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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

✘
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06 01 2023 06 30 2023

Schwamberger, Mark, , ,

Schwamberger, Mark, , ,
[Electronically Filed] 07 17 2023
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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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06 01 2023 06 30 2023

Image# 202307179583774619

2023 481352.91
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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
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I. Receipts
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21. Operating Expenditures:
 (a) Allocated Federal/Non-Federal 
  Activity (from Schedule H4)
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 (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 ................................
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  Entirely With Federal Funds ..............
 (c) Total Federal Election Activity (add  
  Lines 30(a)(i), 30(a)(ii) and 30(b)) .....
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DETAILED SUMMARY PAGE
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34. Total Contribution Refunds 
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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
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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)

Adams, Tony, , ,

1248 W Main St
06 30 2023

Newark OH 43055-2004
Transaction ID : 2023062210577-169

Self Employed State Farm Agent

300.00

50.00

Alfaro, Rj, , ,
4122 Azali Dr

06 09 2023

Corp Christi TX 78414-1332
Transaction ID : 45DFBD4086779D68EE37

State Farm Sales Leader

700.00

100.00

Alfaro, Rj, , ,
4122 Azali Dr

06 30 2023

Corp Christi TX 78414-1332
Transaction ID : 4E68866FBF26A4423B92

State Farm Sales Leader

700.00

100.00

250.00
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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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  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
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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)

Andre, Tonia, , ,

5 Ridgway Ct

Ste A 06 02 2023

Elkhorn WI 53121-1571
Transaction ID : 43A8813D7D0D15C6661B

Self Employed State Farm Agent

600.00

100.00

Armstrong, Callie, , ,
1207 Washington St
Unit 235 06 30 2023

Vancouver WA 98660-2997
Transaction ID : 2023062210577-233

Self Employed State Farm Agent

300.00

50.00

Arnold, Michael, , ,
2523 W Princeville Dr

06 05 2023

Anthem AZ 85086-3028
Transaction ID : 4DD0A72E881E58469888

State Farm Ovp - Claims

1249.92

208.32

358.32
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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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  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)

Arseneau, Jeff, , ,

21434 Bramble Dr
06 01 2023

Frankfort IL 60423-9461
Transaction ID : 4F518377DDFAF8CEBBEE

State Farm Sales Leader

600.00

100.00

Ashley, Laura, , ,
500 E Potter Ave

06 21 2023

Milwaukee WI 53207-2115
Transaction ID : 4544AD29F1377EC7BCA0

Self Employed State Farm Agent

300.00

50.00

Bakala, Melanie, , ,
PO Box 3240

06 09 2023

Shelton WA 98584-4418
Transaction ID : 4FC0BC273B48B86165A9

Self Employed State Farm Agent

674.97

166.66

316.66
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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
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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
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
federal political committee.
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State Farm Mutual Automobile Insurance Company Federal Political Action Committee (State Farm Federal PAC)

Balcom, Jason, , ,

5548 Seney Cir N
06 12 2023

Hamburg Twp MI 48189-8165
Transaction ID : 4B97BD3055528C18FF87

State Farm Sales Leader

300.00

50.00

Baldwin, Craig, , ,
7111 W Alameda Ave
Unit Q 06 30 2023

Lakewood CO 80226-3300
Transaction ID : 2023062210577-6

Self Employed State Farm Agent

600.00

100.00

Begole, Randy, , ,
103 W Forrest Hill Ave

06 30 2023

Peoria IL 61604-1640
Transaction ID : 2023062210577-75

Self Employed State Farm Agent

300.00

50.00

200.00
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✘

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

Beighley, Ashley, , ,

17548 Veterans Memorial Hwy

Ste 2 06 30 2023

Kingwood WV 26537-9797
Transaction ID : 2023062210577-284

Self Employed State Farm Agent

300.00

50.00

Benjamin, Sylvia, , ,
903 W Market St

06 30 2023

Nappanee IN 46550-1827
Transaction ID : 2023062210577-125

Self Employed State Farm Agent

300.00

50.00

Bessette, Wayne, , ,
710 Garden Ter

06 05 2023

Shorewood IL 60404-9480
Transaction ID : 43A5A2CD6224CAA887F8

Self Employed State Farm Agent

210.00

35.00

135.00
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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# 202307179583774628
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✘

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

Bonenfant, David, , ,

7 MacKenzie Ct
06 14 2023

Bloomington IL 61704-7047
Transaction ID : 4D77A8CFE3E0EEE5370C

State Farm Avp-Ent Consulting & Strategy

1000.00

1000.00

Borrelli, Angie, , ,
171 N Sycamore St

06 30 2023

Flora IL 62839-2033
Transaction ID : 2023062210577-80

Self Employed State Farm Agent

300.00

50.00

Bou Antoun, Dany, , ,
9010 N Allen Rd

Ste E 06 30 2023

Peoria IL 61615-1575
Transaction ID : 2023062210577-40

Self Employed State Farm Agent

300.00

50.00

1100.00
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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)

Brennan, Nick, , ,

4220 S Yarrow Ct
06 20 2023

Lakewood CO 80235-1922
Transaction ID : 4BDD989537C3E6873F12

Self Employed State Farm Agent

600.00

100.00

Brown, Josh, , ,
1204 Grove Ave

06 06 2023

Park Ridge IL 60068-5516
Transaction ID : 449D91FFB9DB6659A524

Self Employed State Farm Agent

300.00

50.00

Brown, Russell, P, ,
1701 Panorama Dr

06 17 2023

Medford OR 97504-5638
Transaction ID : 44D2B50DA4E5423EE5B8

Self Employed State Farm Agent

300.00

50.00

200.00
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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)

