
FEC FORM 3X
Rev. 05/2016

Office 
Use 
Only

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109. 

4. TYPE OF REPORT
 (Choose One)

 (a) Quarterly Reports:

 12-Day Primary (12P) General (12G) Runoff (12R)
 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

10/18/2018 08 : 38

Image# 201810189125606542 PAGE 1 / 47

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

✘

✘

09 01 2018 09 30 2018

Schwamberger, Mark, , ,

Schwamberger, Mark, , ,
[Electronically Filed] 10 18 2018
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COLUMN B
Calendar Year-to-Date

COLUMN A
This Period

6. (a) Cash on Hand 
   January 1, 

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

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

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

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

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

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

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

For further information contact:

Federal Election Commission
999 E Street, NW

Washington, DC 20463

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

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

Report Covering the Period: From: To:

Write or Type Committee Name

State Farm Mutual Automobile Insurance Company Federal Political Action Committee (State Farm Federal PAC)
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Report Covering the Period: From: To:

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

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

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

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

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

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

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

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

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

DETAILED SUMMARY PAGE
of Receipts

Write or Type Committee Name

I. Receipts
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21. Operating Expenditures:
 (a) Allocated Federal/Non-Federal 
  Activity (from Schedule H4)
  (i) Federal Share .............................

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

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

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

 (b) Political Party Committees .................
 (c) Other Political Committees 
  (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)) ..
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 (subtract Line 21(a)(ii) and Line 30(a)(ii)
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Total This Period

II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements
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III. Net Contributions/ 

Operating Expenditures

33. Total Contributions (other than loans) 
 (from Line 11(d), page 3) ..........................
34. Total Contribution Refunds 
 (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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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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Detailed Summary Page  11a  11b  11c  12
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Memo Item
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✘

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

Adams, Joe, , ,

9300 Poundstone Pl
09 13 2018

Greenwood Village CO 80111-3410
Transaction ID : 4E95AF833EA630ACA7B6

Self Employed State Farm Agent

450.00

50.00

Alvarez, Carmelo, , ,
9106 Juneau Ave

09 12 2018

Lubbock TX 79424-7857
Transaction ID : 4353A082B4D1343ECE9A

State Farm Sales Leader

225.00

25.00

Arnold, Michael, , ,
1 Chloe Ct

09 18 2018

Bloomington IL 61704-8666
Transaction ID : 4BE1A6B3A84E028692D4

State Farm Ovp - Claims

1458.24

208.32

283.32
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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.
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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)

Baszniak, Judy, , ,

1679 Mountain Dr
09 13 2018

Stayton OR 97383-1489
Transaction ID : 42C0931CE3C574531E5F

Self Employed State Farm Agent

225.00

25.00

Bossch, Milt, , ,
1918 E Coconino Dr

09 16 2018

Chandler AZ 85249-3371
Transaction ID : 4F7C867461EE8C74836C

State Farm Vp - Agency/Sales Services

875.00

125.00

Boyer, Debi, , ,
1614 Pisa Ln

09 02 2018

Richland WA 99352-5502
Transaction ID : 4801BF30B4EC94BAB363

State Farm Sales Leader

374.94

41.66

191.66
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

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)

Bright, Don, , ,

700 Gates Mill Way
09 06 2018

Milton GA 30004-7535
Transaction ID : F9835F5666C34D87A7FC

State Farm Claims Mgr - P&C

250.00

250.00

Brown, Russell, P, ,
1701 Panorama Dr

09 17 2018

Medford OR 97504-5638
Transaction ID : 4257BEFAF93F9F42F201

Self Employed State Farm Agent

400.00

50.00

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

09 27 2018

Lakeland FL 33813-3810
Transaction ID : 4B4BBFC2288288146944

State Farm Vpo

750.00

125.00

425.00
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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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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)

Butler, King, , ,

1111 Ascott Valley Dr
09 28 2018

Johns Creek GA 30097-5923
Transaction ID : 443488695E32E032A906

State Farm Vpo

875.00

125.00

Cegon, Bob, , ,
2061 Wiltsey Ct SE

09 25 2018

Salem OR 97306-6903
Transaction ID : 4A8EA967C204E7379D5B

Self Employed State Farm Agent

450.00

50.00

Cimons, Wayne, , ,
1900 M St NW

Ste 730 09 08 2018

Washington DC 20036-3547
Transaction ID : 4285A7D01B6FD3A60092

State Farm Counsel

583.24

83.32

258.32
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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)
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✘

