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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

✘

✘

11 01 2021 11 30 2021

Schwamberger, Mark, , ,

Schwamberger, Mark, , ,
[Electronically Filed] 12 13 2021
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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:
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State Farm Mutual Automobile Insurance Company Federal Political Action Committee (State Farm Federal PAC)
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2021 234742.45

493418.31
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0.00

0.00
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Report Covering the Period:	 From:	 To:

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

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

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

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

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

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

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

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

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

DETAILED SUMMARY PAGE
of Receipts

Write or Type Committee Name

I. Receipts
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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 
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	 Non-Federal Donations)....................................

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

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

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

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

II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements
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Operating Expenditures

33.	 Total Contributions (other than loans) 
	 (from Line 11(d), page 3)...........................
34.	 Total Contribution Refunds 
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	 (subtract Line 34 from Line 33).................
36.	 Total Federal Operating Expenditures 
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37.	 Offsets to Operating Expenditures 
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18028.96 413754.82
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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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SUBTOTAL of Receipts This Page (optional).............................................................................

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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Memo Item
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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, Joe, , ,

9300 Poundstone Pl
11 30 2021

Greenwood Village CO 80111-3410
Transaction ID : 463485AA2DD2851F152B

Self Employed State Farm Agent

275.00

25.00

Adams, Tony, , ,
1248 W Main St

11 30 2021

Newark OH 43055-2004
Transaction ID : 2021112210136-133

Self Employed State Farm Agent

250.00

50.00

Aslanides, Andrea, , ,
5421 W Devon Ave

11 30 2021

Chicago IL 60646-4105
Transaction ID : 2021112210136-54

Self Employed State Farm Agent

550.00

50.00

125.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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State Farm Mutual Automobile Insurance Company Federal Political Action Committee (State Farm Federal PAC)

Baker, Adam, , ,

2855 Charlestown Rd

Ste 200 11 30 2021

New Albany IN 47150-2691
Transaction ID : 2021112210136-93

Self Employed State Farm Agent

275.00

25.00

Balcom, Jason, , ,
5548 Seney Cir N

11 17 2021

Hamburg Twp MI 48189-8165
Transaction ID : 4FF9A3DE212080A57293

State Farm Sales Leader

550.00

50.00

Baldwin, Brian, , ,
62 Long Cove Dr

11 09 2021

Lemont IL 60439-7730
Transaction ID : 49DDB3D8024EC92B68EF

Self Employed State Farm Agent

250.00

25.00

100.00
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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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SUBTOTAL of Receipts This Page (optional).............................................................................
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt
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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	

Receipt For:	
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Amount of Each Receipt this Period

C.
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Date of Receipt

FEC ID number of contributing
federal political committee.
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State Farm Mutual Automobile Insurance Company Federal Political Action Committee (State Farm Federal PAC)

Barger, Jamie, , ,

319 W Main St
11 30 2021

Abingdon VA 24210-2605
Transaction ID : 2021112210136-146

Self Employed State Farm Agent

275.00

25.00

Barrera, Danny, , ,
3360 S Wadsworth Blvd
Ste 110 11 30 2021

Lakewood CO 80227-5164
Transaction ID : 2021112210136-6

Self Employed State Farm Agent

229.13

20.83

Baumgartner, Josh, , ,
1260 Dixie Hwy

11 30 2021

Beecher IL 60401-5003
Transaction ID : 2021112210136-81

Self Employed State Farm Agent

275.00

25.00

70.83
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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
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
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✘

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

Begole, Randy, , ,

103 W Forrest Hill Ave
11 30 2021

Peoria IL 61604-1640
Transaction ID : 2021112210136-58

Self Employed State Farm Agent

550.00

50.00

Berna, Susanna, , ,
9 Brittany Ct

11 13 2021

Bloomington IL 61704-8367
Transaction ID : 4DCDA71C0732865D0687

State Farm Counsel

225.00

25.00

Bessette, Wayne, , ,
710 Garden Ter

11 05 2021

Shorewood IL 60404-9480
Transaction ID : 49369D2F24DB6186AB0F

Self Employed State Farm Agent

385.00

35.00

110.00
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✘

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

Boje, Carl, , ,

515 Glen Creek Rd NW
11 30 2021

Salem OR 97304-3134
Transaction ID : 2021112210136-140

Self Employed State Farm Agent

275.00

25.00

Bowers, Lorie, , ,
68935 Gateway Dr

11 30 2021

Edwardsburg MI 49112-9491
Transaction ID : 2021112210136-125

Self Employed State Farm Agent

275.00

25.00

Bradley, Brent, , ,
6995 Pike Ct

11 01 2021

Arvada CO 80007-7065
Transaction ID : 4585B160BD58D30F2F27

State Farm Sales Leader

275.00

25.00

75.00
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✘

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

Breedlove, Bree, , ,

2562 Western Ave
11 30 2021

Park Forest IL 60466-1470
Transaction ID : 2021112210136-92

Self Employed State Farm Agent

275.00

25.00

Brittain, Jeff, , ,
8020 Clubhouse Dr

11 09 2021

Suffolk VA 23433-1106
Transaction ID : 4B78B142AF22B57CC9C2

State Farm Sales Leader

275.00

25.00

Brockett, Rick, , ,
312 E Poplar St

11 30 2021

Harrisburg IL 62946-1529
Transaction ID : 2021112210136-47

Self Employed State Farm Agent

275.00

25.00

75.00
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✘

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

Brown, Josh, , ,

1204 Grove Ave
11 06 2021

Park Ridge IL 60068-5516
Transaction ID : 46A5A173C1A94C81B0EA

Self Employed State Farm Agent

500.00

50.00

Brown, Russell, P, ,
1701 Panorama Dr

11 17 2021

Medford OR 97504-5638
Transaction ID : 49A6BD276A097B4424F4

Self Employed State Farm Agent

550.00

50.00

Bryson, Katinka M, , ,
34 Country Club Pl

11 05 2021

Bloomington IL 61701-3402
Transaction ID : 4116BF75A23136D4560F

State Farm Vpo

2291.52

208.32

308.32
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✘

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

Bullington, Tyler, , ,

2 Bartlett St
11 26 2021

Milton WV 25541-8595
Transaction ID : 424D8DDCD4A56260B18D

Self Employed State Farm Agent

450.00

50.00

Bumgarner, John, , ,
3545 Teays Valley Rd

11 30 2021

Hurricane WV 25526-9051
Transaction ID : 2021112210136-171

Self Employed State Farm Agent

350.00

50.00

Burns, Julie, , ,
2055 Threasa Ct

11 10 2021

Jasper IN 47546-8193
Transaction ID : 42E9BBD9BFB46325D778

Self Employed State Farm Agent

500.00

500.00

600.00
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✘

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

Butler, King, , ,

1111 Ascott Valley Dr
11 28 2021

Johns Creek GA 30097-5923
Transaction ID : 4C5687F6701A2B92AB87

State Farm Vpo

1375.00

125.00

Cali, Phil, , ,
4634 W 103rd St
Ste 101 11 30 2021

Oak Lawn IL 60453-6218
Transaction ID : 2021112210136-14

Self Employed State Farm Agent

550.00

50.00

Carlson, Jessie, , ,
903 Meadow Ct NE

11 29 2021

Albany OR 97322-3502
Transaction ID : 4291B21048E17329A727

Self Employed State Farm Agent

235.00

25.00

200.00
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✘

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

Carmichael, Elizabeth, , ,

1198 Fledderjohn Rd
11 30 2021

Charleston WV 25314-4210
Transaction ID : 2021112210136-170

Self Employed State Farm Agent

350.00

50.00

Castaneda, Mario, , ,
4209 W North Ave

11 30 2021

Chicago IL 60639-4828
Transaction ID : 2021112210136-78

Self Employed State Farm Agent

800.00

100.00

Castello, Nathan, , ,
1268 Lake Shore Dr

11 06 2021

Forest VA 24551-2132
Transaction ID : 48FAAEEEE8AE5AA7A82D

State Farm Sales Leader

350.00

50.00

200.00
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✘

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

Cegon, Bob, , ,

2061 Wiltsey Ct SE
11 12 2021

Salem OR 97306-6903
Transaction ID : 43908402F7CE355C31AA

State Farm Sales Leader

1100.00

100.00

Cimons, Wayne, , ,
1215 H St

11 21 2021

Alexandria VA 22307-1434
Transaction ID : 461BB9F0ABB76E01FDDD

State Farm Leadership Development Asoc

1375.00

125.00

Clark, Dee, , ,
2010 N Main St

11 30 2021

Canton IL 61520-1054
Transaction ID : 2021112210136-68

Self Employed State Farm Agent

275.00

25.00

250.00
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State Farm Mutual Automobile Insurance Company Federal Political Action Committee (State Farm Federal PAC)