Bruenger, Regan, , ,

13640 N State Route 4
06 30 2023

Auburn IL 62615-1063
Transaction ID : 2023062210577-95

Self Employed State Farm Agent

300.00

50.00

Bui, Duy, , ,
5254 University Way NE

06 30 2023

Seattle WA 98105-3519
Transaction ID : 2023062210577-260

Self Employed State Farm Agent

300.00

50.00

Bullington, Tyler, , ,
9604 County Road 107

Unit 33 06 24 2023

Proctorville OH 45669-8023
Transaction ID : 4B7FBFE1A1BB97461D8C

Self Employed State Farm Agent

300.00

50.00

150.00
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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.
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✘

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

Butler, King, , ,

1111 Ascott Valley Dr
06 28 2023

Johns Creek GA 30097-5923
Transaction ID : 497594EC959350B48359

State Farm Vpo

750.00

125.00

Cain, Monte, , ,
4407 142nd Pl SE

06 24 2023

Snohomish WA 98296-7653
Transaction ID : 4A59B9388E4DEB6D36FE

Self Employed State Farm Agent

283.32

25.00

Cali, Phil, , ,
4634 W 103rd St Ste 101

06 30 2023

Oak Lawn IL 60453-6218
Transaction ID : 2023062210577-24

Self Employed State Farm Agent

300.00

50.00

200.00
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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.

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# 202307179583774632

15 104

✘

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

Cashman, Kent, , ,

7610 Pioneer Way

Ste 201 06 30 2023

Gig Harbor WA 98335-1137
Transaction ID : 2023062210577-256

Self Employed State Farm Agent

300.00

50.00

Cashman, Scott, , ,
1550 NE Riddell Rd
Ste 160 06 30 2023

Bremerton WA 98310-3061
Transaction ID : 2023062210577-263

Self Employed State Farm Agent

300.00

50.00

Castaneda, Mario, , ,
4238 W North Ave

06 30 2023

Chicago IL 60639-4853
Transaction ID : 2023062210577-97

Self Employed State Farm Agent

600.00

100.00

200.00
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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.
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✘

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

Cegon, Bob, , ,

2061 Wiltsey Ct SE
06 26 2023

Salem OR 97306-6903
Transaction ID : 40E7B65B90A33CC85BE0

State Farm Sales Leader

700.00

100.00

Cervera, Jesse, , ,
2739 169th St

06 30 2023

Hammond IN 46323-1509
Transaction ID : 2023062210577-116

Self Employed State Farm Agent

250.00

50.00

Chiaverotti, Clark, , ,
214 S Wales Rd

06 30 2023

Wales WI 53183-9737
Transaction ID : 2023062210577-301

Self Employed State Farm Agent

300.00

50.00

200.00
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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.

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# 202307179583774634

17 104

✘

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

Chitwood, Jane, , ,

9192 Kunker Rd
06 17 2023

Morrow OH 45152-9488
Transaction ID : 4F9184D4A3B38775BE47

Self Employed State Farm Agent

500.00

500.00

Cimons, Wayne, , ,
1215 H St

06 07 2023

Alexandria VA 22307-1434
Transaction ID : 4C25B2A035DCEAC2F18C

State Farm Associate General Counsel

1125.00

200.00

Clark, Steven, , ,
5860 W Irving Park Rd

06 30 2023

Chicago IL 60634-2622
Transaction ID : 2023062210577-77

Self Employed State Farm Agent

600.00

100.00

800.00
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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)

Clawson, Roger, , ,

800 36th Ave
06 30 2023

Moline IL 61265-7168
Transaction ID : 2023062210577-104

Self Employed State Farm Agent

240.00

40.00

Cook, Brandon, , ,
11402 N Newport Hwy
Ste E 06 30 2023

Spokane WA 99218-1661
Transaction ID : 2023062210577-234

Self Employed State Farm Agent

600.00

100.00

Coski, Eli, , ,
3203 N Division St

06 30 2023

Spokane WA 99207-1945
Transaction ID : 2023062210577-231

Self Employed State Farm Agent

300.00

50.00

190.00
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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)

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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 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.
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Date of Receipt

▼
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federal political committee.

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

 Mailing Address
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 Primary General
 Other (specify)

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)

Costello, Billy, , ,

114 W 10th Ct
06 04 2023

Deer Park WA 99006-5342
Transaction ID : 49BB968C10CBF7BF94D8

Self Employed State Farm Agent

300.00

50.00

Davis, Jerry, , ,
1245 S Sunbury Rd
Ste 200 06 30 2023

Westerville OH 43081-9444
Transaction ID : 2023062210577-159

Self Employed State Farm Agent

300.00

50.00

Dean, Jack, , ,
247 Melody Ln

06 07 2023

Lynchburg VA 24504-4459
Transaction ID : 4407ADE99EF619A7B483

Self Employed State Farm Agent

600.00

100.00

200.00
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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
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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.

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)
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✘

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

Detmering, Chuck, , ,

1008 Olde Station Ct
06 18 2023

Fairfield OH 45014-7648
Transaction ID : 41B19187A6CB76839D3E

Self Employed State Farm Agent

300.00

50.00

Dickey, Pat, , ,
128 Jarod Dr

06 30 2023

Coraopolis PA 15108-1187
Transaction ID : B966C106-FB73-488D-

Self Employed State Farm Agent

1000.00

1000.00

Doan-Robichaux, Truc, , ,
18711 N Blanco Bend Dr

06 29 2023

Cypress TX 77433-3114
Transaction ID : 419FA11010C1EC8C6442

State Farm Sales Leader

400.00

100.00

1150.00
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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

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
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FEC ID number of contributing
federal political committee.
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federal political committee.
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21 104