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

Debacker, Al, , ,

905 Irwin Ct N
09 06 2018

Keizer OR 97303-7471
Transaction ID : 4AB286C2CAAC54CA33E4

Self Employed State Farm Agent

225.00

25.00

Downie, Richard, , ,
3211 NW Miller Rd

09 20 2018

Portland OR 97229-8566
Transaction ID : 4160889FC7790A4D6156

Self Employed State Farm Agent

562.50

62.50

Edmonds, Scott, , ,
18043 SW Scholls Ferry Rd

09 08 2018

Beaverton OR 97007-8821
Transaction ID : 4372A9962205696EA3E5

Self Employed State Farm Agent

450.00

50.00

137.50
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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)

Elder, Brian, , ,

19682 Aspen Ridge Dr
09 07 2018

Bend OR 97702-3366
Transaction ID : 46C6B42E4D9DB48811C5

Self Employed State Farm Agent

250.00

250.00

Faaborg, Rana, , ,
7 Cherrywood Ln

09 06 2018

Bloomington IL 61701-2003
Transaction ID : 7B6D2D307BF34B6ABF0A

State Farm Vice President - Counsel

1500.00

1500.00

Farmer, Daryn, , ,
PO Box 969

09 08 2018

Brookings OR 97415-0021
Transaction ID : 4BF4BA49586246697692

Self Employed State Farm Agent

500.00

500.00

2250.00
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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)

Feinen, Chuck, , ,

3305 Springview Ln
09 25 2018

Champaign IL 61822-6179
Transaction ID : 3948E2CE-2193-4D4F-

State Farm Counsel

250.00

250.00

Fletcher, Mike, , ,
6509 Alderbrook Pl

09 18 2018

McKinney TX 75071-6884
Transaction ID : 4C0A98DAA39AD06F5EED

State Farm Enterprise Tech Exec - P&C

900.00

100.00

Frati, Renee, , ,
840 Cross Creek Dr

09 11 2018

Roseburg OR 97471-9839
Transaction ID : 4DA488A0D6A9FCDE6F7A

Self Employed State Farm Agent

450.00

50.00

400.00
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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)

Furer, Barbara, , ,

PO Box 5160
09 01 2018

Salem OR 97304-0160
Transaction ID : 4623AE390C20A60E16FE

Self Employed State Farm Agent

450.00

50.00

Gourley, Corkey, , ,
39091 McKenzie Hwy

09 14 2018

Springfield OR 97478-8603
Transaction ID : 4E4B8F8B11C6646A823D

Self Employed State Farm Agent

450.00

50.00

Gourley, Josh, , ,
5921 Landmark Ln

09 29 2018

Eugene OR 97402-7570
Transaction ID : 4115908E6E276D64C7AA

Self Employed State Farm Agent

450.00

50.00

150.00
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✘

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

Hagemann, Paul, , ,

19800 SW Tile Flat Rd
09 26 2018

Beaverton OR 97007-8700
Transaction ID : 4EC3954F3FA24198D1EB

Self Employed State Farm Agent

225.00

25.00

Herbert, Wensley J, , ,
2004 Wakefield Ln

09 20 2018

Bloomington IL 61704-9198
Transaction ID : 4C5FA0CD73FDA1213E82

State Farm Ovp - Claims

1458.24

208.32

Higa-Seaver, Tammy, , ,
1 Kilborn Ct

09 30 2018

Bloomington IL 61704-7001
Transaction ID : 42FC83D20634908F73F3

State Farm Avp - Ccc

450.00

50.00

283.32
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✘

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

Holt, Aubrey, , ,

4125 SW Dosch Rd
09 09 2018

Portland OR 97239-1353
Transaction ID : 4F8E96D5DBB81A51FDDD

Self Employed State Farm Agent

825.00

50.00

Horvath, Scott, , ,
8415 Blackwood Dr

09 25 2018

Windsor CO 80550-4699
Transaction ID : 49F08DFC920CAF40450C

Self Employed State Farm Agent

450.00

50.00

Kasten, Luke, , ,
3631 Yellowstone Dr

09 16 2018

Normal IL 61761-9571
Transaction ID : 4B678F03AC8C1052FF3F

State Farm Leadership Enterprise Dev Assc

700.00

100.00

200.00
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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)

