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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

✘

✘

07 01 2018 07 31 2018

Schwamberger, Mark, , ,

Schwamberger, Mark, , ,
[Electronically Filed] 08 16 2018
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COLUMN B
Calendar Year-to-Date

COLUMN A
This Period

6.	 (a)	 Cash on Hand 
			   January 1, 

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

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

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

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

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

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

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

For further information contact:

Federal Election Commission
999 E Street, NW

Washington, DC 20463

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

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

Report Covering the Period:	 From:	 To:

Write or Type Committee Name

State Farm Mutual Automobile Insurance Company Federal Political Action Committee (State Farm Federal PAC)
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2018 129501.67

239242.49

11810.80 299309.94

251053.29 428811.61

17000.00 194758.32

234053.29 234053.29
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0.00

✘
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Report Covering the Period:	 From:	 To:

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

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

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

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

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

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

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

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

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

DETAILED SUMMARY PAGE
of Receipts

Write or Type Committee Name

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

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

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

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

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

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

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

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

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

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

Operating Expenditures

33.	 Total Contributions (other than loans) 
	 (from Line 11(d), page 3)...........................
34.	 Total Contribution Refunds 
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35.	 Net Contributions (other than loans) 
	 (subtract Line 34 from Line 33).................
36.	 Total Federal Operating Expenditures 
	 (add Line 21(a)(i) and Line 21(b))..........
37.	 Offsets to Operating Expenditures 
	 (from Line 15, page 3)...............................
38.	 Net Operating Expenditures 
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0.00 208.32
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼
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	 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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✘

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

Adams, Joe, , ,

9300 Poundstone Pl
07 13 2018

Greenwood Village CO 80111-3410
Transaction ID : 45A3986A22DE3097BCBD

Self Employed State Farm Agent

350.00

50.00

Arnold, Michael, , ,
1 Chloe Ct

07 18 2018

Bloomington IL 61704-8666
Transaction ID : 4DD8817BFB5E466F0231

State Farm Ovp - Claims

1041.60

208.32

Bossch, Milt, , ,
1918 E Coconino Dr

07 16 2018

Chandler AZ 85249-3371
Transaction ID : 47DE9706B49DF8A9A03D

State Farm Vp - Agency/Sales Services

625.00

125.00

383.32
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

Boyer, Debi, , ,

1614 Pisa Ln
07 02 2018

Richland WA 99352-5502
Transaction ID : 4FCC9AEDD9FA30F5C013

State Farm Sales Leader

291.62

41.66

Brown, Russell, P, ,
1701 Panorama Dr

07 17 2018

Medford OR 97504-5638
Transaction ID : 41859FFBD78EE88D77D5

Self Employed State Farm Agent

300.00

50.00

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

07 27 2018

Lakeland FL 33813-3810
Transaction ID : 43199EAD5A830F137986

State Farm Vpo

500.00

125.00

216.66



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

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)
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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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	 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.
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
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Amount of Each Receipt this Period
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Aggregate Year-to-Date ▼

Date of Receipt
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FEC ID number of contributing
federal political committee.
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Receipt For:	
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Aggregate Year-to-Date ▼

Date of Receipt

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

Butler, King, , ,

1111 Ascott Valley Dr
07 28 2018

Johns Creek GA 30097-5923
Transaction ID : 404993CB605DADF234D8

State Farm Vpo

625.00

125.00

Cegon, Bob, , ,
2061 Wiltsey Ct SE

07 25 2018

Salem OR 97306-6903
Transaction ID : 4E1C851EF575146E8B41

Self Employed State Farm Agent

350.00

50.00

Cimons, Wayne, , ,
1900 M St NW

Ste 730 07 08 2018

Washington DC 20036-3547
Transaction ID : 4C54A7E5A7691F4FAE0A

State Farm Counsel

416.60

83.32

258.32
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ITEMIZED RECEIPTS

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

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
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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

	 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
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Image# 201808169119655623