Clark, Steven, , ,

5860 W Irving Park Rd
11 30 2021

Chicago IL 60634-2622
Transaction ID : 2021112210136-61

Self Employed State Farm Agent

900.00

100.00

Clawson, Roger, , ,
800 36th Ave

11 30 2021

Moline IL 61265-7168
Transaction ID : 2021112210136-83

Self Employed State Farm Agent

440.00

40.00

Dalton, Jesse, , ,
436 East Ave

11 30 2021

Rifle CO 81650-2336
Transaction ID : 2021112210136-13

Self Employed State Farm Agent

275.00

25.00

165.00
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✘

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

Davis, Jerry, , ,

1245 S Sunbury Rd

Ste 200 11 30 2021

Westerville OH 43081-9444
Transaction ID : 2021112210136-128

Self Employed State Farm Agent

250.00

50.00

De La Cruz, Dan, , ,
100 E Roosevelt Rd
Ste 4 11 30 2021

Villa Park IL 60181-3529
Transaction ID : 2021112210136-72

Self Employed State Farm Agent

275.00

25.00

De Salvo, Suzette, , ,
413 Roslyn Rd

11 10 2021

East Dundee IL 60118-1024
Transaction ID : 4A38A3B4B652DFE78B54

Self Employed State Farm Agent

374.94

41.66

116.66
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✘

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

Deane, Tammy, , ,

48836 Romeo Plank Rd
11 30 2021

Macomb MI 48044-2159
Transaction ID : 2021112210136-110

Self Employed State Farm Agent

275.00

25.00

Deavila, Frank, , ,
13018 Western Ave

11 30 2021

Blue Island IL 60406-2407
Transaction ID : 2021112210136-33

Self Employed State Farm Agent

250.00

25.00

Detmering, Chuck, , ,
1008 Olde Station Ct

11 18 2021

Fairfield OH 45014-7648
Transaction ID : 4CA39D244D4998A158B3

Self Employed State Farm Agent

300.00

50.00

100.00



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

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

 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# 202112139469841629

20 96

✘

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

Dorsett, Rayman, N, ,

2324 Lakeshore Ave

Apt 5 11 13 2021

Oakland CA 94606-1079
Transaction ID : 43169ABEAB66DC194E97

State Farm Vp-Agency/Sales

1125.00

125.00

Dougan, Michael, , ,
4433 Woodland Ave NW

11 17 2021

Canton OH 44709-1335
Transaction ID : 46BCA7497D6AE5363F89

Self Employed State Farm Agent

300.00

50.00

Downie, Richard, , ,
18335 NW West Union Rd

Ste J 11 30 2021

Portland OR 97229-2199
Transaction ID : 2021112210136-142

Self Employed State Farm Agent

550.00

50.00

225.00
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✘

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

Doyle, Bruce, , ,

100 Veterans Pkwy
11 30 2021

Columbia IL 62236-2508
Transaction ID : 2021112210136-87

Self Employed State Farm Agent

550.00

50.00

Dwight, Lori, , ,
17882 Wellbank Ln

11 25 2021

Huntingtn Bch CA 92649-4966
Transaction ID : 4824961171AC735EFD76

State Farm Sales Leader

900.00

100.00

Dyche, Brett, , ,
1104 Columbus St

11 30 2021

Ottawa IL 61350-2107
Transaction ID : 2021112210136-49

Self Employed State Farm Agent

275.00

25.00

175.00
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✘

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

Eacho, Susan, , ,

400 City Hall Ave

Ste A 11 30 2021

Poquoson VA 23662-1986
Transaction ID : 2021112210136-151

Self Employed State Farm Agent

220.00

20.00

Eddy, Sharon, , ,
6020 Richmond Hwy
Ste 201 11 30 2021

Alexandria VA 22303-2157
Transaction ID : 2021112210136-158

Self Employed State Farm Agent

550.00

50.00

Edwards, Devonne, , ,
8904 Montmedy Ct

11 13 2021

Bakersfield CA 93311-1580
Transaction ID : 428D963ACB9D38CEAB6A

State Farm Agency Administration Leader

237.46

25.00

95.00
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✘

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

Eggers, Alison, , ,

1840 NE Commercial Ave
11 02 2021

Roseburg OR 97470-3514
Transaction ID : 4824974FCA968E7E5D5B

Self Employed State Farm Agent

221.64

30.00

Elam, Marcus, , ,
1611 S Calhoun St

11 30 2021

Fort Wayne IN 46802-5255
Transaction ID : 2021112210136-94

Self Employed State Farm Agent

275.00

25.00

Elder, Randy, , ,
9278 Highland Rd

Ste 7 11 30 2021

White Lake MI 48386-2385
Transaction ID : 2021112210136-111

Self Employed State Farm Agent

275.00

25.00

80.00
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✘

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

Fahlberg, Robin, , ,

6909 W Deford Rd
11 03 2021

Dunlap IL 61525-9767
Transaction ID : 4E889CC2FE1EAEF86C42

State Farm Counsel

275.00

25.00

Fancher, John, , ,
2909 Degarmo Dr

11 25 2021

Bloomington IL 61704-9201
Transaction ID : 4E2E8EE86705D4469AA7

State Farm Agency Vice President

1874.88

208.32

Fellows, Nick, , ,
410 Silver St

11 30 2021

New Albany IN 47150-1569
Transaction ID : 2021112210136-100

Self Employed State Farm Agent

275.00

25.00

258.32
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✘

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

Fields, Josh, , ,

5645 W 79th St
11 30 2021

Indianapolis IN 46278-1711
Transaction ID : 2021112210136-99

Self Employed State Farm Agent

1100.00

100.00

Finch, Paul, , ,
1050 SE 3rd St

11 30 2021

Bend OR 97702-2143
Transaction ID : 2021112210136-135

Self Employed State Farm Agent

275.00

25.00

Foley, Solomon, , ,
5411 E State St

Ste 200 11 30 2021

Rockford IL 61108-2376
Transaction ID : 2021112210136-31

Self Employed State Farm Agent

550.00

50.00

175.00



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲	 ,	 ,	 .

C

	 ▲	 ▲	 ▲	 ,	 ,	 .C

	 ,	 ,	 .

	 ▲	 ▲	 ▲

C

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .

SCHEDULE A  (FEC Form 3X)
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✘

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

Fowler, Robin, , ,

342 2nd Ave
11 30 2021

Gallipolis OH 45631-1103
Transaction ID : 2021112210136-127

Self Employed State Farm Agent

1000.00

200.00

Franke, Jordan, , ,
314 Debra Ln

11 06 2021

Northville MI 48167-2759
Transaction ID : 4423927282BD5F67315A

Self Employed State Farm Agent

225.00

25.00

Frantz, Jason, , ,
602 W Side Sq

11 30 2021

Clinton IL 61727-1656
Transaction ID : 2021112210136-74

Self Employed State Farm Agent

275.00

25.00

250.00
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✘

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

Frederickson, Dave, , ,

9430 Central Park Ave
11 04 2021

Evanston IL 60203-1102
Transaction ID : 48B78D8AF715939ADABD

Self Employed State Farm Agent

454.16

50.00

Fry, Matthew, , ,
4765 Front St
Ste C 11 30 2021

Castle Rock CO 80104-7938
Transaction ID : 2021112210136-5

Self Employed State Farm Agent

1100.00

100.00

Fugate, Todd, , ,
590 Highway 133

11 30 2021

Carbondale CO 81623-1644
Transaction ID : 2021112210136-3

Self Employed State Farm Agent

275.00

25.00

175.00



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

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

 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# 202112139469841637

28 96

✘

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

Furlani, Al, , ,

1720 Central Ave
11 30 2021

Columbus IN 47201-5326
Transaction ID : 2021112210136-97

Self Employed State Farm Agent

550.00

50.00

Gallo, Neal, , ,
6666 N Western Ave
Ste 1 11 30 2021

Chicago IL 60645-5107
Transaction ID : 2021112210136-56

Self Employed State Farm Agent

275.00

25.00

Gelbrich, Ryan, , ,
2650 Dalke Ridge Dr NW

11 16 2021

Salem OR 97304-4836
Transaction ID : 4A7793FE01449AF123D1

Self Employed State Farm Agent

900.00

125.00

200.00
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✘

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

Gibson, Janelle, , ,

3735 Reiniger Rd
11 13 2021

Hatboro PA 19040-1641
Transaction ID : 4A0687E430C0F222F93D

State Farm Sales Leader

749.88

83.32

Godwin, Lisa, , ,
6434 Sissonville Dr

11 30 2021

Charleston WV 25320-9709
Transaction ID : 2021112210136-163

Self Employed State Farm Agent

440.00

40.00

Goebel, Trinesha, , ,
708 S Cedar St

11 30 2021

Mason MI 48854-1585
Transaction ID : 2021112210136-101

Self Employed State Farm Agent

1100.00

100.00

223.32
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✘

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

Gourley, Corkey, , ,

39091 McKenzie Hwy
11 02 2021

Springfield OR 97478-8603
Transaction ID : 4A09B632828E16649B8E

Self Employed State Farm Agent

450.00

50.00

Grove, Nathan, , ,
36 Dennison St

11 19 2021

Oxford MI 48371-4813
Transaction ID : 4C1EAB30080571D1D7D8

Self Employed State Farm Agent

275.00

25.00

Grow, David, , ,
3000 Strolling Hills Rd

11 11 2021

Cameron Park CA 95682-9640
Transaction ID : 46199C5D065CAFEE6ABC

State Farm Associate General Counsel

220.00

20.00

95.00
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✘

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

Grubb, Matt, , ,

1026 E M 21
11 30 2021

Owosso MI 48867-9007
Transaction ID : 2021112210136-118

Self Employed State Farm Agent

1100.00

100.00

Guilliams, Jason, , ,
444 Colt Cir

11 26 2021

Bellville OH 44813-1290
Transaction ID : 4E73BAD4B0810CE898C9

State Farm Sales Leader

621.12

75.00

Hagemann, Paul, , ,
7420 SW Garden Home Rd

11 30 2021

Portland OR 97223-9599
Transaction ID : 2021112210136-143

Self Employed State Farm Agent

1100.00

100.00

275.00
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NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

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

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

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

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

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

Image# 202112139469841641

32 96

✘

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

Haislip, Justin, , ,

160 W Market St
11 30 2021

Orrville OH 44667-1847
Transaction ID : 2021112210136-131

Self Employed State Farm Agent

400.00

100.00

Hall, Steve, , ,
6518 N Windmont Ave

11 22 2021

Parker CO 80134-5937
Transaction ID : 4174B6456BF00364F2F5

Self Employed State Farm Agent

550.00

50.00

Han, Vu, , ,
322 NE 82nd Ave

11 30 2021

Portland OR 97220-6006
Transaction ID : 2021112210136-141

Self Employed State Farm Agent

275.00

25.00

175.00
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✘

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

Hanan, Mitch, , ,

111 S 47th St
11 30 2021

Springfield OR 97478-6625
Transaction ID : 2021112210136-137

Self Employed State Farm Agent

1100.00

100.00

Harper, Michael, , ,
9713 SW Capitol Hwy

11 30 2021

Portland OR 97219-5253
Transaction ID : 2021112210136-144

Self Employed State Farm Agent

275.00

25.00

Harvey, Chip, , ,
3829 Peakland Pl

11 24 2021

Lynchburg VA 24503-2011
Transaction ID : 4D84AC09BA7D8E81E3D1

Self Employed State Farm Agent

250.00

50.00

175.00
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✘

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

Hasselbring, Michael, , ,

271 Reston Ln
11 04 2021

Gilberts IL 60136-8017
Transaction ID : 48ADA7B7DF12410078F1

Self Employed State Farm Agent

350.00

50.00

Hasselbring, Zach, , ,
522 S Northwest Hwy

11 30 2021

Barrington IL 60010-4616
Transaction ID : 2021112210136-75

Self Employed State Farm Agent

275.00

25.00

Hawkins, Eugene, , ,
577 E Walton Blvd

11 30 2021

Pontiac MI 48340-1358
Transaction ID : 2021112210136-119

Self Employed State Farm Agent

700.00

100.00

175.00



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲	 ,	 ,	 .

C

	 ▲	 ▲	 ▲	 ,	 ,	 .C

	 ,	 ,	 .

	 ▲	 ▲	 ▲

C

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .

SCHEDULE A  (FEC Form 3X)
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✘

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

Herbert, Wensley J, , ,

2004 Wakefield Ln
11 12 2021

Bloomington IL 61704-9198
Transaction ID : 459795AC47DD7951D6DA

State Farm Senior Vice President

1375.00

125.00

Higa-Seaver, Tammy, , ,
6125 Odell St

11 29 2021

Cumming GA 30040-5707
Transaction ID : 4651864C32CF73E66CFE

State Farm Leadership Enterprise Dev Assc

634.48

57.68

Horvath, Scott, , ,
8415 Blackwood Dr

11 15 2021

Windsor CO 80550-4699
Transaction ID : 414795704EC2A537DC42

Self Employed State Farm Agent

550.00

50.00

232.68
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✘

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

Howard, Myra, , ,

5100 Monument Ave

Unit 1003 11 25 2021

Richmond VA 23230-3656
Transaction ID : 4044866346FF1042015F

Self Employed State Farm Agent

450.00

50.00

Huffman, Brandon, , ,
3624 Brookshire Dr

11 30 2021

Hurricane WV 25526-9414
Transaction ID : 41A097E7DF9AD2C5B9AF

Self Employed State Farm Agent

450.00

50.00

Huffman, Kathi, , ,
334 4th Ave

11 30 2021

S Charleston WV 25303-1228
Transaction ID : 2021112210136-166

Self Employed State Farm Agent

500.00

50.00

150.00
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✘

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

Hume, Bill, , ,

4156 Old Grand Ave
11 30 2021

Gurnee IL 60031-2706
Transaction ID : 2021112210136-22

Self Employed State Farm Agent

550.00

50.00

Isuani, Amy, , ,
3729 N Wilton Ave
Unit 1N 11 15 2021

Chicago IL 60613-4071
Transaction ID : 41758DD5E8C3B2D40F5D

State Farm Area Vice President

3416.52

83.32

Jackson, Darren, , ,
200 8th St

11 30 2021

Marlinton WV 24954-1031
Transaction ID : 2021112210136-167

Self Employed State Farm Agent

550.00

50.00

183.32
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✘

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

Janese, Jay, , ,

1243 S Douglas Ave
11 04 2021

Arlington Heights IL 60005
Transaction ID : 460A8E23CD217C124AEA

Self Employed State Farm Agent

458.26

41.66

Jareczek, Greg, , ,
1915 W Sibley St

11 25 2021

Park Ridge IL 60068-2418
Transaction ID : 492699549426113E2995

Self Employed State Farm Agent

225.00

25.00

Jason, Launey, , ,
1117 Staghorne Way

11 09 2021

Bloomington IL 61705-7510
Transaction ID : 4FD9B167A74E178FD5EE

State Farm Leadership Enterprise Dev Assc

916.52

83.32

149.98
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✘

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

Jelen, Nicolette, , ,

10710 31st St
11 30 2021

Westchester IL 60154-5111
Transaction ID : 2021112210136-27

Self Employed State Farm Agent

1100.00

100.00

Johnsen, Eric, , ,
2045 N Franklin St
Ste C 11 30 2021

Christiansbrg VA 24073-1227
Transaction ID : 2021112210136-149

Self Employed State Farm Agent

1100.00

100.00

Jones, Katie, , ,
16935 Dundalk Ln

11 04 2021

Northville MI 48168-3450
Transaction ID : 45DC87495BA9F255AE1C

Self Employed State Farm Agent

1250.00

125.00

325.00
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✘

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

Jones, Trevor, , ,

122 Laura Ln
11 29 2021

Yorktown VA 23692-3225
Transaction ID : 3E543109-C1B5-4946-

Self Employed State Farm Agent

250.00

250.00

Kasten, Luke, , ,
5N226 Prairie Lakes Blvd

11 25 2021

St Charles IL 60175-7941
Transaction ID : 4E26A4C648295F986B10

State Farm Vp-Agency/Sales

1200.00

100.00

Keating, Michael T, , ,
837 Dewberry Ln

11 14 2021

Fairview TX 75069-6885
Transaction ID : 4E919057515089B3A4BD

State Farm Ovp - Claims

825.00

75.00

425.00
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✘

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

Kelly, Brett, , ,

1614 Washington St E
11 30 2021

Charleston WV 25311-2127
Transaction ID : 2021112210136-162

Self Employed State Farm Agent

550.00

50.00

Kelly, Johanna, , ,
416 W Benita Blvd

11 10 2021

Vestal NY 13850-2651
Transaction ID : 42E592EAD21553FF8645

State Farm Sales Leader

500.00

500.00

Klinkhamer, Jeff, , ,
1201 Main St

11 30 2021

Rochester IN 46975-2038
Transaction ID : 2021112210136-96

Self Employed State Farm Agent

550.00

50.00

600.00
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✘

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

Kramer, Doug, , ,

13 S Lincoln St
11 30 2021

Hinsdale IL 60521-3403
Transaction ID : 2021112210136-60

Self Employed State Farm Agent

275.00

25.00

Kramer, Erik, , ,
841 E Grand River Ave

11 30 2021

Brighton MI 48116-1801
Transaction ID : 2021112210136-103

Self Employed State Farm Agent

400.00

50.00

Krier, Jeff, , ,
1084 Valley Butte Dr

11 07 2021

Eugene OR 97401-7833
Transaction ID : 4123A1AFDD9AC0D60BED

Self Employed State Farm Agent

275.00

25.00

100.00
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✘

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

Krugh, Brandon, , ,

2900 E Grand River Ave

Ste 100 11 30 2021

Howell MI 48843-8559
Transaction ID : 2021112210136-107

Self Employed State Farm Agent

275.00

25.00

Lantzy, Michael, , ,
8152 Pine Ranch Dr

11 03 2021

Brighton MI 48114-7300
Transaction ID : 4E9B90D5E9DAB769EB61

Self Employed State Farm Agent

275.00

100.00

Lasky, Chris, , ,
1607 E Washington St

11 25 2021

Bloomington IL 61701-4234
Transaction ID : 41D281B9F93223428B93

State Farm Avp - Enterprise Initiatives

1200.00

100.00

225.00
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✘

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

Lavin, Donna, , ,

721 E Golf Rd
11 30 2021

Schaumburg IL 60173-4511
Transaction ID : 2021112210136-66

Self Employed State Farm Agent

550.00

50.00

Loftus, Thomas, , ,
11 Tiger Lily Ln

11 25 2021

Cape Eliz ME 04107-5107
Transaction ID : 4D9E82F52588ECB45F3E

State Farm Area Vice President

2259.48

208.32

Logothetis, Camille, , ,
2728 Hassert Blvd

Ste 112 11 30 2021

Naperville IL 60564-5317
Transaction ID : 2021112210136-65

Self Employed State Farm Agent

275.00

25.00

283.32
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State Farm Mutual Automobile Insurance Company Federal Political Action Committee (State Farm Federal PAC)

Lord, David, , ,

630 S Main St

Ste 2 11 30 2021

Cheboygan MI 49721-2324
Transaction ID : 2021112210136-120

Self Employed State Farm Agent

1100.00

100.00

Love, Bob, , ,
6459 W Pierson Rd

11 30 2021

Flushing MI 48433-2344
Transaction ID : 2021112210136-105

Self Employed State Farm Agent

1100.00

100.00

Lovitt, Virgil, , ,
3445 Creek Rd

11 25 2021

Sharonville OH 45241-2774
Transaction ID : 44429D367A95923FD94D

Self Employed State Farm Agent

291.62

41.66

241.66
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✘

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

Lucente, Jerry, , ,

15900 Haven Ave
11 30 2021

Orland Hills IL 60487-5946
Transaction ID : 2021112210136-15

Self Employed State Farm Agent

225.00

25.00

Luscombe, Debbie, , ,
15742 S Bell Rd

11 30 2021

Homer Glen IL 60491-8400
Transaction ID : 2021112210136-39

Self Employed State Farm Agent

275.00

25.00

Macdonald, Todd, , ,
4758 Main St

11 30 2021

Lisle IL 60532-2094
Transaction ID : 2021112210136-55

Self Employed State Farm Agent

550.00

50.00

100.00
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✘

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

Maciaszek, Taylor, , ,

19206 Frank Ln
11 22 2021

Marengo IL 60152-9301
Transaction ID : 4720869BF19DD696F36F

Self Employed State Farm Agent

330.00

30.00

Mackey, Mark, , ,
1812 Wakeman Ct

11 05 2021

Wheaton IL 60187-3741
Transaction ID : 4518AF29B0142889F1E7

Self Employed State Farm Agent

220.00

20.00

Maguire, Kevin, , ,
1903 Longwood Ln

11 10 2021

Bloomington IL 61704-8347
Transaction ID : 4A81BE4D83288875698F

State Farm Associate General Counsel

250.00

250.00

300.00
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✘

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

Marshall, Elizabeth, , ,

6016 Garver Rd
11 02 2021

Indianapolis IN 46208-1517
Transaction ID : 45A0826D0CB1334F95C5

Self Employed State Farm Agent

900.00

100.00

Marteeny, Rick, , ,
9 Bear Creek Ct

11 05 2021

Glen Carbon IL 62034-1377
Transaction ID : 4E9DBA617A6F64268FC9

Self Employed State Farm Agent

458.26

41.66

Martin, Chris, , ,
852 Burnham Ave

11 30 2021

Calumet City IL 60409-4707
Transaction ID : 2021112210136-80

Self Employed State Farm Agent

225.00

25.00

166.66
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State Farm Mutual Automobile Insurance Company Federal Political Action Committee (State Farm Federal PAC)

Martin, Jordan, , ,

436 Terry St
11 30 2021

Longmont CO 80501-5442
Transaction ID : 2021112210136-11

Self Employed State Farm Agent

275.00

25.00

Martinez, Art, , ,
7444 W Chatfield Ave
Ste E 11 30 2021

Littleton CO 80128-9112
Transaction ID : 2021112210136-4

Self Employed State Farm Agent

275.00

25.00

Mathison, Deann, , ,
759 Old Orchard Ln

11 07 2021

Springfield OR 97477-1643
Transaction ID : 4EE69B62F2CCC630B783

Self Employed State Farm Agent

275.00

25.00

75.00
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State Farm Mutual Automobile Insurance Company Federal Political Action Committee (State Farm Federal PAC)

McDougall, Robert, , ,

1680 Flowers Mill Dr NE
11 12 2021

Grand Rapids MI 49525-9694
Transaction ID : 4F07BD05F234E801C052

Self Employed State Farm Agent

275.00

25.00

McGraw, Sean, , ,
24951 W Warren St

11 30 2021

Dearborn Hts MI 48127-2142
Transaction ID : 2021112210136-123

Self Employed State Farm Agent

275.00

25.00

McMahon, Shane, , ,
8075 Miami Trace Rd SW

11 01 2021

Wshngtn Ct Hs OH 43160-9755
Transaction ID : 4F7B9DE90E90813E6395

Self Employed State Farm Agent

208.30

41.66

91.66
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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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FEC ID number of contributing
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✘