Keating, Michael T, , ,

9 Rose Trce
09 14 2018

Saratoga Spgs NY 12866-6537
Transaction ID : 460D814A2025D5F79E95

State Farm Vpo

450.00

75.00

Kelley, Natalie, , ,
5010 Grange Rd
Ste 102 09 11 2018

Roseburg OR 97471-5846
Transaction ID : 48F3AF342E6F8A2B4117

Self Employed State Farm Agent

225.00

25.00

Kogelman, Carla, , ,
72440 Sorrel Dr

09 25 2018

Bruce Twp MI 48065-3931
Transaction ID : 04593AF2E8CB48AD9878

State Farm Sales Leader

500.00

500.00

600.00
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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.
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✘

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

Korgan, Malyka, , ,

11078 Cimarron St

Unit D 09 30 2018

Firestone CO 80504-6600
Transaction ID : 2018092113373-1

Self Employed State Farm Agent

550.00

50.00

Loftus, Thomas, , ,
233 Lake Ave
Apt 206 09 10 2018

Saratoga Spgs NY 12866-2742
Transaction ID : 4D10AF03A01178F62FA2

State Farm Area Vice President

1249.92

208.32

Lulay, Teresa, , ,
8388 Valley Way SE

09 10 2018

Turner OR 97392-9636
Transaction ID : 4BBAB13E23CF7EEC8EDC

Self Employed State Farm Agent

450.00

50.00

308.32
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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)

Mancias, Michelle, , ,

1110 Pine Ridge Ct
09 11 2018

Normal IL 61761-3974
Transaction ID : 00F6FA4D74F945C2B541

State Farm Counsel

250.00

250.00

Manning, Kelly, , ,
2822 NW Birkendene St

09 09 2018

Portland OR 97229-8081
Transaction ID : 4496865401C50B52A025

State Farm Sales Leader

900.00

100.00

Mazun, Lidia, , ,
11106 SE Scotts Summit Ct

09 02 2018

Happy Valley OR 97086-9105
Transaction ID : 45EEA6FA03F1F66B42FB

Self Employed State Farm Agent

225.00

25.00

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.
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✘

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

McDonald, Gregg S, , ,

2810 Powell Dr
09 06 2018

Bloomington IL 61704-4716
Transaction ID : CF3E0A066C7B4D2B900D

State Farm Claims Mgr - P&C

250.00

250.00

Miner, Jane Wright, , ,
119 Pheasant Xing

09 01 2018

Glastonbury CT 06033-2857
Transaction ID : 4C0AB44734F337AC8F36

State Farm Agency Administration Leader

450.00

50.00

Monteiro, John, , ,
5 Redbridge Ct

09 20 2018

Setauket NY 11733-1970
Transaction ID : 409AA10AD50FB72AE6AA

State Farm Sales Leader

350.00

50.00

350.00
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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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B.
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✘

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

Nadelhoffer, Gus, , ,

14800 SW 150th Ave
09 19 2018

Tigard OR 97224-1154
Transaction ID : 425FBC51A6EA689EEA58

Self Employed State Farm Agent

238.30

41.66

Nicholson, Larry, , ,
1341 Highcrest Dr

09 26 2018

Medford OR 97504-9351
Transaction ID : 4ED198939EC3201C1CC5

Self Employed State Farm Agent

450.00

50.00

Nusbaum, E J, , ,
4308 Teeter Totter Cir

09 23 2018

Colorado Spgs CO 80917-2937
Transaction ID : 4112B9E56C0A6B388EBC

Self Employed State Farm Agent

225.00

25.00

116.66
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

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 
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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# 201810189125606562