✘

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

Dodge, Leann, M, ,

5005 NW 128th Cir
06 26 2023

Vancouver WA 98685-2790
Transaction ID : 46A1B05278623AA960D8

Self Employed State Farm Agent

600.00

100.00

Donahue, Mike, , ,
625 Lexington Ave
Ste 4 06 30 2023

Mansfield OH 44907-1579
Transaction ID : 2023062210577-174

Self Employed State Farm Agent

300.00

50.00

Dorsett, Rayman, N, ,
2324 Lakeshore Ave

Apt 5 06 13 2023

Oakland CA 94606-1079
Transaction ID : 4BC98D7C5CF0EFACEF40

State Farm Vp-Agency/Sales

750.00

125.00

275.00
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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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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.
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 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period
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Date of Receipt
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FEC ID number of contributing
federal political committee.
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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)

Dougan, Michael, , ,

4433 Woodland Ave NW
06 12 2023

Canton OH 44709-1335
Transaction ID : 4FB6B1928955BA046556

Self Employed State Farm Agent

300.00

50.00

Downie, Richard, , ,
18335 NW West Union Rd
Ste J 06 30 2023

Portland OR 97229-2199
Transaction ID : 2023062210577-193

Self Employed State Farm Agent

300.00

50.00

Eddy, Sharon, , ,
2869 Duke St

06 30 2023

Alexandria VA 22314-4512
Transaction ID : 2023062210577-225

Self Employed State Farm Agent

300.00

50.00

150.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

Edwards, Kelly, , ,

16 Rosewood Ct
06 28 2023

Bloomington IL 61704-4834
Transaction ID : 4BFB89F49745BDC4CA83

State Farm Counsel

499.92

83.32

Farnsworth, Jeff, , ,
205 Clifton St

06 04 2023

Evansville WI 53536-1007
Transaction ID : 45ACB8FCFF27E8991E1E

Self Employed State Farm Agent

300.00

50.00

Fereday, Susan, , ,
501 Saint Vrain Ln

Unit 203 06 08 2023

Estes Park CO 80517-5407
Transaction ID : 4B389708D35F0EA25AFC

Self Employed State Farm Agent

499.92

83.32

216.64
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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)

Fields, Josh, , ,

5645 W 79th St
06 30 2023

Indianapolis IN 46278-1711
Transaction ID : 2023062210577-124

Self Employed State Farm Agent

600.00

100.00

Finch, Paul, , ,
1050 SE 3rd St

06 30 2023

Bend OR 97702-2143
Transaction ID : 2023062210577-179

Self Employed State Farm Agent

600.00

100.00

Fletcher, Mike, , ,
6509 Alderbrook Pl

06 15 2023

McKinney TX 75071-6884
Transaction ID : 4BF88CBD2DFD900CE365

State Farm Enterprise Technology Exec

375.00

125.00

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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  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
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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# 202307179583774642
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✘

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

Foley, Solomon, , ,

5411 E State St

Ste 200 06 30 2023

Rockford IL 61108-2376
Transaction ID : 2023062210577-49

Self Employed State Farm Agent

300.00

50.00

Foster, John, , ,
616 E 5th St

06 30 2023

Metropolis IL 62960-2149
Transaction ID : 2023062210577-43

Self Employed State Farm Agent

210.00

35.00

Fowler, Robin, , ,
342 2nd Ave

06 30 2023

Gallipolis OH 45631-1103
Transaction ID : 2023062210577-158

Self Employed State Farm Agent

1200.00

200.00

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)

Fox, Jay, , ,

662 W Jackson St
06 02 2023

Morton IL 61550-1536
Transaction ID : 47969486EACAA91284A9

Self Employed State Farm Agent

300.00

50.00

Frederickson, Dave, , ,
9430 Central Park Ave

06 04 2023

Evanston IL 60203-1102
Transaction ID : 406B90262379839E1D7C

Self Employed State Farm Agent

300.00

50.00

Fry, Matthew, , ,
4765 Front St

Ste C 06 30 2023

Castle Rock CO 80104-7938
Transaction ID : 2023062210577-8

Self Employed State Farm Agent

600.00

100.00

200.00
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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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 Mailing Address

 City  State Zip Code 
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 Primary General
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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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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)

Furlani, Al, , ,

1720 Central Ave
06 30 2023

Columbus IN 47201-5326
Transaction ID : 2023062210577-122

Self Employed State Farm Agent

300.00

50.00

Gardner, Kim, Z, ,
1524 Somerset Dr

06 26 2023

Lynchburg VA 24503-2427
Transaction ID : 43CA86CCAE92F7686B0A

Self Employed State Farm Agent

530.00

10.00

Garvey, Bill, , ,
700 Charles St

06 30 2023

Wellsburg WV 26070-1616
Transaction ID : 2023062210577-282

Self Employed State Farm Agent

300.00

50.00

110.00
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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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 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# 202307179583774645

28 104

✘

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

Gelbrich, Ryan, , ,

2650 Dalke Ridge Dr NW
06 09 2023

Salem OR 97304-4836
Transaction ID : 4979B0F821AEC742E29B

Self Employed State Farm Agent

750.00

125.00

Gibson, Janelle, , ,
3735 Reiniger Rd

06 13 2023

Hatboro PA 19040-1641
Transaction ID : 4151A6198FF80350E67E

State Farm Sales Leader

499.92

83.32

Gillespie, Clyde, , ,
611 East State Route 902, Suit

e B 06 30 2023

Medical Lake WA 99022-8835
Transaction ID : 2023062210577-255

Self Employed State Farm Agent

300.00

50.00

258.32
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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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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29 104

✘

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

Gillispie, Jimmy, , ,

1428 Legacy Dr
06 29 2023

Birmingham AL 35242-6059
Transaction ID : 45499F2489043F17A35B

State Farm Vp-Agency/Sales

340.00

85.00

Glover, Todd, , ,
313 Cleveland Ave

06 15 2023

Manitowoc WI 54220-2917
Transaction ID : 4CFAA2CFDBE8E7086283

Self Employed State Farm Agent

300.00

50.00

Godwin, Lisa, , ,
6434 Sissonville Dr

06 30 2023

Charleston WV 25320-9709
Transaction ID : 2023062210577-272

Self Employed State Farm Agent

240.00

40.00

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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  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
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)