9 29

✘

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

Downie, Richard, , ,

3211 NW Miller Rd
07 20 2018

Portland OR 97229-8566
Transaction ID : 46A2B56AF18A84B5A5C9

Self Employed State Farm Agent

437.50

62.50

Edmonds, Scott, , ,
18043 SW Scholls Ferry Rd

07 08 2018

Beaverton OR 97007-8821
Transaction ID : 4742A403B281759BD879

Self Employed State Farm Agent

350.00

50.00

Fletcher, Mike, , ,
6509 Alderbrook Pl

07 26 2018

McKinney TX 75071-6884
Transaction ID : 4D9D84D74EE8FA29EFDE

State Farm Enterprise Tech Exec - P&C

700.00

100.00

212.50
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS
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Image# 201808169119655624

10 29

✘

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

Frati, Renee, , ,

840 Cross Creek Dr
07 11 2018

Roseburg OR 97471-9839
Transaction ID : 4933919F1FC7B2D37AA5

Self Employed State Farm Agent

350.00

50.00

Furer, Barbara, , ,
PO Box 5160

07 01 2018

Salem OR 97304-0160
Transaction ID : 487EB758409616FB049D

Self Employed State Farm Agent

350.00

50.00

Gourley, Corkey, , ,
39091 McKenzie Hwy

07 14 2018

Springfield OR 97478-8603
Transaction ID : 4D96BD186D11BD247E32

Self Employed State Farm Agent

350.00

50.00

150.00
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SCHEDULE A  (FEC Form 3X)
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Image# 201808169119655625

11 29

✘

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

Gourley, Josh, , ,

5921 Landmark Ln
07 29 2018

Eugene OR 97402-7570
Transaction ID : 47C69EC644E405FB823F

Self Employed State Farm Agent

350.00

50.00

Herbert, Wensley J, , ,
2004 Wakefield Ln

07 20 2018

Bloomington IL 61704-9198
Transaction ID : 4D65BD3D63C88858DBFA

State Farm Ovp - Claims

1041.60

208.32

Higa-Seaver, Tammy, , ,
1 Kilborn Ct

07 31 2018

Bloomington IL 61704-7001
Transaction ID : 4097AFD3A949E2FC5811

State Farm Avp - Ccc

350.00

50.00

308.32
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 201808169119655626

12 29

✘

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

Hoff, Rod, , ,

2805 Blarney Stone Ln
07 31 2018

Bloomington IL 61704-8452
Transaction ID : 97AA5BD2-E2EC-40F0-

State Farm Vpo - Compensation & Benefits

1500.00

1500.00

Holt, Aubrey, , ,
4125 SW Dosch Rd

07 09 2018

Portland OR 97239-1353
Transaction ID : 478394CCDCDA94A0F6EB

Self Employed State Farm Agent

725.00

50.00

Horvath, Scott, , ,
8415 Blackwood Dr

07 25 2018

Windsor CO 80550-4699
Transaction ID : 4FE4A73EF879E8332BD1

Self Employed State Farm Agent

350.00

50.00

1600.00
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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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Image# 201808169119655627

13 29

✘

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

Kasten, Luke, , ,

3631 Yellowstone Dr
07 16 2018

Normal IL 61761-9571
Transaction ID : 47FFA9A4F57D38082A0A

State Farm Leadership Enterprise Dev Assc

500.00

100.00

Kazi, Awan, , ,
18994 Bryant Rd

07 09 2018

Lake Oswego OR 97034-7222
Transaction ID : 4A2EA21352B6917EBDBE

State Farm Sales Leader

416.64

83.32

Keating, Michael T, , ,
9 Rose Trce

07 14 2018

Saratoga Spgs NY 12866-6537
Transaction ID : 44478ED2CBE771867592

State Farm Vpo

300.00

75.00

258.32
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SCHEDULE A  (FEC Form 3X)
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Image# 201808169119655628