21 47

✘

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

Parks, Lisa, , ,

9121 SW Sweek Dr
09 30 2018

Tualatin OR 97062-7405
Transaction ID : 429EAFC97DC9D6E2D154

Self Employed State Farm Agent

225.00

25.00

Payne, Steve, , ,
8340 Wynstone Ct

09 06 2018

Windsor CO 80550-8054
Transaction ID : 9297701D-9E6B-4DB9-

State Farm Sales Leader

300.00

300.00

Prusakowski, John, , ,
35 Lincolnshire Ln

09 24 2018

Springboro OH 45066-9509
Transaction ID : 427DA7C3088478596C50

State Farm Sales Leader

233.24

33.32

358.32



	 ▲	 ▲	 ▲ , , .
 , , .

	 ▲	 ▲	 ▲ , , .

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)

Rader, Andy, , ,

24 Derby Way
09 21 2018

Bloomington IL 61704-2820
Transaction ID : 407093D7FC6194EEF801

State Farm Vpo

875.00

125.00

Ray, Bill, , ,
11 Pebblebrook Ct

09 30 2018

Bloomington IL 61705-6300
Transaction ID : 4B0DA5A5B2B507DDF8E1

State Farm Associate Medical Director

450.00

50.00

Reece, Marci, , ,
9078 W Polk Dr

09 16 2018

Littleton CO 80123-3359
Transaction ID : 437EA93DC607E8E08C97

Self Employed State Farm Agent

562.50

62.50

237.50
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

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

Rideout, Greg, , ,

3267 Stuart St
09 28 2018

Denver CO 80212-1713
Transaction ID : 41FAA86EF04398D50B2D

State Farm Sales Leader

900.00

100.00

Roberts, Jody, , ,
8226 S Reed St

09 13 2018

Littleton CO 80128-5672
Transaction ID : 45B197C09667E782EA8A

Self Employed State Farm Agent

450.00

50.00

Rodriguez, Marino, , ,
700 Peppervine Ave

09 17 2018

Jacksonville FL 32259-5271
Transaction ID : 45D89841B5ABBEA20A82

State Farm Sales Leader

204.12

29.16

179.16
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

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

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

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)

Rutledge, Andy, , ,

3745 W 16th Street Ln
09 01 2018

Greeley CO 80634-3437
Transaction ID : 40658A82573D6B0B880A

Self Employed State Farm Agent

225.00

25.00

Sanchez, Christina, , ,
41764 Corte Lara

09 01 2018

Temecula CA 92592-6314
Transaction ID : 481EBEDCC206205E3310

State Farm Sales Leader

700.00

50.00

Schupbach, Schuyler, , ,
9125 Deer Ridge Dr

09 15 2018

Bloomington IL 61705-7821
Transaction ID : 484FA5D72F4D3F55C6E6

State Farm Vpo

208.30

41.66

116.66
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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federal political committee.
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 Primary General
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Date of Receipt
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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# 201810189125606566

25 47

✘

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

Slater, Sean, , ,

5264 S Haleyville St
09 13 2018

Aurora CO 80016-4273
Transaction ID : 4F45AFB6B429D18650F6

Self Employed State Farm Agent

450.00

50.00

Slowikowski, Cora, , ,
3423 Ridgeway Dr SE

09 23 2018

Turner OR 97392-9543
Transaction ID : 4D6597CC098F33CB1EAA

Self Employed State Farm Agent

800.00

100.00

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

Apt 5 09 02 2018

Lake Oswego OR 97034-3057
Transaction ID : 4FE283B0780F9953B3AD

Self Employed State Farm Agent

600.00

100.00

250.00
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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)

Spears, Derek, , ,

2021 SW Main St

Unit 36 09 12 2018

Portland OR 97205-1543
Transaction ID : 4A829BB1E67690A5D940

Self Employed State Farm Agent

900.00

100.00

Spoon, Rachael, , ,
7460 Ruth Dr

09 22 2018

Klamath Falls OR 97603-9023
Transaction ID : 473C832728F2920A3BD0

Self Employed State Farm Agent

225.00

25.00

Stirm, Dean, , ,
105 Ash Dr

09 27 2018

Rogue River OR 97537-9624
Transaction ID : 4C28AA9AF2823FD6447B

Self Employed State Farm Agent

225.00

25.00

150.00
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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)

