Image# 14940760593

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

11b 11c

X|11a
13 14 15

|[PAGE 10 OF 33

12
16 | ]17
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

State Farm Mutual Automobile Insurance Company Federal Political Action Committee

Full Name (Last, First, Middle Initial)
A. Martin C. Erwin

Date of Receipt

Mailing Address 2212 E Olive St

M M / D D / Y Y Y Y

03 24 2014

City State Zip Code Transaction ID : AB441707B5B84B9A8B04
Bloomington IL 61701-4312 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y n
Name of Employer Occupation
STATE FARM ASSOCIATE GENERAL COUNSEL
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 1000.00

J J "
Full Name (Last, First, Middle Initial)
B. Jon C. Farney Date of Receipt
Mailing Address 3313 Peppertree Ln MEwy /s oro] s IVITYITYTY
03 24 2014

City State Zip Code Transaction ID : 33C3BD125BBF4D27A73D
Bloomington IL 61704-8387 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 2509'00
Name of Employer Occupation
STATE FARM OVP - UNDERWRITING
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 2500.00

) ) "

Full Name (Last, First, Middle Initial)
C. Duane C. Farrington

Date of Receipt

Mailing Address 12 Worthington Ct

M M / D D / Y Y Y Y

03 31 2014

City State Zip Code Transaction ID : 3432A6EF29AB4684A102
Bloomington I 61704-2794 Amount of Each Receipt this Period
FEC ID number of contributing C 5000.00
federal political committee. y y .
Name of Employer Occupation

STATE FARM EVP & CHIEF ADMIN OFFICER
Receipt For: Aggregate Year-to-Date W

H Primary D General

Other (specify) w ’ ’ 500(.).00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

8500.00
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