Goebel, Trinesha, , ,

708 S Cedar St
06 30 2023

Mason MI 48854-1585
Transaction ID : 2023062210577-128

Self Employed State Farm Agent

600.00

100.00

Goff, Jason, , ,
2450 53rd St

06 30 2023

Moline IL 61265-5006
Transaction ID : 2023062210577-26

Self Employed State Farm Agent

300.00

50.00

Gourley, Corkey, , ,
39091 McKenzie Hwy

06 02 2023

Springfield OR 97478-8603
Transaction ID : 4BCDA18CB623C4D7C248

Self Employed State Farm Agent

300.00

50.00

200.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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✘

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

Gourley, Josh, , ,

2825 Lydick Way
06 28 2023

Eugene OR 97401-5126
Transaction ID : 4A9AA524F2CEEFD8722A

Self Employed State Farm Agent

300.00

50.00

Grubb, Matt, , ,
1026 E M 21

06 30 2023

Owosso MI 48867-9007
Transaction ID : 2023062210577-147

Self Employed State Farm Agent

600.00

100.00

Guilliams, Jason, , ,
444 Colt Cir

06 07 2023

Bellville OH 44813-1290
Transaction ID : 43E0BC4E8D003D031D83

State Farm Sales Leader

450.00

75.00

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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  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)

Hagemann, Paul, , ,

7420 SW Garden Home Rd
06 30 2023

Portland OR 97223-9599
Transaction ID : 2023062210577-194

Self Employed State Farm Agent

675.00

125.00

Haislip, Justin, , ,
160 W Market St

06 30 2023

Orrville OH 44667-1847
Transaction ID : 2023062210577-167

Self Employed State Farm Agent

600.00

100.00

Hall, Steve, , ,
6518 N Windmont Ave

06 09 2023

Parker CO 80134-5937
Transaction ID : 41648D615B5179A2E1E7

Self Employed State Farm Agent

300.00

50.00

275.00
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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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33 104

✘

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

Hanan, Mitch, , ,

111 S 47th St
06 30 2023

Springfield OR 97478-6625
Transaction ID : 2023062210577-181

Self Employed State Farm Agent

600.00

100.00

Hard, Chris, , ,
730 Blackhawk Dr

06 07 2023

Colorado Spgs CO 80919-1123
Transaction ID : 14FB8394-A544-406A-

Self Employed State Farm Agent

750.00

750.00

Hasselbring, Michael, , ,
271 Reston Ln

06 04 2023

Gilberts IL 60136-8017
Transaction ID : 4DB1A589E627F86010A0

Self Employed State Farm Agent

300.00

50.00

900.00
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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)

Hawkins, Eugene, , ,

577 E Walton Blvd
06 30 2023

Pontiac MI 48340-1358
Transaction ID : 2023062210577-148

Self Employed State Farm Agent

600.00

100.00

Hayward, Kevin, , ,
4440 Pacific Ave SE

06 30 2023

Lacey WA 98503-1119
Transaction ID : 2023062210577-235

Self Employed State Farm Agent

600.00

100.00

Henderson, Tom, , ,
122 E Section Ave

06 30 2023

Effingham IL 62401-3619
Transaction ID : 2023062210577-37

Self Employed State Farm Agent

600.00

100.00

300.00
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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 
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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
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 Primary General
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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)

Herbert, Wensley J, , ,

2004 Wakefield Ln
06 12 2023

Bloomington IL 61704-9198
Transaction ID : 402E989DA9F7F31CD125

State Farm Senior Vice President

750.00

125.00

Higa-Seaver, Tammy, , ,
1112 Travertine Rd

06 08 2023

Normal IL 61761-6456
Transaction ID : 454EAADA548DDE8AC8F3

State Farm Hr&D Exec - Talent Partner

349.92

58.32

Hinesman, Nathan, , ,
16465 County Highway 113

06 11 2023

Harpster OH 43323-9331
Transaction ID : 477CB0DA6DDBADFA487A

Self Employed State Farm Agent

600.00

100.00

283.32
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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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 Primary General
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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)

Hodson, Sheri, , ,

8931 180th St E
06 03 2023

Puyallup WA 98375-9675
Transaction ID : 40339B485DFECD1CD416

Self Employed State Farm Agent

275.00

25.00

Hollandsworth, Tom, , ,
8604 185th Street Ct E

06 26 2023

Puyallup WA 98375-9412
Transaction ID : 444FB831004A7847A911

Self Employed State Farm Agent

600.00

100.00

Horvath, Scott, , ,
8415 Blackwood Dr

06 15 2023

Windsor CO 80550-4699
Transaction ID : 43CD8FCC422713CFD1E5

Self Employed State Farm Agent

300.00

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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▼

  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)

Howard, Myra, , ,

5100 Monument Ave

Unit 1003 06 11 2023

Richmond VA 23230-3656
Transaction ID : 48F0AA568783CC70037C

Self Employed State Farm Agent

600.00

100.00

Huffman, Brandon, , ,
3624 Brookshire Dr

06 30 2023

Hurricane WV 25526-9414
Transaction ID : 4CDF9DFCC2531E1391EE

Self Employed State Farm Agent

300.00

50.00

Huffman, Kathi, , ,
334 4th Ave

06 30 2023

S Charleston WV 25303-1228
Transaction ID : 2023062210577-274

Self Employed State Farm Agent

300.00

50.00

200.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)
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TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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38 104