14 29

✘

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

Korgan, Malyka, , ,

11078 Cimarron St

Unit D 07 31 2018

Firestone CO 80504-6600
Transaction ID : 2018072012415-1

Self Employed State Farm Agent

450.00

50.00

Loftus, Thomas, , ,
233 Lake Ave
Apt 206 07 10 2018

Saratoga Spgs NY 12866-2742
Transaction ID : 48A18191101768889161

State Farm Area Vice President

833.28

208.32

Lulay, Teresa, , ,
8388 Valley Way SE

07 10 2018

Turner OR 97392-9636
Transaction ID : 441B8B41C1FC0748ECEC

Self Employed State Farm Agent

350.00

50.00

308.32
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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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Image# 201808169119655629

15 29

✘

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

Manning, Kelly, , ,

2822 NW Birkendene St
07 09 2018

Portland OR 97229-8081
Transaction ID : 49BC8515DAA7E33A7DD9

State Farm Sales Leader

700.00

100.00

Miner, Jane Wright, , ,
119 Pheasant Xing

07 01 2018

Glastonbury CT 06033-2857
Transaction ID : 4C2BB2577A9037F2D9BE

State Farm Agency Administration Leader

350.00

50.00

Monteiro, John, , ,
22 Redan Dr

07 20 2018

Smithtown NY 11787-4409
Transaction ID : 40DF8A91738DF62189F7

State Farm Sales Leader

250.00

50.00

200.00
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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16 29

✘

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

Murphy, Grant, , ,

7727 SW Laird Pl
07 26 2018

Beaverton OR 97007-7801
Transaction ID : 445E9C6D6A55ABA3EE6B

Self Employed State Farm Agent

500.00

500.00

Nicholson, Larry, , ,
1341 Highcrest Dr

07 26 2018

Medford OR 97504-9351
Transaction ID : 4D9BB78EBFB2E7453979

Self Employed State Farm Agent

350.00

50.00

Rader, Andy, , ,
3225 Camellia Ln

07 21 2018

Suwanee GA 30024-5335
Transaction ID : 47FA94082A471CA74865

State Farm Vpo

625.00

125.00

675.00
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Image# 201808169119655631

17 29

✘

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

Ray, Bill, , ,

11 Pebblebrook Ct
07 31 2018

Bloomington IL 61705-6300
Transaction ID : 485788B243BEEA7AEE18

State Farm Associate Medical Director

350.00

50.00

Rebholz, Rich, , ,
33 Conway Cir

07 25 2018

Bloomington IL 61704-8286
Transaction ID : B710B81E0C6A4E7AA137

State Farm Vp-Investment Operations

2500.00

2500.00

Reece, Marci, , ,
9078 W Polk Dr

07 16 2018

Littleton CO 80123-3359
Transaction ID : 495690CDDABA0BF3B0A1

Self Employed State Farm Agent

437.50

62.50

2612.50
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 201808169119655632

18 29

✘

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

Richmond, Michaella, , ,

10444 N Brooklyn Ave
07 12 2018

Kansas City MO 64155-3254
Transaction ID : C0473BD5-5BCE-493F-

State Farm Sales Leader

250.00

250.00

Rideout, Greg, , ,
3267 Stuart St

07 28 2018

Denver CO 80212-1713
Transaction ID : 463294A828DA7795226E

State Farm Sales Leader

700.00

100.00

Roberts, Jody, , ,
8226 S Reed St

07 13 2018

Littleton CO 80128-5672
Transaction ID : 4ED48D95D4EB46ED3913

Self Employed State Farm Agent

350.00

50.00

400.00
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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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	 Other (specify)
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FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt
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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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Date of Receipt
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FEC ID number of contributing
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Image# 201808169119655633

19 29

✘

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

Sanchez, Christina, , ,

41764 Corte Lara
07 01 2018

Temecula CA 92592-6314
Transaction ID : 40D1925BD8081EA61E90

State Farm Sales Leader

600.00

50.00

Schreder, Joy L, , ,
1630 Locust Hills Pl

07 02 2018

Wayzata MN 55391-1972
Transaction ID : 4532A0988E077C17A728

State Farm Area Vice President

1050.00

125.00

Slater, Sean, , ,
5264 S Haleyville St

07 13 2018

Aurora CO 80016-4273
Transaction ID : 43399E851B9A5D139466

Self Employed State Farm Agent

350.00

50.00

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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▼
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federal political committee.
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Image# 201808169119655634

