VA 24002

2018 Primary
C00257956

011
Transaction ID : 307A63E020A964CD3E2

Goodlatte, Robert, William, ,
250.00

✘ 2018

✘

VA 06

Bob Goodlatte For Congress Committee

P.O. Box 292 06 07 2017

Roanoke VA 24002

2018 Primary
C00257956

011
Transaction ID : 480900CBF7791D699F4

Goodlatte, Robert, William, ,
✘ 2018 250.00

✘

VA 06

Chuck Fleischmann For Congress Committee, Inc.

P.O. Box 11091 06 28 2017

Chattanooga TN 37401

2018 Primary
C00461822

011
Transaction ID : 13A1AE7397C073F50DF

Fleischmann, Charles, J., ,
✘

500.002018

✘

TN 03

1000.00
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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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▼

FEC Schedule B (Form 3X) Rev. 05/2016

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period
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 Mailing Address

 City  State Zip Code 
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 City  State Zip Code 

C. Date of Disbursement

Use separate schedule(s)  
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Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)
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   Senate
   President
State: District:
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Type

Disbursement For: 
 Primary General
 Other (specify) ▼
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Candidate Name
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   President
State: District:
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Disbursement For: 
 Primary General
 Other (specify)
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   Senate
   President
State: District:
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Type

Disbursement For: 
 Primary General
 Other (specify) ▼

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .
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28a 28b 28c 29 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201707189066761494

19 30

✘

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

Dan Lipinski For Congress

P.O. Box 520 06 08 2017

Western Springs IL 60558

2018 Primary
C00405431

011
Transaction ID : 1DCFA20542E8875B643

Lipinski, Daniel, William, ,
1000.00

✘ 2018

✘

IL 03

Emmer For Congress

PO Box 998 06 13 2017

Anoka MN 55303

2018 Primary
C00545749

011
Transaction ID : 3AADCC798EB38BB6C93

Emmer, Thomas, Earl, , Jr.
✘ 2018 2500.00

✘

MN 06

Friends Of Cheri Bustos

1050 17Th St NW Ste 590 06 13 2017

Washington DC 20036

2018 Primary
C00498568

011
Transaction ID : 3FFDC4F652948852902

Bustos, Cheryl, L., ,
✘

2250.002018

✘

IL 17

5750.00



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.

NAME OF COMMITTEE (In Full)
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▼

FEC Schedule B (Form 3X) Rev. 05/2016
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 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House
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State: District:
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Type

Disbursement For: 
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 Other (specify) ▼

Purpose of Disbursement

Candidate Name
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   Senate
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State: District:
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 Other (specify)
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Candidate Name
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   Senate
   President
State: District:
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Type

Disbursement For: 
 Primary General
 Other (specify) ▼

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .
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28a 28b 28c 29 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201707189066761495

20 30

✘

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

Friends Of Cheri Bustos

1050 17Th St NW Ste 590 06 13 2017

Washington DC 20036

2018 General
C00498568

011
Transaction ID : C6D7794B6AEFF120109

Bustos, Cheryl, L., ,
250.00

✘ 2018

✘

IL 17

Friends Of Jeb Hensarling

PO Box 820504 06 06 2017

Dallas TX 75382-0504

2018 Primary
C00370650

011
Transaction ID : 2275AB8331B16E6FB41

Hensarling, Thomas, Jeb, ,
✘ 2018 2500.00

✘

TX 05

Friends Of Jeb Hensarling

PO Box 820504 06 06 2017

Dallas TX 75382-0504

2018 General
C00370650

011
Transaction ID : 06D5094B2316C9DDED0

Hensarling, Thomas, Jeb, ,
✘

2500.002018

✘

TX 05

5250.00



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.

NAME OF COMMITTEE (In Full)
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	 ▲	 ▲	 ▲ , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................
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▼

FEC Schedule B (Form 3X) Rev. 05/2016
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Amount of Each Disbursement this Period
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FEC Identification Number
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A. Date of Disbursement

  Full Name (Last, First, Middle Initial)
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C. Date of Disbursement
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Detailed Summary Page
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Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 201707189066761496

21 30

✘

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

Friends Of Jim Clyburn

Post Office Box 12567 06 06 2017

Columbia SC 29211

2018 Primary
C00255562

011
Transaction ID : CD5BD974B9EFD5847CC

Clyburn, James, E., ,
1000.00

✘ 2018

✘

SC 06

Friends Of Pat Toomey

228 S. Washington St., Suite 115 06 08 2017

Alexandria VA 22314

2022 Primary
C00461046

011
Transaction ID : 9A467377D75A88679FE

Toomey, Patrick, Joseph, ,

✘

2022 1500.00

✘

PA

Friends Of Raja For Congress

PO Box 681202 06 06 2017

Schaumburg IL 60168

2018 Primary
C00575092

011
Transaction ID : 516C0EB0F38AB245530

Krishnamoorthi, S. Raja, , ,
✘

250.002018

✘

IL 08

2750.00



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.