✘

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

Hume, Bill, , ,

4156 Old Grand Ave
06 30 2023

Gurnee IL 60031-2706
Transaction ID : 2023062210577-41

Self Employed State Farm Agent

300.00

50.00

Ison, Erin, , ,
14920 Westminster Way N
Ste 2B 06 30 2023

Shoreline WA 98133-6445
Transaction ID : 2023062210577-236

Self Employed State Farm Agent

600.00

100.00

Jackson, Christopher Charles, , ,
8372 Medinah Dr

06 12 2023

Bloomington IL 61705-5407
Transaction ID : 4DC6A045A8A9ADAEA683

State Farm Counsel

300.00

100.00

250.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

Jackson, Neil, , ,

8372 Medinah Dr
06 24 2023

Bloomington IL 61705-5407
Transaction ID : 4B7E977303E6E8423763

State Farm Counsel

400.00

100.00

Janese, Jay, , ,
1243 S Douglas Ave

06 04 2023

Arlington Heights IL 60005-1853
Transaction ID : 446DAF6E1BCB4B2F86F7

Self Employed State Farm Agent

249.96

41.66

Johnson, Rob, , ,
384 Pricketts Fort Rd

06 02 2023

Fairmont WV 26554-5753
Transaction ID : 4544A83177C0D6BDCBC3

Self Employed State Farm Agent

300.00

50.00

191.66
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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✘

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

Jones, Katie, , ,

16935 Dundalk Ln
06 04 2023

Northville MI 48168-3450
Transaction ID : 4043B77DD0A231F21D4A

Self Employed State Farm Agent

750.00

125.00

Kalvelage, Jeff, , ,
17917 Fremont Ave N

06 26 2023

Shoreline WA 98133-4737
Transaction ID : 4D17B5FCFD7F79E5FDC2

Self Employed State Farm Agent

600.00

100.00

Kasten, Luke, , ,
8 Litta Ct

06 25 2023

Bloomington IL 61704-9206
Transaction ID : 45CF8D6A3854DF75FD27

State Farm Agency Exec-Recruiting

600.00

100.00

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.

NAME OF COMMITTEE (In Full)
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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)

Keating, Michael T, , ,

837 Dewberry Ln
06 08 2023

Fairview TX 75069-6885
Transaction ID : 494B8C456E319993F7C2

State Farm Ovp - Claims

600.00

100.00

Kelley, Jeremy, , ,
904 Fairchild Ave

06 01 2023

Normal IL 61761-2441
Transaction ID : 4D96A5913B312DAA2F94

State Farm Pac Manager

600.00

100.00

Kelly, Brett, , ,
1614 Washington St E

06 30 2023

Charleston WV 25311-2127
Transaction ID : 2023062210577-271

Self Employed State Farm Agent

300.00

50.00

250.00



	 ▲	 ▲	 ▲ , , .
 , , .

	 ▲	 ▲	 ▲ , , .

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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  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)

Kidman, Vicky, , ,

5413 Aileen Way
06 26 2023

Sacramento CA 95819-3007
Transaction ID : 4BF5AC16DEED33027A3F

State Farm Counsel

600.00

100.00

Klinkhamer, Jeff, , ,
1201 Main St

06 30 2023

Rochester IN 46975-2038
Transaction ID : 2023062210577-121

Self Employed State Farm Agent

300.00

50.00

Kosco, Paul, , ,
101 S Douglas St

06 30 2023

W Frankfort IL 62896-2602
Transaction ID : 2023062210577-54

Self Employed State Farm Agent

300.00

50.00

200.00
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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
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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)

Kramer, Erik, , ,

841 E Grand River Ave
06 30 2023

Brighton MI 48116-1801
Transaction ID : 2023062210577-130

Self Employed State Farm Agent

300.00

50.00

Lamphier, Nicole, M, ,
2725 152nd Ave NE

06 30 2023

Redmond WA 98052-5552
Transaction ID : 2023062210577-229

Self Employed State Farm Agent

300.00

50.00

Lasky, Chris, , ,
1607 E Washington St

06 25 2023

Bloomington IL 61701-4234
Transaction ID : 4D978FE343B7E9C2B72F

State Farm Avp - Enterprise Initiatives

600.00

100.00

200.00



	 ▲	 ▲	 ▲ , , .
 , , .

	 ▲	 ▲	 ▲ , , .

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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  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
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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)

Lavin, Donna, , ,

721 E Golf Rd
06 30 2023

Schaumburg IL 60173-4511
Transaction ID : 2023062210577-83

Self Employed State Farm Agent

300.00

50.00

Litz, Leon, , ,
3936 Springfield Rd

06 30 2023

Glen Allen VA 23060-4119
Transaction ID : 2023062210577-211

Self Employed State Farm Agent

300.00

50.00

Liu, Flare, , ,
9026 Roosevelt Way NE

Ste A 06 30 2023

Seattle WA 98115-3056
Transaction ID : 2023062210577-264

Self Employed State Farm Agent

300.00

50.00

150.00



	 ▲	 ▲	 ▲ , , .
 , , .

	 ▲	 ▲	 ▲ , , .

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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  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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 City  State Zip Code 
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Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016
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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)
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B.
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C.
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State Farm Mutual Automobile Insurance Company Federal Political Action Committee (State Farm Federal PAC)

Llewellyn, Brian, , ,

7115 Hunt Ln
06 02 2023

Rockwall TX 75087-7012
Transaction ID : 4F0DBAB392943B7DA085

State Farm Sales Leader

249.96

41.66

Loftus, Thomas, , ,
11 Tiger Lily Ln

06 25 2023

Cape Eliz ME 04107-5107
Transaction ID : 481C93FE37C3D5297BE0

State Farm Area Vice President

1249.92

208.32

Logothetis, Camille, , ,
2728 Hassert Blvd

Ste 112 06 30 2023

Naperville IL 60564-5317
Transaction ID : 2023062210577-82

Self Employed State Farm Agent

375.00

100.00

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.
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Amount of Each Receipt this Period
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FEC Schedule A (Form 3X) Rev. 06/2016
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federal political committee.
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 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.
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Date of Receipt
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FEC ID number of contributing
federal political committee.
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 City  State Zip Code 
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 Primary General
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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)