20 29

✘

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

Slowikowski, Cora, , ,

3423 Ridgeway Dr SE
07 23 2018

Turner OR 97392-9543
Transaction ID : 456C94723F05BDE984FE

Self Employed State Farm Agent

600.00

100.00

Smith, Jenny, , ,
334 W Hist Col Rvr Hwy

07 28 2018

Troutdale OR 97060-1340
Transaction ID : 49729920CA08C388033C

Self Employed State Farm Agent

300.00

300.00

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

Apt 5 07 02 2018

Lake Oswego OR 97034-3057
Transaction ID : 487BA02A8DE55E3CAE19

Self Employed State Farm Agent

400.00

100.00

500.00
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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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	 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
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▼

FEC ID number of contributing
federal political committee.
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Receipt For:	
	 Primary	 General
	 Other (specify)
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federal political committee.
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Image# 201808169119655635

21 29

✘

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

Spears, Derek, , ,

2021 SW Main St

Unit 36 07 12 2018

Portland OR 97205-1543
Transaction ID : 484380E5ACB48FF72E0A

Self Employed State Farm Agent

700.00

100.00

Summers, Chris, , ,
2822 NW Birkendene St

07 24 2018

Portland OR 97229-8081
Transaction ID : 452DBCD4A9C8A9B6CCE1

State Farm Sales Leader

291.62

41.66

Terry, Victor, , ,
6008 Southwind Ln

07 21 2018

McKinney TX 75070-4871
Transaction ID : 49E1BD991A15F9F6098A

State Farm Area Vice President

1458.24

208.32

349.98
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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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	 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

▼

FEC ID number of contributing
federal political committee.
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Image# 201808169119655636

22 29

✘

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

Thein, Ron, , ,

9406 Crossbow Dr
07 18 2018

Bloomington IL 61705-8003
Transaction ID : 464EA40D5A6F80118022

State Farm Vp - Financial Operations

500.00

125.00

Thorp, Bill, , ,
1099 SE Oriole St

07 20 2018

Grants Pass OR 97526-4000
Transaction ID : 4E77916A11721493848C

Self Employed State Farm Agent

566.64

83.32

Toole, Paul, , ,
3350 N Maple St

07 26 2018

Canby OR 97013-2113
Transaction ID : 1BD04AFF-FD76-4148-

Self Employed State Farm Agent

750.00

500.00

708.32
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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federal political committee.
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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.
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Image# 201808169119655637

23 29

✘

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

Wang, Michael, , ,

22522 Bowens Wharf Pl
07 27 2018

Ashburn VA 20148-6634
Transaction ID : 41E5B4A64A258BC1DF60

State Farm Area Vice President

1042.50

208.50

Waterman, Analene, , ,
8749 Darley Rd SE

07 23 2018

Aumsville OR 97325-9751
Transaction ID : 48F3AE53AE3B17028A9A

Self Employed State Farm Agent

875.00

125.00

Wellens, Lyndsey B, , ,
11268 Decatur Cir

07 31 2018

Westminster CO 80234-2778
Transaction ID : 4D96A838A8B94BD52B04

State Farm Sales Leader

500.00

500.00

833.50



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
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▼

FEC ID number of contributing
federal political committee.
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federal political committee.
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Image# 201808169119655638

24 29

✘

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

Wimmer, Russ, , ,

PO Box 1082
07 17 2018

Medford OR 97501-0079
Transaction ID : 438D827BCA99DCA050DC

Self Employed State Farm Agent

350.00

50.00

Wold, Rory, , ,
2102 Martin Dr

07 06 2018

Medford OR 97501-8137
Transaction ID : 4ACC9CA215E59EACFE66

Self Employed State Farm Agent

700.00

100.00

Zech, Dave, , ,
5288 Donohoe Ave

07 20 2018

Eugene OR 97402-1472
Transaction ID : 4CF4A51099CFA0850F61

Self Employed State Farm Agent

249.96

41.66

191.66

10391.72
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Image# 201808169119655639