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

Meier, Doug, , ,

2820 Woodland Dr
11 02 2021

New Castle IN 47362-8715
Transaction ID : 4F5385E4DC1EEFB3514F

Self Employed State Farm Agent

240.00

30.00

Melendez, Tammy, , ,
7244 W Pacific Ave

11 14 2021

Lakewood CO 80227-2676
Transaction ID : 4BC6B6A2EC5FDFBE4D47

Self Employed State Farm Agent

825.00

75.00

Merten-Dubensky, Barb, , ,
111 Willits St

Apt 501 11 30 2021

Birmingham MI 48009-3332
Transaction ID : 45518D777550E3F80FB8

Self Employed State Farm Agent

550.00

50.00

155.00
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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)

Miller, Justi, , ,

15 Strawberry Rd
11 28 2021

Bloomington IL 61704-2833
Transaction ID : 4093BF05E07927D72015

State Farm Associate General Counsel

458.26

41.66

Miller, Kathy, , ,
201 W Maple St
# 30 11 30 2021

New Lenox IL 60451-1776
Transaction ID : 2021112210136-32

Self Employed State Farm Agent

450.00

50.00

Miner, Jane Wright, , ,
119 Pheasant Xing

11 18 2021

Glastonbury CT 06033-2857
Transaction ID : 407A919BD55991DA96A0

State Farm Agency Administration Leader

500.00

50.00

141.66
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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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✘

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

Mitchell, Matt, , ,

112 S Clifton Ave
11 09 2021

Park Ridge IL 60068-3908
Transaction ID : 4C5CB96EE91F07322F3F

Self Employed State Farm Agent

275.00

25.00

Mitchell, Michael, , ,
1268 E Grand River Rd
Ste 2 11 30 2021

Williamston MI 48895-8300
Transaction ID : 2021112210136-113

Self Employed State Farm Agent

1100.00

100.00

Molloy, Kevin, , ,
816 Laraway Rd

11 30 2021

New Lenox IL 60451-2694
Transaction ID : 2021112210136-89

Self Employed State Farm Agent

450.00

50.00

175.00
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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)

Monroe, Kevin, , ,

15814 S Park Ave
11 30 2021

South Holland IL 60473-1505
Transaction ID : 2021112210136-82

Self Employed State Farm Agent

250.00

25.00

Monteiro, John, , ,
23 Driftwood Ct W

11 20 2021

Bluffton SC 29910-9301
Transaction ID : 4D6ABE0580B02D45D43A

State Farm Sales Leader

550.00

50.00

Mormann, Phil, , ,
1192 Walter St

Ste B 11 30 2021

Lemont IL 60439-2905
Transaction ID : 2021112210136-34

Self Employed State Farm Agent

550.00

50.00

125.00
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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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A.
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▼

FEC ID number of contributing
federal political committee.
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Receipt For:	
	 Primary	 General
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FEC ID number of contributing
federal political committee.
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	 Mailing Address

	 City		  State	 Zip Code	
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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)

Morris, Kimberly, , ,

6441 Inkster Rd

Ste 240 11 30 2021

Bloomfld Hls MI 48301-1315
Transaction ID : 2021112210136-122

Self Employed State Farm Agent

550.00

50.00

Mossman, Jeff, , ,
103 Jamie Ct

11 05 2021

Jacksonville IL 62650-6750
Transaction ID : 4023A87BC5961BEBD863

Self Employed State Farm Agent

275.00

25.00

Moylan, Mark, , ,
17659 Oak Park Ave

11 30 2021

Tinley Park IL 60477-3921
Transaction ID : 2021112210136-84

Self Employed State Farm Agent

230.00

50.00

125.00
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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)

Muhlhan, Brett, , ,

3304 Scottsdale Ct
11 09 2021

Naperville IL 60564-4626
Transaction ID : 4666A2A7A0764820ECCF

State Farm Sales Leader

217.48

20.00

Murphy, Patrick, , ,
9405 Bormet Dr
Ste 2 11 30 2021

Mokena IL 60448-7400
Transaction ID : 2021112210136-21

Self Employed State Farm Agent

275.00

25.00

Nadelhoffer, Gus, , ,
14800 SW 150th Ave

11 19 2021

Tigard OR 97224
Transaction ID : 455F92B4A991CA1F8DD0

Self Employed State Farm Agent

458.26

41.66

86.66
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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)

Navarro, Kevin, , ,

945 S Bartlett Rd

Ste B 11 30 2021

Streamwood IL 60107-2419
Transaction ID : 2021112210136-71

Self Employed State Farm Agent

275.00

25.00

Nazar, Nick, , ,
1351 Aberdeen Ave

11 23 2021

Baton Rouge LA 70808-3710
Transaction ID : 42698E350B5B64D6F576

State Farm Sales Leader

211.42

19.22

Nelund, Gary, , ,
926 W Wellington Ct

11 04 2021

Norton Shores MI 49441-4881
Transaction ID : 4D7E9E0E6293D3574972

Self Employed State Farm Agent

275.00

25.00

69.22
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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)

Newland, Dawn, , ,

1664 Winchester Ave

Ste 4 11 30 2021

Martinsburg WV 25405-3881
Transaction ID : 2021112210136-172

Self Employed State Farm Agent

400.00

50.00

Nicholson, Larry, , ,
1341 Highcrest Dr

11 26 2021

Medford OR 97504-9351
Transaction ID : 49C48F20178DD9606BDC

Self Employed State Farm Agent

550.00

50.00

Niese, Donna, , ,
8210 N Low Gap Rd

11 20 2021

Unionville IN 47468-9781
Transaction ID : 4EB3981E4DB3F2A31B99

Self Employed State Farm Agent

916.52

83.32

183.32
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SCHEDULE A  (FEC Form 3X)
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