Lord, David, , ,

630 S Main St

Ste 2 06 30 2023

Cheboygan MI 49721-2324
Transaction ID : 2023062210577-149

Self Employed State Farm Agent

600.00

100.00

Love, Bob, , ,
6459 W Pierson Rd

06 30 2023

Flushing MI 48433-2344
Transaction ID : 2023062210577-131

Self Employed State Farm Agent

600.00

100.00

Lovitt, Virgil, , ,
3445 Creek Rd

06 25 2023

Sharonville OH 45241-2774
Transaction ID : 4ACBBED8E01E393947DD

Self Employed State Farm Agent

249.96

41.66

241.66
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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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Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Amount of Each Receipt this Period

B.
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Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

Lugge, Laura, , ,

2097 River Estate Ln
06 13 2023

Stoughton WI 53589-3331
Transaction ID : 4B4AAC6741ADE999D621

State Farm Sales Leader

300.00

50.00

Lulay, Teresa, , ,
8388 Valley Way SE

06 05 2023

Turner OR 97392-9636
Transaction ID : 450899D3CEE365D2ED16

Self Employed State Farm Agent

300.00

50.00

Macdonald, Todd, , ,
4758 Main St

06 30 2023

Lisle IL 60532-2094
Transaction ID : 2023062210577-73

Self Employed State Farm Agent

300.00

50.00

150.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼
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 Primary General
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Amount of Each Receipt this Period

A.
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federal political committee.
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 Primary General
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B.
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✘

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

Mangus, Bill, , ,

1076 Mount Vernon Rd
06 26 2023

Hurricane WV 25526-9727
Transaction ID : 49B3A7D7CB5EA57C3968

Self Employed State Farm Agent

249.96

41.66

Marsden, Patrick, , ,
14 N Carroll St

06 30 2023

Madison WI 53703-2707
Transaction ID : 2023062210577-293

Self Employed State Farm Agent

500.00

100.00

Marshall, Elizabeth, , ,
6016 Garver Rd

06 02 2023

Indianapolis IN 46208-1517
Transaction ID : 4AB78EDE8D699DAD9158

Self Employed State Farm Agent

600.00

100.00

241.66
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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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  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
federal political committee.

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

 Mailing Address
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✘

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

Marteeny, Rick, , ,

9 Bear Creek Ct
06 15 2023

Glen Carbon IL 62034-1377
Transaction ID : 4400A7C52D65756F04A1

Self Employed State Farm Agent

270.00

45.00

Martin, Matt, , ,
12308 Mukilteo Speedway
Ste 4 06 30 2023

Mukilteo WA 98275-5732
Transaction ID : 2023062210577-245

Self Employed State Farm Agent

300.00

50.00

Mathison, Deann, , ,
759 Old Orchard Ln

06 03 2023

Springfield OR 97477-1643
Transaction ID : 4562BA970BD8B35DB77A

Self Employed State Farm Agent

275.00

50.00

145.00
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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 
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 Primary General
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Amount of Each Receipt this Period

C.
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Date of Receipt
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✘

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

Maylone, Dave, , ,

156 W James St
06 30 2023

Columbus WI 53925-1569
Transaction ID : 2023062210577-295

Self Employed State Farm Agent

300.00

50.00

McCallister, Jefton, , ,
301 W Roosevelt Rd
Ste E 06 30 2023

Wheaton IL 60187-5022
Transaction ID : 2023062210577-94

Self Employed State Farm Agent

300.00

50.00

McCloskey, Ryan, , ,
4225 Palisades Pl W

06 12 2023

University Place WA 98466-1209
Transaction ID : 48EBBC962670BD7F223A

Self Employed State Farm Agent

300.00

50.00

150.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

McClung, Christian, , ,

17107 138th Ave E
06 27 2023

Puyallup WA 98374-6809
Transaction ID : 4B448AD03BCA90EE7111

Self Employed State Farm Agent

499.98

83.33

McClung, Tyler, , ,
10808 Shawnee Rd E

06 21 2023

Puyallup WA 98374-2402
Transaction ID : 48C892EA5A9B84CC4406

Self Employed State Farm Agent

600.00

100.00

McDonald, Melissa, , ,
3626 W 10th St

06 30 2023

Greeley CO 80634-1821
Transaction ID : 2023062210577-11

Self Employed State Farm Agent

300.00

50.00

233.33
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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.
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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)

McFarland, Chuck, , ,

607 W McGraw St
06 30 2023

Seattle WA 98119-2836
Transaction ID : 2023062210577-252

Self Employed State Farm Agent

600.00

100.00

Melendez, Tammy, , ,
11290 W Alameda Ave
Ste 160 06 30 2023

Lakewood CO 80226-2510
Transaction ID : 2023062210577-10

Self Employed State Farm Agent

300.00

50.00

Menendez, Rodrigo, , ,
2702 Trojak Ln

06 24 2023

Aurora IL 60502-8899
Transaction ID : 46E48B0BCFEAB6BC2576

Self Employed State Farm Agent

400.00

100.00

250.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

A.

FEC Schedule A (Form 3X) Rev. 06/2016
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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: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt
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federal political committee.