Summers, Chris, , ,

2822 NW Birkendene St
09 24 2018

Portland OR 97229-8081
Transaction ID : 4808A589496CE3F02372

State Farm Sales Leader

374.94

41.66

Terry, Victor, , ,
6008 Southwind Ln

09 21 2018

McKinney TX 75070-4871
Transaction ID : 4FD7A445B02B5D1B0959

State Farm Area Vice President

1874.88

208.32

Thein, Ron, , ,
9406 Crossbow Dr

09 18 2018

Bloomington IL 61705-8003
Transaction ID : 496084E9B20A42637E7F

State Farm Vp - Financial Operations

750.00

125.00

374.98
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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)

Thorp, Bill, , ,

1099 SE Oriole St
09 20 2018

Grants Pass OR 97526-4000
Transaction ID : 46FD92C20FA5DBC88752

Self Employed State Farm Agent

733.28

83.32

Wang, Michael, , ,
22522 Bowens Wharf Pl

09 27 2018

Ashburn VA 20148-6634
Transaction ID : 44FDAC1D964D21362275

State Farm Area Vice President

1459.50

208.50

Waterman, Analene, , ,
8749 Darley Rd SE

09 23 2018

Aumsville OR 97325-9751
Transaction ID : 4460B3185055177006C6

Self Employed State Farm Agent

1125.00

125.00

416.82
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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)

West, Debbie, , ,

5220 Wedgewood Dr
09 14 2018

Olive Branch MS 38654-6617
Transaction ID : 489793DF49F8B4440ADE

State Farm Sales Leader

1000.00

1000.00

Williams, Russel, , ,
3015 Winkel Way

09 21 2018

West Linn OR 97068-2165
Transaction ID : 4073BAE58AC550D9693D

Self Employed State Farm Agent

225.00

25.00

Wimmer, Russ, , ,
PO Box 1082

09 17 2018

Medford OR 97501-0079
Transaction ID : 4BA88A810F41092501C8

Self Employed State Farm Agent

450.00

50.00

1075.00
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✘

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

Witt, Jim, , ,

5208 Jones Rd SE
09 14 2018

Salem OR 97306-1710
Transaction ID : 4275B3E0211A5EE1F0A1

Self Employed State Farm Agent

225.00

25.00

Wold, Rory, , ,
2102 Martin Dr

09 06 2018

Medford OR 97501-8137
Transaction ID : 466EADBF9233E7C7414B

Self Employed State Farm Agent

900.00

100.00

Zech, Dave, , ,
5288 Donohoe Ave

09 20 2018

Eugene OR 97402-1472
Transaction ID : 43568A02DACAB756875D

Self Employed State Farm Agent

333.28

41.66

166.66

9654.20
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✘

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

Andy Barr For Congress, Inc.