25 29

✘

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

Carlos Curbelo Congress

8724 Sunset Dr 07 25 2018

#355

Miami FL 33173

2018 Primary
C00546846

011
Transaction ID : F00ABBABE66CFD55682

Curbelo, Carlos, Luis, ,
1000.00

✘ 2018

✘

FL 26

Davidson For Congress

1385 Stonycreek Rd. Box 4 07 03 2018

Troy OH 45373

2018 General
C00600718

011
Transaction ID : FBC614A30727180A3F2

Davidson, Warren, , ,
✘ 2018 1000.00

✘

OH 08

Denny Heck For Congress

PO Box 235 07 25 2018

Olympia WA 98507

2018 General
C00472159

011
Transaction ID : 4B08EE9FF06452952D7

Heck, Dennis, , ,
✘

1500.002018

✘

WA 10

3500.00
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Image# 201808169119655640

26 29

✘

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

Duffy For Wisconsin

PO Box 538 07 27 2018

Wausau WI 54402-0538

2018 General
C00464339

011
Transaction ID : 6A798A5D1887749C44D

Duffy, Sean, Patrick, ,
1000.00

✘ 2018

✘

WI 07

Elise For Congress

PO Box 500 07 25 2018

Glens Falls NY 12801

2018 General
C00547893

011
Transaction ID : EDF40B399FB4FA8DB97

Stefanik, Elise, M., ,
✘ 2018 1000.00

✘

NY 21

Friends Of Bennie Thompson

PO Box 100 07 19 2018

Bolton MS 39041-0100

2018 General
C00279851

011
Transaction ID : C990E5401316E667AB6

Thompson, Bennie, G., ,
✘

1000.002018

✘

MS 02

3000.00
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Image# 201808169119655641

27 29

✘

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

Handel For Congress, Inc.

4010 Old Milton Pkwy 07 27 2018

Alpharetta GA 30005

2018 General
C00633362

011
Transaction ID : 9F15708A72E7220BA69

Handel, Karen, C., ,
2500.00

✘ 2018

✘

GA 06

Klobuchar For Minnesota

PO Box 4146 07 25 2018

St Paul MN 55104

2018 Primary
C00431353

011
Transaction ID : 871F94D2B696575D3C4

Klobuchar, Amy, Jean, ,

✘

2018 1000.00

✘

MN

LaHood for Congress

P.O. Box 10735 07 27 2018

Peoria IL 61612

2018 General
C00575050

011
Transaction ID : A5AD7FA34CA69E55F3A

LaHood, Darin, M., ,
✘

2500.002018

✘

IL 18

6000.00
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Image# 201808169119655642

28 29

✘

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

Robin Kelly For Congress

PO Box 6953 07 23 2018

Chicago IL 60680

2018 General
C00539866

011
Transaction ID : 2043DAC3750C0C11F87

Kelly, Robin, Lynne, ,
1500.00

✘ 2018

✘

IL 02

Sanford Bishop For Congress

P O Box 909 07 25 2018

Columbus GA 31902

2018 General
C00266940

011
Transaction ID : A4E97BC6BF23F540FDD

Bishop, Sanford, D., , Jr.
✘ 2018 1000.00

✘

GA 02

Ted Budd For Congress

PO Box 97127 07 19 2018

Raleigh NC 27624

2018 General
C00614776

011
Transaction ID : C38E80E9AA5C5EA1C4B

Budd, Theodore, Paul, ,
✘

1000.002018

✘

NC 13

3500.00
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Image# 201808169119655643

29 29

✘

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

Terri Sewell For Congress

PO Box 1964 07 31 2018

Birmingham AL 35201

2018 General
C00458976

011
Transaction ID : AB3A04DA8E43622B944

Sewell, Terri, Andrea, ,
1000.00

✘ 2018

✘

AL 07

1000.00

17000.00