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

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

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

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

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

Image# 202112139469841668

59 96

✘

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

Nishimoto, Gordon, , ,

10 W Phillip Rd

Ste 109 11 30 2021

Vernon Hills IL 60061-1730
Transaction ID : 2021112210136-44

Self Employed State Farm Agent

275.00

25.00

Nolan, Ann, , ,
120 Old Green Bay Rd

11 16 2021

Winnetka IL 60093-1512
Transaction ID : 42D7B150FD9FDF5EE580

Self Employed State Farm Agent

800.00

100.00

Palmer, Anthony, , ,
320 Pearson Ct

11 18 2021

Saint Charles MO 63304-2668
Transaction ID : 46F3897D106EE5E48F13

State Farm Sales Leader

923.00

92.30

217.30
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✘

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

Papp, Rick, , ,

2704 Caton Farm Rd
11 30 2021

Joliet IL 60435-1309
Transaction ID : 2021112210136-46

Self Employed State Farm Agent

220.00

20.00

Parker, Dan, , ,
306 E Ogden Ave

11 30 2021

Naperville IL 60563-3159
Transaction ID : 2021112210136-64

Self Employed State Farm Agent

550.00

50.00

Parks, Lisa, , ,
19065 Nixon Ave

11 13 2021

West Linn OR 97068-2154
Transaction ID : 48E98EAF01B10F05D414

Self Employed State Farm Agent

1100.00

100.00

170.00
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✘

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

Pattara, Bill, , ,

7529 183rd St
11 30 2021

Tinley Park IL 60477-6208
Transaction ID : 2021112210136-19

Self Employed State Farm Agent

250.00

25.00

Pec, Gregory, , ,
1027 Ogden Ave

11 30 2021

Lisle IL 60532-1341
Transaction ID : 2021112210136-62

Self Employed State Farm Agent

275.00

25.00

Pedroza, Severo, , ,
12760 Western Ave

11 30 2021

Blue Island IL 60406-2142
Transaction ID : 2021112210136-85

Self Employed State Farm Agent

350.00

50.00

100.00
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✘

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

Percy, Ann, , ,

4101 John R Rd

Ste 500 11 30 2021

Troy MI 48085-3690
Transaction ID : 2021112210136-116

Self Employed State Farm Agent

275.00

25.00

Pettus, Terry, , ,
12295 Alabama Hwy

11 11 2021

Ringgold GA 30736-8608
Transaction ID : 4B4DB86412B6E6F6417D

State Farm Sales Leader

275.00

25.00

Pizarro, Alejandro, , ,
454 N Cedar Lake Rd

11 30 2021

Round Lake IL 60073-2802
Transaction ID : 2021112210136-67

Self Employed State Farm Agent

225.00

25.00

75.00
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✘

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

Pollock, Heidi, , ,

3764 Waterbrook Way
11 28 2021

Eugene OR 97408-5968
Transaction ID : 4B0EB9009920B85688CF

Self Employed State Farm Agent

1100.00

100.00

Porter, Tom, , ,
10363 Ridgeland Ave

11 30 2021

Chicago Ridge IL 60415-1585
Transaction ID : 2021112210136-25

Self Employed State Farm Agent

550.00

50.00

Pratt, Karen, , ,
15604 Ryder Cup Dr

11 29 2021

Haymarket VA 20169-6165
Transaction ID : 42C5E17B-B01D-45CA-

State Farm Sales Leader

250.00

250.00

400.00
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✘

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

Prentice, Rod, , ,

311 1/2 W Washington St
11 30 2021

Pittsfield IL 62363
Transaction ID : 2021112210136-36

Self Employed State Farm Agent

550.00

50.00

Prusakowski, John, , ,
430 Volusia Ave

11 13 2021

Oakwood OH 45409-2344
Transaction ID : 4D1EBD4C726D6303AEFB

State Farm Sales Leader

687.50

62.50

Rader, Andy, , ,
24 Derby Way

11 21 2021

Bloomington IL 61704-2820
Transaction ID : 4249A030A6FFEAEC84E0

State Farm Vpo

1375.00

125.00

237.50
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SCHEDULE A  (FEC Form 3X)
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✘

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

Rains, Darrell, , ,

11878 Lawndale Ave
11 18 2021

Plymouth IN 46563-8698
Transaction ID : 424E8224B19799DDCE2B

Self Employed State Farm Agent

275.00

25.00

Ramadan, Wael, , ,
9509 Hull Street Rd
Ste A 11 30 2021

North Chesterfield VA 23236-1494
Transaction ID : 2021112210136-154

Self Employed State Farm Agent

1100.00

100.00

Ramsey, Russ, , ,
400 Heathrow Ln

11 05 2021

Rochester IL 62563-8718
Transaction ID : 44E487995DCF7B1116ED

Self Employed State Farm Agent

550.00

50.00

175.00
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✘

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

Ratzlaff, Mitch, , ,

488 E Ellendale Ave

Ste 1 11 30 2021

Dallas OR 97338-3133
Transaction ID : 2021112210136-138

Self Employed State Farm Agent

550.00

50.00

Ray, Bill, , ,
11 Pebblebrook Ct

11 30 2021

Bloomington IL 61705-6300
Transaction ID : 4D0B839DD1284C5CE7F4

State Farm Medical Director

550.00

50.00

Reimer, Alana S, , ,
16 Long Cove Ct

11 15 2021

Bloomington IL 61704-2903
Transaction ID : 421981BC807F483BFB46

State Farm Avp - Tax

1100.00

100.00

200.00
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67 96

✘

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

Riley, Katie, , ,

5961 Middlefield Rd

Ste 102 11 30 2021

Littleton CO 80123-2873
Transaction ID : 2021112210136-1

Self Employed State Farm Agent

275.00

25.00

Roberts, Jody, , ,
8226 S Reed St

11 02 2021

Littleton CO 80128-5672
Transaction ID : 486499F0-AAB9-49EA-

Self Employed State Farm Agent

250.00

250.00

Rossman, Tom, , ,
815 E Buffalo St

11 30 2021

New Buffalo MI 49117-1522
Transaction ID : 2021112210136-124

Self Employed State Farm Agent

550.00

50.00

325.00
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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)

Rzepka, Mark, , ,

500 N Pontiac Trl

Ste B 11 30 2021

Walled Lake MI 48390-3418
Transaction ID : 2021112210136-102

Self Employed State Farm Agent

275.00

25.00

Schappaugh, Anna, , ,
2500 Galen Dr
Ste 6 11 30 2021

Champaign IL 61821-7050
Transaction ID : 2021112210136-16

Self Employed State Farm Agent

275.00

25.00

Scholz, Charles, , ,
4832 Broadway St

11 30 2021

Quincy IL 62305-9113
Transaction ID : 2021112210136-88

Self Employed State Farm Agent

275.00

25.00

75.00



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

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.
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✘

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

Schram, Kathryn, , ,

48875 Gratiot Ave
11 30 2021

Chesterfield MI 48051-2616
Transaction ID : 2021112210136-115

Self Employed State Farm Agent

275.00

25.00

Schroeder, Duane, , ,
506 W Center St

11 30 2021

Eureka IL 61530-1112
Transaction ID : 2021112210136-37

Self Employed State Farm Agent

275.00

25.00

Scott, Bill, , ,
1310 Plainfield Rd

Ste 1 11 30 2021

Darien IL 60561-5545
Transaction ID : 2021112210136-38

Self Employed State Farm Agent

275.00

25.00

75.00
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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)

Scudder, Jennifer, , ,

12660 State Road 156
11 10 2021

Florence IN 47020-8563
Transaction ID : 4FDC847FE62481D87906

Self Employed State Farm Agent

250.00

25.00

Semanic, Ilene, , ,
8651 W Lincoln Hwy

11 30 2021

Frankfort IL 60423-9421
Transaction ID : 2021112210136-23

Self Employed State Farm Agent

220.00

20.00

Shepherd, Lisa, , ,
1105 Cherry Brook Dr

11 13 2021

N Martinsvlle WV 26155-2155
Transaction ID : 4270AF765B9BBF9DA186

Self Employed State Farm Agent

400.00

50.00

95.00
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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)

Shepherd, Taylor, , ,

308 4th St
11 07 2021

Glen Dale WV 26038-1506
Transaction ID : 461C9ED3CB6BAD623F63

Self Employed State Farm Agent

345.76

41.66

Shifflett, Cynthia, , ,
201 Cardinal Ct

11 29 2021

Stanardsville VA 22973-2902
Transaction ID : 413E9383E2C883630752

Self Employed State Farm Agent

1100.00

100.00

Short, Dru, , ,
1320 Simms St

Ste 104 11 30 2021

Lakewood CO 80401-4478
Transaction ID : 2021112210136-2

Self Employed State Farm Agent

275.00

25.00

166.66



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

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.
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✘

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

Slater, Marsha, , ,

99 St Andrews Dr
11 25 2021

Barboursville WV 25504-1973
Transaction ID : 46CCB169657155B6F2F7

Self Employed State Farm Agent

1200.00

100.00

Slowikowski, Cora, , ,
2475 Lancaster Dr NE
Ste 5 11 30 2021

Salem OR 97305-4275
Transaction ID : 2021112210136-136

Self Employed State Farm Agent

900.00

100.00

Smith, Dave, , ,
7217 Sashabaw Rd

11 30 2021

Clarkston MI 48348-4741
Transaction ID : 2021112210136-117

Self Employed State Farm Agent

275.00

25.00

225.00
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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)

Smith, Jeff, , ,

1144 Tipton Ln
11 18 2021

Stout OH 45684-8969
Transaction ID : 48178E116FFEB293542F

Self Employed State Farm Agent

600.00

100.00

Smith, Nic, , ,
2840 Crescent Ave
Ste 200 11 16 2021

Eugene OR 97408-7347
Transaction ID : 490F870A0777BCF79C0E

Self Employed State Farm Agent

200.00

25.00

Soares De Sa, Gustavo, , ,
4188 SW Emerald Ave

11 02 2021

Gresham OR 97080-8638
Transaction ID : 4FE79874C2FA89BC912B

Self Employed State Farm Agent

1100.00

100.00

225.00
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SCHEDULE A  (FEC Form 3X)
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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✘