PO Box 2059 09 10 2018

Lexington KY 40588

2018 General
C00467571

011
Transaction ID : F826431B1A020E24343

Barr, Garland, Hale, , IV
1000.00

✘ 2018

✘

KY 06

Bill Foster For Congress

P.O. Box 9104 09 14 2018

Aurora IL 60598

2018 General
C00435099

011
Transaction ID : 80F8D95F2EDD8A127F2

Foster, Bill, , ,
✘ 2018 1000.00

✘

IL 11

Brian Higgins For Congress

P.O. Box 28 09 25 2018

Buffalo NY 14220

2018 General
C00401034

011
Transaction ID : 327DB5C6738DAAE00A3

Higgins, Brian, M., ,
✘

400.002018

✘

NY 26

2400.00
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✘

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

Buddy Carter For Congress

PO Box 10570 09 25 2018

Savannah GA 31412

2018 General
C00543967

011
Transaction ID : 5D29EFD0B4834845824

Carter, Earl, L. B., ,
1500.00

✘ 2018

✘

GA 01

Castro For Congress

PO Box 544 09 10 2018

San Antonio TX 78292

2018 General
C00497933

011
Transaction ID : 059088805E179CBB44D

Castro, Joaquin, , ,
✘ 2018 2500.00

✘

TX 20

Cindy Hyde-Smith For US Senate

PO Box 2930 09 06 2018

Jackson MS 39207

2018 General
C00675348

011
Transaction ID : 3DCB91ADACFD2D2BA53

Hyde-Smith, Cindy, , ,

✘

1000.002018

✘

MS

5000.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

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

Clay JR. For Congress

PO Box 4544 09 25 2018

St. Louis MO 63108

2018 General
C00346080

011
Transaction ID : 5CF96DF588CFCA98DEE

Clay, William, Lacy, , Jr.
1000.00

✘ 2018

✘

MO 01

Cole For Congress

P.O. Box 722256 09 20 2018

Norman OK 73070

2018 General
C00379735

011
Transaction ID : B8C49994B1FE7F307D0

Cole, Thomas, Jeffery, ,
✘ 2018 1000.00

✘

OK 04

French Hill For Arkansas

PO Box 7841 09 10 2018

Little Rock AR 72217

2018 General
C00551275

011
Transaction ID : 75B6D0129F36CDCD818

Hill, J. French, , ,
✘

1000.002018

✘

AR 02

3000.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

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

Friends Of David Schweikert

PO Box 15785 09 14 2018

Phoenix AZ 85060-5785

2018 General
C00540617

011
Transaction ID : 5FD3E93A6E397DB02A2

Schweikert, David, , ,
1000.00

✘ 2018

✘

AZ 06

Friends Of Mazie Hirono

PO Box 677 09 25 2018

Honolulu HI 96809

2018 General
C00420760

011
Transaction ID : BF09C0DC5F418E991BC

Hirono, Mazie, Keiko, ,

✘

2018 1000.00

✘

HI

Handel For Congress, Inc.

4010 Old Milton Pkwy 09 25 2018

Alpharetta GA 30005

2018 General
C00633362

011
Transaction ID : A8C89A0B071273B39F2

Handel, Karen, C., ,
✘

2500.002018

✘

GA 06

4500.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS
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✘

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

Heller For Senate

PO Box 371907 09 12 2018

Las Vegas NV 89137

2018 General
C00494229

011
Transaction ID : 28415CD3EAD966E6C5C

Heller, Dean, Arthur, ,
2000.00

✘

2018

✘

NV

Kevin McCarthy For Congress

PO Box 12667 09 14 2018

Bakersfield CA 93389-2667

2018 General
C00420935

011
Transaction ID : 2740193915E6B9E774E

McCarthy, Kevin, Owen, ,
✘ 2018 5000.00

✘

CA 23

Kind For Congress Committee

205 5Th Avenue S 09 25 2018

Room 411

La Crosse WI 54601

2018 General
C00312017

011
Transaction ID : E6B49CD240EE6E4652E

Kind, Ronald, James, ,
✘

500.002018

✘

WI 03

7500.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS
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✘

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

Kinzinger For Congress

PO Box 2365 09 12 2018

Ottawa IL 61350-6965

2018 General
C00458877

011
Transaction ID : 55BB6E0AB217C9C9DC5

Kinzinger, Adam, Daniel, ,
2500.00

✘ 2018

✘

IL 16

LaHood for Congress

P.O. Box 10735 09 10 2018

Peoria IL 61612

2018 General
C00575050

011
Transaction ID : 716E44CF9A81EC04827

LaHood, Darin, M., ,
✘ 2018 1000.00

✘

IL 18

LaHood for Congress

P.O. Box 10735 09 20 2018

Peoria IL 61612

2018 General
C00575050

011
Transaction ID : E38DFCA0321967FB0C3

LaHood, Darin, M., ,
✘

500.002018

✘

IL 18

4000.00
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✘

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

Loudermilk For Congress

PO Box 447 09 12 2018

Cassville GA 30123

2018 General
C00543892

011
Transaction ID : F8DE5D05175C9DE5FE2

Loudermilk, Barry, Dean, ,
500.00

✘ 2018

✘

GA 11

Marcia Fudge For Congress

3729 Silsby Rd 09 25 2018

University Heights OH 44118

2018 General
C00454694

011
Transaction ID : C110EC0F7FA575652CC

Fudge, Marcia, Louise, ,
✘ 2018 1000.00

✘

OH 11

Nita Lowey For Congress

PO Box 271 09 12 2018

White Plains NY 10605

2018 General
C00219881

011
Transaction ID : BB30567D5B64DF27465

Lowey, Nita, M., ,
✘

1000.002018

✘

NY 17

2500.00
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Image# 201810189125606579
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✘