NAME OF COMMITTEE (In Full)
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▼

FEC Schedule B (Form 3X) Rev. 05/2016
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Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)
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 City  State Zip Code 

C. Date of Disbursement
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Detailed Summary Page
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .
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28a 28b 28c 29 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201707189066761497

22 30

✘

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

John Carter For Congress

1717 North Ih-35 06 06 2017

Suite 304

Round Rock TX 78664

2018 Primary
C00371203

011
Transaction ID : D479F70FB97558F861D

Carter, John, R., ,
1000.00

✘ 2018

✘

TX 31

Kind For Congress Committee

205 5Th Avenue S 06 12 2017

Room 411

La Crosse WI 54601

2018 Primary
C00312017

011
Transaction ID : 6B9763BDFCE545BE062

Kind, Ronald, James, ,
✘ 2018 2500.00

✘

WI 03

Kustoff For Congress

1661 Aaron Brenner Dr 06 08 2017

Ste 300

Memphis TN 38120-1466

2018 Primary
C00614826

011
Transaction ID : E6C7DB4A96AC67C081A

Kustoff, David, F., ,
✘

1000.002018

✘

TN 08

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.

NAME OF COMMITTEE (In Full)
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▼

FEC Schedule B (Form 3X) Rev. 05/2016

  Full Name (Last, First, Middle Initial)
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 City  State Zip Code 

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement
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   Senate
   President
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Category/
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Candidate Name
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   Senate
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State: District:

Category/
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State: District:
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 Other (specify) ▼

 M M / D D / Y Y Y Y
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21b 22 23 26 27 
28a 28b 28c 29 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201707189066761498

23 30

✘

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

LaHood for Congress

P.O. Box 10735 06 12 2017

Peoria IL 61612

2018 Primary
C00575050

011
Transaction ID : 50FA766523B77D6CF2A

LaHood, Darin, M., ,
2500.00

✘ 2018

✘

IL 18

Lee, Sheila Jackson

4412 Almeda Road 06 13 2017

Houston TX 77004

2018 Primary
C00287904

011
Transaction ID : 79B5C58F607D744EAC6

Jackson Lee, Sheila, , ,
✘ 2018 1000.00

✘

TX 18

Lofgren For Congress

C/O Contribution Solutions, Llc 06 28 2017

1346 The Alameda, Ste. 7-380

San Jose CA 95126

2018 Primary
C00289603

011
Transaction ID : 780DEB56AEE6A2D61CD

Lofgren, Zoe, , ,
✘

250.002018

✘

CA 19

3750.00



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.

NAME OF COMMITTEE (In Full)

 , , .
	 ▲	 ▲	 ▲ , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

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

FEC Schedule B (Form 3X) Rev. 05/2016

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

21b 22 23 26 27 
28a 28b 28c 29 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201707189066761499

24 30

✘

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

Manchin For West Virginia

PO Box 5202 06 06 2017

Charleston WV 25361

2018 General
C00486563

011
Transaction ID : 5F4D2F2EE5CEADB0E77

Manchin, Joseph, , , III
1500.00

✘

2018

✘

WV

Marc Veasey Congressional Campaign Committee

PO Box 50084 06 06 2017

Fort Worth TX 76105

2018 Primary
C00506832

011
Transaction ID : 506218CA4E1AFEB8070

Veasey, Marc, A., ,
✘ 2018 1000.00

✘

TX 33

McHenry For Congress

PO Box 2165 06 29 2017

Gastonia NC 28053-2165

2018 Primary
C00393629

011
Transaction ID : CA2F5B9ABB796FE07F6

McHenry, Patrick, Timothy, ,
✘

2000.002018

✘

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.

NAME OF COMMITTEE (In Full)

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

FEC Schedule B (Form 3X) Rev. 05/2016

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
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Disbursement For: 
 Primary General
 Other (specify)
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Candidate Name

Office Sought: House
   Senate
   President
State: District:
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Disbursement For: 
 Primary General
 Other (specify) ▼

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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28a 28b 28c 29 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201707189066761500