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

Sotiropoulos, Andy, , ,

1514 S Main St

Ste 2 11 30 2021

Red Bud IL 62278-1382
Transaction ID : 2021112210136-17

Self Employed State Farm Agent

220.00

20.00

Spachman, Jim, , ,
2501 E College Ave
Ste A 11 30 2021

Bloomington IL 61704-2484
Transaction ID : 2021112210136-45

Self Employed State Farm Agent

550.00

50.00

Spatz, Rich, , ,
5018 Fairview Ave

11 30 2021

Downers Grove IL 60515-3951
Transaction ID : 2021112210136-53

Self Employed State Farm Agent

462.00

42.00

112.00
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✘

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

Steigelmann, Josh, , ,

152 Bartlett Plz
11 30 2021

Bartlett IL 60103-4234
Transaction ID : 2021112210136-48

Self Employed State Farm Agent

550.00

50.00

Stipech, Doris, , ,
3545 W 110th Pl

11 01 2021

Westminster CO 80031-6839
Transaction ID : 440E9821657653F61A85

Self Employed State Farm Agent

250.00

250.00

Stirm, Dean, , ,
105 Ash Dr

11 27 2021

Rogue River OR 97537-9624
Transaction ID : 48CD97ADBF7F02C95E2A

Self Employed State Farm Agent

275.00

25.00

325.00
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✘

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

Stolper, Brian, , ,

276 S Arlington Ave
11 08 2021

Elmhurst IL 60126-3504
Transaction ID : 42E3B65898030C599E66

Self Employed State Farm Agent

550.00

50.00

Stone, Patrick, , ,
1822 Tappahannock Blvd

11 30 2021

Tappahannock VA 22560-9350
Transaction ID : 2021112210136-148

Self Employed State Farm Agent

400.00

50.00

Strader, Caleb, , ,
6531 N Greenwich Pl

11 13 2021

Peoria IL 61615-6627
Transaction ID : 474784C711C848D19FBD

State Farm Sales Leader

225.00

25.00

125.00
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✘

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

Stull, Beth, , ,

1210 E Flint St
11 15 2021

Chandler AZ 85225-5473
Transaction ID : 4CDFB7C2E6C7754A29A8

State Farm Grassroots Manager

916.52

83.32

Sucharski, Ryan, , ,
1093 E Long Lake Rd

11 30 2021

Troy MI 48085-4912
Transaction ID : 2021112210136-106

Self Employed State Farm Agent

275.00

25.00

Sutter, Brad, , ,
435 S Roselle Rd

Lowr 1 11 30 2021

Schaumburg IL 60193-2975
Transaction ID : 2021112210136-42

Self Employed State Farm Agent

350.00

50.00

158.32
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✘

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

Sutton, John, , ,

1380 Dundee Ave

Ste D 11 30 2021

Elgin IL 60120-2200
Transaction ID : 2021112210136-41

Self Employed State Farm Agent

275.00

25.00

Swenby, Kit, , ,
12354 W Alameda Pkwy
Ste 150 11 30 2021

Lakewood CO 80228-2860
Transaction ID : 2021112210136-7

Self Employed State Farm Agent

275.00

25.00

Tabor, Vicki, , ,
9210 Rt 152

11 30 2021

Wayne WV 25570
Transaction ID : 2021112210136-165

Self Employed State Farm Agent

440.00

40.00

90.00
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✘

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

Tarter, Todd, , ,

1474 Newton Ave
11 04 2021

Batavia IL 60510-3582
Transaction ID : 4670BF173BC219FD8673

Self Employed State Farm Agent

450.00

50.00

Taulbee, Sara, , ,
2107 Woodbine Rd

11 02 2021

Bloomington IL 61704-2813
Transaction ID : 4813A3CB36C91771DAF6

State Farm Avp - Public Affairs

833.20

83.32

Taylor, Alison, , ,
540 Old State Route 74

11 30 2021

Cincinnati OH 45244-2125
Transaction ID : 2021112210136-126

Self Employed State Farm Agent

500.00

100.00

233.32
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SCHEDULE A  (FEC Form 3X)
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✘

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

Taylor, Chuck, , ,

269 W Locust St
11 30 2021

Canton IL 61520-1733
Transaction ID : 2021112210136-26

Self Employed State Farm Agent

275.00

25.00

Taylor, Melinda, , ,
101 Pennsylvania Ave

11 30 2021

Charleston WV 25302-2314
Transaction ID : 2021112210136-164

Self Employed State Farm Agent

1100.00

100.00

Terry, Victor, , ,
3610 Como Ct

11 21 2021

Normal IL 61761-9678
Transaction ID : 44778A4756C596381BF8

State Farm Vp-Pa & Chiefdiversityofficer

2291.52

208.32

333.32
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✘

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

Thein, Ron, , ,

9406 Crossbow Dr
11 18 2021

Bloomington IL 61705-8003
Transaction ID : 43E0A3120815129C5F45

State Farm Vp - Financial Ops

1375.00

125.00

Thorns, Monte, , ,
1909 Dale Greene Pl

11 02 2021

Virginia Bch VA 23456-4473
Transaction ID : 49CFB3C2A425BBEA977D

State Farm Sales Leader

666.56

83.32

Thorp, Bill, , ,
1099 SE Oriole St

11 17 2021

Grants Pass OR 97526-4000
Transaction ID : 4AC69678B2495D77D7B6

Self Employed State Farm Agent

316.64

41.66

249.98
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NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

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

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

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

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

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

Image# 202112139469841691

82 96

✘

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

Tice, Dan, , ,

1020 104th St

Ste 124 11 30 2021

Naperville IL 60564-5116
Transaction ID : 2021112210136-76

Self Employed State Farm Agent

550.00

50.00

Tilkin, Mark, , ,
2260 Stoney Point Farm Rd

11 29 2021

Cumming GA 30041-7868
Transaction ID : 4924AEC12F8C57E53716

State Farm Counsel

253.66

23.06

Tomblin, Tad, , ,
150 Lock Ln

Lock Lane 11 27 2021

Alum Creek WV 25003-9066
Transaction ID : 416EA1E120BF2D1C8571

State Farm Sales Leader

1000.00

125.00

198.06
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✘

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

Topolnicki, David, , ,

3179 Springbriar Dr
11 28 2021

Castle Rock CO 80109-7999
Transaction ID : 44AAAFDDDAC611DBBD1E

Self Employed State Farm Agent

275.00

25.00

Tran, Mai, , ,
3143 S 276th Ct

11 16 2021

Auburn WA 98001-5014
Transaction ID : 4E078F8E1B3AC0241DFF

State Farm Claims Mgr - P&C

275.00

25.00

Veale, Adam, , ,
2858 E Highland Rd

11 30 2021

Highland MI 48356-2730
Transaction ID : 2021112210136-109

Self Employed State Farm Agent

275.00

25.00

75.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 202112139469841693

84 96

✘

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

Vogelheim, Barb, , ,

8310 Airport Ln
11 02 2021

Brighton MI 48114-6911
Transaction ID : 4C7DA5613A840522DD5D

Self Employed State Farm Agent

333.28

41.66

Waddell, Matt, , ,
620 Southpointe Ct
Ste 205 11 30 2021

Colorado Spgs CO 80906-3861
Transaction ID : 2021112210136-10

Self Employed State Farm Agent

275.00

25.00

Waggoner, Eric, , ,
3600 West St

Ste 3B 11 30 2021

Weirton WV 26062-4555
Transaction ID : 2021112210136-173

Self Employed State Farm Agent

250.00

25.00

91.66
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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).............................................................................
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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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Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202112139469841694

85 96

✘

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

Wahlheim, Ryan, , ,

441 W Mahongany Ct Unit 603
11 15 2021

Palatine IL 60067
Transaction ID : 49F4883E34972CA1646B

Self Employed State Farm Agent

687.50

62.50

Wang, Michael, , ,
22522 Bowens Wharf Pl

11 26 2021

Ashburn VA 20148-6634
Transaction ID : 4F35B11F650D6EB7E440

State Farm Area Vice President

2291.52

208.32

Waterman, Analene, , ,
8749 Darley Rd SE

11 25 2021

Aumsville OR 97325-9751
Transaction ID : 4DCF8AC0854A0567B94D

Self Employed State Farm Agent

1800.00

150.00

420.82
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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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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)