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

People For Derek Kilmer

PO Box 1381 09 12 2018

Tacoma WA 98402

2018 General
C00514893

011
Transaction ID : CA2042189CE56DA26E7

Kilmer, Derek, , ,
2000.00

✘ 2018

✘

WA 06

Perlmutter For Congress

3440 Youngfield Street 09 12 2018

#264

Wheat Ridge CO 80033

2018 General
C00410639

011
Transaction ID : 74E1A345D025DC73E45

Perlmutter, Edwin, George, ,
✘ 2018 1000.00

✘

CO 07

Poliquin For Congress

PO Box 50 09 06 2018

Oakland ME 04963

2018 General
C00518654

011
Transaction ID : B16DB1AAA69839E570F

Poliquin, Bruce, Lee, ,
✘

1000.002018

✘

ME 02

4000.00
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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

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

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

Memo Item

Memo Item

Memo Item

C

C

C
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✘

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

Richard E Neal For Congress Committee

76 Magnolia Terrace 09 14 2018

Springfield MA 01108

2018 General
C00226522

011
Transaction ID : CC062A06F3F9DC0539E

Neal, Richard, Edmund, ,
2500.00

✘ 2018

✘

MA 01

Rob Woodall For Congress

Post Office Box 1871 09 10 2018

Lawrenceville GA 30046-1871

2018 General
C00482307

011
Transaction ID : 5EB963AFE6FE628620A

Woodall, Robert, , ,
✘ 2018 2000.00

✘

GA 07

Rothfus For Congress

PO Box 435 09 06 2018

Sewickley PA 15143

2018 General
C00497115

011
Transaction ID : 7BDF3555B8886399B24

Rothfus, Keith, James, ,
✘

1000.002018

✘

PA 17

5500.00



SCHEDULE B  (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 
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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

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

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

Memo Item

Memo Item

Memo Item

C

C

C
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✘

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

Schneider For Congress

PO Box 1318 09 27 2018

Deerfield IL 60015

2018 General
C00495952

011
Transaction ID : 186ABD01376ED882353

Schneider, Bradley, Scott, ,
1000.00

✘ 2018

✘

IL 10

Stabenow For US Senate

P.O. Box 4945 09 12 2018

East Lansing MI 48826

2018 General
C00344473

011
Transaction ID : 1C03F1F675A5D345B01

Stabenow, Deborah, , ,

✘

2018 1000.00

✘

MI

Texans For Henry Cuellar Congressional Campaign

1519 Washington Street 09 10 2018

Suite 200

Laredo TX 78040

2018 General
C00371302

011
Transaction ID : 8A342703AE03E9C0FBD

Cuellar, Henry, Roberto, ,
✘

500.002018

✘

TX 28

2500.00
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Image# 201810189125606582

41 47

✘

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

Tom MacArthur for Congress Inc.

PO Box 999 09 26 2018

Edison NJ 08818-0999

2018 General
C00557520

011
Transaction ID : D24064948F5C6DA2E41

MacArthur, Thomas, , ,
1000.00

✘ 2018

✘

NJ 03

Val Demings For Congress

PO Box 536926 09 25 2018

Orlando FL 32853

2018 General
C00590489

011
Transaction ID : 56203055D4B52DA2093

Demings, Valdez, B., ,
✘ 2018 1000.00

✘

FL 10

Volunteers For Shimkus

PO Box 661 09 06 2018

Collinsville IL 62234-0661

2018 General
C00258855

011
Transaction ID : 463A5AC8DBA59B1469F

Shimkus, John, M., ,
✘

1000.002018

✘

IL 15

3000.00

43900.00
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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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Image# 201810189125606583