25 30

✘

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

Norma Torres For Congress

728 W Edna Place 06 08 2017

Covina CA 91722

2018 Primary
C00557652

011
Transaction ID : 368567538990EA2593D

Torres, Norma, Judith, ,
1000.00

✘ 2018

✘

CA 35

Paul Tonko For Congress

911 Central Avenue 06 14 2017

# 221

Albany NY 12206

2018 Primary
C00450049

011
Transaction ID : C80AF328404A46D7E33

Tonko, Paul, David, ,
✘ 2018 500.00

✘

NY 20

People For Derek Kilmer

PO Box 1381 06 06 2017

Tacoma WA 98402

2018 Primary
C00514893

011
Transaction ID : 3D926369C4C0B46E51C

Kilmer, Derek, , ,
✘

2500.002018

✘

WA 06

4000.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

NAME OF COMMITTEE (In Full)
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▼

FEC Schedule B (Form 3X) Rev. 05/2016

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
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State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify)
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Candidate Name

Office Sought: House
   Senate
   President
State: District:
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Type

Disbursement For: 
 Primary General
 Other (specify) ▼

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 201707189066761501

26 30

✘

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

Pittenger for Congress LLC

PO Box 11207 06 06 2017

Charlotte NC 28220-1207

2018 Primary
C00514513

011
Transaction ID : 55B9502DE5B31856608

Pittenger, Robert, M., ,
1000.00

✘ 2018

✘

NC 09

Pittenger for Congress LLC

PO Box 11207 06 12 2017

Charlotte NC 28220-1207

2018 Primary
C00514513

011
Transaction ID : D8B3B9FD3D61055F330

Pittenger, Robert, M., ,
✘ 2018 1000.00

✘

NC 09

Poliquin For Congress

PO Box 50 06 29 2017

Oakland ME 04963

2018 Primary
C00518654

011
Transaction ID : D53D89061A1F56A9063

Poliquin, Bruce, Lee, ,
✘

500.002018

✘

ME 02

2500.00



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# 201707189066761502

27 30

✘

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

Portman For Senate Committee

9856 Archer Lane 06 13 2017

Dublin OH 43017-8914

2022 Primary
C00458463

011
Transaction ID : 16ACB89880CA4C2D39E

Portman, Rob, J., ,
1000.00

✘

2022

✘

OH

Quigley For Congress

2652 N Southport Avenue 06 02 2017

Unit E

Chicago IL 60614

2018 Primary
C00457556

011
Transaction ID : 322CBA639BDBB66D2C3

Quigley, Michael, , ,
✘ 2018 1000.00

✘

IL 05

Rob Woodall For Congress

Post Office Box 1871 06 02 2017

Lawrenceville GA 30046-1871

2018 Primary
C00482307

011
Transaction ID : E76578D277E38D03995

Woodall, Robert, , ,
✘

1000.002018

✘

GA 07

3000.00
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Image# 201707189066761503

28 30

✘

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

Roger Williams For U S Congress Committee

P.O. Box 91061 06 12 2017

Austin TX 78709-1061

2018 Primary
C00498121

011
Transaction ID : E88878A32447FEF5825

Williams, Roger, , ,
1000.00

✘ 2018

✘

TX 25

Rothfus For Congress

PO Box 435 06 28 2017

Sewickley PA 15143

2018 Primary
C00497115

011
Transaction ID : 3C6DFE6F4098C67D925

Rothfus, Keith, James, ,
✘ 2018 1000.00

✘

PA 12

Ruben Kihuen For Congress

P.O. Box 458 06 20 2017

Las Vegas NV 89125

2018 Primary
C00502773

011
Transaction ID : 858B27B9E0A7D8F0602

Kihuen, Ruben, J., ,
✘

1000.002018

✘

NV 04

3000.00
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Image# 201707189066761504

29 30

✘

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

Terri Sewell For Congress

P.O. Box 1964 06 15 2017

Birmingham AL 35201

2018 Primary
C00458976

011
Transaction ID : 00CB1E32DE207FEC081

Sewell, Terri, Andrea, ,
1000.00

✘ 2018

✘

AL 07

Texans For Senator John Cornyn Inc

PO Box 13026 06 14 2017

Austin TX 78711

2020 Primary
C00369033

011
Transaction ID : 9C7ED2343ECAE2E2CC6

Cornyn, John, , , III

✘

2020 1000.00

✘

TX

Vargas For Congress

330 Encinitas Blvd., Suite 101 06 08 2017

Encinitas CA 92024

2018 Primary
C00497321

011
Transaction ID : A19E2858F366523073E

Vargas, Juan, Carlos, ,
✘

1000.002018

✘

CA 51

3000.00

54750.00
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Image# 201707189066761505

30 30

✘

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

Brown, Russell, P, ,

210 Orchardview Cir 06 22 2017

Central Point OR 97502-3585

Partial refund of 6/8/2017 contribution via EFT 010
Transaction ID : 36321B0F93D9F2F829A

450.00

450.00

450.00