Watkins, Bob, , ,

8 Burgundy Ct
11 16 2021

Bloomington IL 61704-8372
Transaction ID : 402CB02242C5ADA2B4FB

State Farm Associate General Counsel

1375.00

125.00

Watkins, Lori, , ,
701 Broad St

11 30 2021

Altavista VA 24517-1831
Transaction ID : 2021112210136-152

Self Employed State Farm Agent

275.00

25.00

Weaver, Julie, , ,
1536 Westmont Dr

11 07 2021

Byron IL 61010-1492
Transaction ID : 4AD99B15E20A03E624E2

Self Employed State Farm Agent

275.00

25.00

175.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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✘

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

Webster, Lisa, , ,

16112 Parkside Dr
11 02 2021

Parker CO 80134-9562
Transaction ID : 4E33ACC87C00D3622E43

State Farm Sales Leader

423.06

38.46

Weissenhofer, Randy, , ,
2634 Dunraven Ave

11 10 2021

Naperville IL 60540-1915
Transaction ID : 49D18A6E80FF23872142

Self Employed State Farm Agent

550.00

50.00

Whitmarsh, Casey, , ,
7217 Lockport Pl

Ste 100 11 30 2021

Lorton VA 22079-1596
Transaction ID : 2021112210136-145

Self Employed State Farm Agent

275.00

25.00

113.46
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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)................................................................ 	 ▼
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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)

Wielt, Tony, , ,

12727 Franklin Cemetary Rd
11 02 2021

Whittington IL 62897-1024
Transaction ID : 4679B8C2B2B76DDD8188

Self Employed State Farm Agent

800.00

100.00

Wilkerson, Emory, , ,
190 Pointer Ridge Trl

11 27 2021

Fayetteville GA 30214-7403
Transaction ID : 4FD88B8B35478D39F3DD

State Farm Associate General Counsel

935.00

85.00

Willey, Jill, , ,
6902 Cermak Rd

11 30 2021

Berwyn IL 60402-2244
Transaction ID : 2021112210136-73

Self Employed State Farm Agent

1100.00

100.00

285.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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✘

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

Williams, Larry, , ,

5932 W Lake St
11 30 2021

Chicago IL 60644-1833
Transaction ID : 2021112210136-30

Self Employed State Farm Agent

2291.63

208.33

Williams, Spencer, , ,
19501 Governors Hwy

11 30 2021

Flossmoor IL 60422-2097
Transaction ID : 2021112210136-91

Self Employed State Farm Agent

250.00

25.00

Wimmer, Russ, , ,
PO Box 1082

11 17 2021

Medford OR 97501-0079
Transaction ID : 4BB7A724A88DA26D38EF

Self Employed State Farm Agent

550.00

50.00

283.33
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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)

Wold, Rory, , ,

2102 Martin Dr
11 29 2021

Medford OR 97501-8137
Transaction ID : 4BB5BAA5B096E3B006BC

Self Employed State Farm Agent

1100.00

100.00

Wright, Carolyn, , ,
1 Charles St

11 30 2021

Rushville IL 62681-9396
Transaction ID : 2021112210136-40

Self Employed State Farm Agent

550.00

50.00

Wright, Howard, , ,
1302 Cassie Dr

11 25 2021

Joliet IL 60435-2966
Transaction ID : 4687AB0EB3B23ECE1FE1

Self Employed State Farm Agent

225.00

25.00

175.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

C.
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Date of Receipt

FEC ID number of contributing
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✘

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

Wright, John, , ,

1050 Essington Rd

Ste A 11 30 2021

Joliet IL 60435-8416
Transaction ID : 2021112210136-29

Self Employed State Farm Agent

687.50

62.50

Yontz, Brian, , ,
2001 N Main St

11 30 2021

Lewistown IL 61542-9625
Transaction ID : 2021112210136-59

Self Employed State Farm Agent

275.00

25.00

Zakar, Bob, , ,
936 N Telegraph Rd

11 30 2021

Dearborn MI 48128-1621
Transaction ID : 2021112210136-114

Self Employed State Farm Agent

250.00

25.00

112.50
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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.

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

Image# 202112139469841701

92 96

✘

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

Zech, Dave, , ,

5288 Donohoe Ave
11 20 2021

Eugene OR 97402-1472
Transaction ID : 4EE5B3AE736EAF845AAF

Self Employed State Farm Agent

458.26

41.66

Zurawski, Gene, , ,
3440 W 111th St
Ste 2 11 30 2021

Chicago IL 60655-3340
Transaction ID : 2021112210136-57

Self Employed State Farm Agent

550.00

50.00

91.66

16367.48



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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▼

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

Use separate schedule(s)  
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			   President
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Disbursement For:	
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Office Sought:	 House
			   Senate
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State:	 District:
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	 Other (specify)
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			   President
State:	 District:
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Image# 202112139469841702

93 96

✘

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

Ann Wagner For Congress

PO Box 50 11 02 2021

Ballwin MO 63022

2022 Primary
C00495846

011
Transaction ID : 06EAB93A9ACD5E0706E

Wagner, Ann, Louise, ,
1000.00

✘ 2022

✘

MO 02

Deborah Ross For Congress

PO Box 28258 11 23 2021

Raleigh NC 27611

2022 Primary
C00729277

011
Transaction ID : 059BDA851CD18B0ADAC

Ross, Deborah, K., ,
✘ 2022 1000.00

✘

NC 05

Friends Of John Barrasso

PO Box 52008 11 02 2021

Casper WY 82605

2024 Primary
C00436386

011
Transaction ID : A5A47A8797C14B4FF8A

Barrasso, John, Anthony, ,

✘

1000.002024

✘

WY

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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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
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C. Date of Disbursement
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Detailed Summary Page
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Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement
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Disbursement For:	
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	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:
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Image# 202112139469841703

94 96

✘

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

Garbarino For Congress

PO Box 101 11 02 2021

Bayport NY 11705

2022 Primary
C00729954

011
Transaction ID : 4C875F71E4A265DDEE9

Garbarino, Andrew, R., ,
1000.00

✘ 2022

✘

NY 02

Garbarino For Congress

PO Box 101 11 02 2021

Bayport NY 11705

2022 Primary
C00729954

011
Transaction ID : 534D43624B9EFB27D05

Garbarino, Andrew, R., ,
✘ 2022 1000.00

✘

NY 02

LaHood for Congress

PO Box 10735 11 23 2021

Peoria IL 61612

2022 Primary
C00575050

011
Transaction ID : 0CA37E224DAB9192FC1

LaHood, Darin, M., ,
✘

2500.002022

✘

IL 18

4500.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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FEC Identification Number
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B. Date of Disbursement
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Image# 202112139469841704

95 96

✘

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

Norma Torres For Congress

728 W Edna Pl 11 23 2021

Covina CA 91722

2022 Primary
C00557652

011
Transaction ID : 8E5047A901FC1F9A34D

Torres, Norma, Judith, ,
1000.00

✘ 2022

✘

CA 35

Paul Tonko For Congress

911 Central Ave 11 02 2021

# 221

Albany NY 12206

2022 Primary
C00450049

011
Transaction ID : 204ADCCE2D5A55DD3AD

Tonko, Paul, David, ,
✘ 2022 500.00

✘

NY 20

Steil For Wisconsin, Inc.

1818 Milton Ave 11 19 2021

# 1448

Janesville WI 53545-1129

2022 Primary
C00677286

011
Transaction ID : 483F8697E0F4996EB78

Steil, Bryan, G., ,
✘

1000.002022

✘

WI 01

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# 202112139469841705
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✘

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

Troy Carter For Congress

PO Box 50730 11 09 2021

New Orleans LA 70150

2022 Primary
C00763649

011
Transaction ID : F00BE7699ACF7E86438

Carter, Troy, A., ,
1000.00

✘ 2022

✘

LA 02

Van Taylor Campaign

1900 Preston Rd 11 19 2021

Ste 267

Plano TX 75093

2022 Primary
C00653634

011
Transaction ID : 59598D62CAC783FF1B8

Taylor, Vancampen, , ,
✘ 2022 2500.00

✘

TX 03

Young Kim For Congress

PO Box 2186 11 23 2021

Fullerton CA 92837

2022 Primary
C00665638

011
Transaction ID : 33CB317A6DF5520E3DC

Kim, Young, O., ,
✘

2500.002022

✘

CA 39

6000.00

16000.00