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

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

Merten-Dubensky, Barb, , ,

111 Willits St

Apt 501 06 30 2023

Birmingham MI 48009-3332
Transaction ID : 4F9A8C24D99CF0CD0AE2

Self Employed State Farm Agent

300.00

50.00

Methner, Brad, , ,
3910 Montgomery Ct

06 04 2023

Mount Vernon WA 98274-8706
Transaction ID : 4982828ECDE28B928138

Self Employed State Farm Agent

600.00

100.00

Miller, Justi, , ,
15 Strawberry Rd

06 28 2023

Bloomington IL 61704-2833
Transaction ID : 46649F2F013072B57305

State Farm Associate General Counsel

249.96

41.66

191.66
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

Miller, Kathy, , ,

201 W Maple St # 30
06 30 2023

New Lenox IL 60451-1776
Transaction ID : 2023062210577-50

Self Employed State Farm Agent

300.00

50.00

Minifie, Jim, , ,
206 E 5th St

06 30 2023

Arlington WA 98223-1233
Transaction ID : 2023062210577-240

Self Employed State Farm Agent

300.00

50.00

Mitchell, Michael, , ,
1268 E Grand River Rd

Ste 2 06 30 2023

Williamston MI 48895-8300
Transaction ID : 2023062210577-140

Self Employed State Farm Agent

600.00

100.00

200.00
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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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Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)
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federal political committee.
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Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.
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Date of Receipt

▼

FEC ID number of contributing
federal political committee.
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 City  State Zip Code 
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C.
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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)

Molloy, Kevin, , ,

816 Laraway Rd
06 30 2023

New Lenox IL 60451-2694
Transaction ID : 2023062210577-111

Self Employed State Farm Agent

300.00

50.00

Mormann, Drew, , ,
1192 Walter St
Ste C 06 30 2023

Lemont IL 60439-2905
Transaction ID : 2023062210577-113

Self Employed State Farm Agent

600.00

100.00

Mormann, Phil, , ,
1192 Walter St

Ste B 06 30 2023

Lemont IL 60439-2905
Transaction ID : 2023062210577-53

Self Employed State Farm Agent

300.00

50.00

200.00
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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.
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Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.
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 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
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Receipt For: 
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C.
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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)

Morris, Kimberly, , ,

6441 Inkster Rd

Ste 240 06 30 2023

Bloomfld Hls MI 48301-1315
Transaction ID : 2023062210577-151

Self Employed State Farm Agent

350.00

100.00

Moylan, Mark, , ,
17659 Oak Park Ave

06 30 2023

Tinley Park IL 60477-3921
Transaction ID : 2023062210577-105

Self Employed State Farm Agent

300.00

50.00

Nadelhoffer, Gus, , ,
14800 SW 150th Ave

06 07 2023

Tigard OR 97224
Transaction ID : 4244B4D55BC1343FD2CE

Self Employed State Farm Agent

225.00

37.50

187.50



	 ▲	 ▲	 ▲ , , .
 , , .

	 ▲	 ▲	 ▲ , , .

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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 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
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Name of Employer (for Individual) Occupation (for Individual)
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FEC ID number of contributing
federal political committee.
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 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.
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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)

Newland, Dawn, , ,

1664 Winchester Ave

Ste 4 06 30 2023

Martinsburg WV 25405-3881
Transaction ID : 2023062210577-283

Self Employed State Farm Agent

300.00

50.00

Niese, Donna, , ,
8210 N Low Gap Rd

06 20 2023

Unionville IN 47468-9781
Transaction ID : 43CEA25D459FDC138841

Self Employed State Farm Agent

499.92

83.32

Nolan, Ann, , ,
120 Old Green Bay Rd

06 16 2023

Winnetka IL 60093-1512
Transaction ID : 466A9741ED1E3C8AA1DC

Self Employed State Farm Agent

600.00

100.00

233.32
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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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  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
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C.
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✘

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

Olivas, Eddie, , ,

10922 Pagosa St
06 01 2023

Commerce City CO 80022-0633
Transaction ID : 4C9098229CF0D87B1E26

Self Employed State Farm Agent

300.00

50.00

Palmer, Tony, , ,
320 Pearson Ct

06 18 2023

Saint Charles MO 63304-2668
Transaction ID : 40D0906B0104963EEB1B

State Farm Sales Leader

553.80

92.30

Parker, Dan, , ,
306 E Ogden Ave

06 30 2023

Naperville IL 60563-3159
Transaction ID : 2023062210577-81

Self Employed State Farm Agent

300.00

50.00

192.30
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)
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  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
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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)

Parks, Lisa, , ,

19065 Nixon Ave
06 13 2023

West Linn OR 97068-2154
Transaction ID : 418F8A1796ABB08AFC86

Self Employed State Farm Agent

600.00

100.00

Paulson, Ryan, , ,
12901 SE 97th Ave
Ste 370 06 30 2023

Clackamas OR 97015-7908
Transaction ID : 2023062210577-190

Self Employed State Farm Agent

300.00

50.00

Pedroza, Severo, , ,
12760 Western Ave

06 30 2023

Blue Island IL 60406-2142
Transaction ID : 2023062210577-106

Self Employed State Farm Agent

300.00

50.00

200.00
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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)

Pepelnjak, Brian, , ,

13417 31st Ave SE
06 26 2023

Mill Creek WA 98012-5625
Transaction ID : 489B8E4C49FFF869D4F5

Self Employed State Farm Agent

600.00

100.00

Perry, Aaron, , ,
2605 Monroe St

06 30 2023

Madison WI 53711-1801
Transaction ID : 2023062210577-296

Self Employed State Farm Agent

600.00

100.00

Pollock, Heidi, , ,
2067 Musket St

06 28 2023

Eugene OR 97408-4665
Transaction ID : 4F6F95D83939C37E23DA

Self Employed State Farm Agent

600.00

100.00

300.00
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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
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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)

Porter, Tom, , ,

10363 Ridgeland Ave
06 30 2023

Chicago Ridge IL 60415-1585
Transaction ID : 2023062210577-44

Self Employed State Farm Agent

300.00

50.00

Prell, Adam, , ,
1021 Sandalwood Dr

06 29 2023

Altoona WI 54720-5002
Transaction ID : 4D28BDB2F15035F88BFB

State Farm Sales Leader

600.00

100.00

Prentice, Rod, , ,
311 1/2 W Washington St

06 30 2023

Pittsfield IL 62363
Transaction ID : 2023062210577-55

Self Employed State Farm Agent

300.00

50.00

200.00
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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 
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 Primary General
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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)