42 47

✘

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

Citizens to Elect Carl Wilson

560A NE F Street #442 09 14 2018

Grants Pass OR 97526

Nonfederal Contribution 011
Transaction ID : 3E6DFE9F51B06F7A00C

1000.00

Cliff Bentz for Oregon

89 SW Third Ave 09 12 2018

Ontario OR 97914

Nonfederal Contribution 011
Transaction ID : F917582FB3FFFF4DEE1

1000.00

COMMITTEE TO ELECT JAMES COLEMAN

5389 LIVERPOOL STREET 09 28 2018

DENVER CO 80249

Nonfederal Contribution 011
Transaction ID : 4B0C8D827D5B013FB96

200.00

2200.00



SCHEDULE B  (FEC Form 3X)
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Image# 201810189125606584
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✘

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

COMMITTEE TO ELECT JAMES COLEMAN

5389 LIVERPOOL STREET 09 28 2018

DENVER CO 80249

Nonfederal Contribution 011
Transaction ID : 3B0DB82434FF8D96703

200.00

Committee to Elect Mike McLane

386 SW Bent Loop 09 12 2018

Powell Butte OR 97753

Nonfederal Contribution 011
Transaction ID : FD74DD8A72F7877D113

2000.00

Friends of David Brock Smith

2858 Port Orford Loop Road 09 12 2018

Port Orford OR 97465

Nonfederal Contribution 011
Transaction ID : 45F87D3077D41EEC626

1000.00

3200.00
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✘

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

Friends of Duane Stark

588 NW Scenic Drive 09 14 2018

Grants Pass OR 97526

Nonfederal Contribution 011
Transaction ID : 9E03637B7397C2A66D8

500.00

Friends of Herman Baertschiger

665 Hunt Lane 09 14 2018

Grants Pass OR 97526

Nonfederal Contribution 011
Transaction ID : 593731E9B0866498791

1000.00

Friends of Jackie Winters

3218 Indian Wells Loop South 09 12 2018

Salem OR 97302

Nonfederal Contribution 011
Transaction ID : 98E6914F49F35C1940C

1000.00

2500.00
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Image# 201810189125606586

45 47

✘

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

Friends of Jeff Barker

18340 SW Monte Verdi Blvd 09 10 2018

Aloha OR 97007

Nonfederal Contribution 011
Transaction ID : 130B8EA791AEF89A26A

500.00

Friends of Kim Thatcher

8970 Huff Ave 09 14 2018

Salem OR 97303

Nonfederal Contribution 011
Transaction ID : 4FB01407CD348F6CC1B

1000.00

GARNETT FOR COLORADO

921 CLARKSON ST 09 12 2018

DENVER CO 80218

Nonfederal Contribution 011
Transaction ID : 8573122F8623ECC58AA

200.00

1700.00
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State Farm Mutual Automobile Insurance Company Federal Political Action Committee (State Farm Federal PAC)

GARNETT FOR COLORADO

921 CLARKSON ST 09 12 2018

DENVER CO 80218

Nonfederal Contribution 011
Transaction ID : A837E4438B60E09FA11

200.00

HANSEN FOR COLORADO

691 S VINE ST 09 12 2018

DENVER CO 80209

Nonfederal Contribution 011
Transaction ID : 7268951937AA19D33C0

200.00

HANSEN FOR COLORADO

691 S VINE ST 09 12 2018

DENVER CO 80209

Nonfederal Contribution 011
Transaction ID : 03C23E1D57849F97BD1

200.00

600.00
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State Farm Mutual Automobile Insurance Company Federal Political Action Committee (State Farm Federal PAC)

KEVIN VAN WINKLE FOR COLORADO

3889 WYNWOOD CIRCLE 09 12 2018

HIGHLANDS RANCH CO 80126

Nonfederal Contribution 011
Transaction ID : 4DB9DEF5712991508B0

200.00

LESLIE HEROD FOR COLORADO

2556 DEXTER ST. 09 20 2018

DENVER CO 80207

Nonfederal Contribution 011
Transaction ID : 0C989FE1A5CFAEDD7B8

200.00

LESLIE HEROD FOR COLORADO

2556 DEXTER ST. 09 20 2018

DENVER CO 80207

Nonfederal Contribution 011
Transaction ID : 7B02B639BEB711C6D07

200.00

600.00

10800.00