Prusakowski, John, , ,

5136 Birchwood Farms Dr
06 13 2023

Mason OH 45040-3621
Transaction ID : 471790BCB0EAE6034186

State Farm Sales Leader

375.00

62.50

Puppo, Jay, , ,
9375 SW Wilsonville Rd
Ste A 06 30 2023

Wilsonville OR 97070-7899
Transaction ID : 2023062210577-192

Self Employed State Farm Agent

300.00

50.00

Ramadan, Wael, , ,
9509 Hull Street Rd

Ste A 06 30 2023

North Chesterfield VA 23236-1494
Transaction ID : 2023062210577-210

Self Employed State Farm Agent

600.00

100.00

212.50
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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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  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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✘

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

Ramos, Cesar, , ,

1865 Parkview Dr NE
06 12 2023

Tacoma WA 98422-4264
Transaction ID : 4606B38CC225FDCC687A

Self Employed State Farm Agent

175.00

25.00

Ramos, Viridiana, , ,
10002 Aurora Ave N
Ste 32 06 30 2023

Seattle WA 98133-9348
Transaction ID : 2023062210577-228

Self Employed State Farm Agent

600.00

100.00

Ramsey, Russ, , ,
400 Heathrow Ln

06 05 2023

Rochester IL 62563-8718
Transaction ID : 483F893FAD2220DFB4D2

Self Employed State Farm Agent

300.00

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)

Ratzlaff, Mitch, , ,

488 E Ellendale Ave

Ste 1 06 30 2023

Dallas OR 97338-3133
Transaction ID : 2023062210577-182

Self Employed State Farm Agent

450.00

100.00

Ray, Bill, , ,
11 Pebblebrook Ct

06 30 2023

Bloomington IL 61705-6300
Transaction ID : 476CAEA9E7AE95838EBE

State Farm Medical Director

300.00

50.00

Reimer, Alana S, , ,
57 Stonebrook Ct

06 15 2023

Bloomington IL 61704-4156
Transaction ID : 461BBF9A465F96497090

State Farm Avp - Tax

600.00

100.00

250.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

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

Ricketts, Trenton, , ,

405 Cedar Ave
06 29 2023

Vevay IN 47043-9286
Transaction ID : 4439A0EFFA013CD3ABD8

Self Employed State Farm Agent

274.92

45.82

Riley, Katie, , ,
663 Inverness St

06 23 2023

Oregon WI 53575-3847
Transaction ID : 4304B9C21638C0E3EC02

Self Employed State Farm Agent

300.00

100.00

Rood, Don, , ,
315 Parkway Dr

06 07 2023

Eureka IL 61530-9556
Transaction ID : 43839F2DB99C1B26D6A7

State Farm Agent Development Ctr Mgr

300.00

50.00

195.82
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

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

Rossman, Tom, , ,

815 E Buffalo St
06 30 2023

New Buffalo MI 49117-1522
Transaction ID : 2023062210577-154

Self Employed State Farm Agent

300.00

50.00

Rush, Bill, , ,
13265 US Route 422

06 30 2023

Kittanning PA 16201-4035
Transaction ID : 2023062210577-199

Self Employed State Farm Agent

400.00

200.00

Russell, Jimmy, , ,
2502 Stanley Ave SE

06 17 2023

Roanoke VA 24014-3332
Transaction ID : 4A09891059B52FD83AC1

State Farm Sales Leader

300.00

50.00

300.00
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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)

Rybka, Rich, , ,

8830 S Cicero Ave

Ste A 06 30 2023

Oak Lawn IL 60453-1350
Transaction ID : 2023062210577-48

Self Employed State Farm Agent

600.00

100.00

Sanchez, Luis, , ,
10525 State Ave
Ste 101 06 30 2023

Marysville WA 98271-7224
Transaction ID : 2023062210577-251

Self Employed State Farm Agent

300.00

50.00

Sand, Jeff, , ,
11335 NE 122nd Way

Ste 105 06 30 2023

Kirkland WA 98034-6933
Transaction ID : 2023062210577-247

Self Employed State Farm Agent

300.00

50.00

200.00



	 ▲	 ▲	 ▲ , , .
 , , .

	 ▲	 ▲	 ▲ , , .

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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 Primary General
 Other (specify)

Amount of Each Receipt this Period

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

▼

FEC ID number of contributing
federal political committee.
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 City  State Zip Code 
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 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt
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FEC ID number of contributing
federal political committee.
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Receipt For: 
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✘

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

Sasseen, Linda, , ,

234 S Mission St
06 30 2023

Wenatchee WA 98801-3042
Transaction ID : 2023062210577-241

Self Employed State Farm Agent

600.00

100.00

Scharff, Michael, , ,
1971 County Road Ff

06 03 2023

Oshkosh WI 54904-6884
Transaction ID : 4B3AB42E76411DEECAAB

State Farm Sales Leader

600.00

100.00

Scholz, Charles, , ,
4832 Broadway St

06 30 2023

Quincy IL 62305-9113
Transaction ID : 2023062210577-109

Self Employed State Farm Agent

300.00

50.00

250.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

Amount of Each Receipt this Period

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

B.
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✘

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

Sevier, Dan, , ,

2501 100th Ave NE
06 26 2023

Bellevue WA 98004-2241
Transaction ID : 4151A06F4B3274A06717

State Farm Sales Leader

499.92

83.32

Sheehan, Susie, , ,
16610 W 159th St
Ste 102 06 30 2023

Lockport IL 60441-8005
Transaction ID : 2023062210577-45

Self Employed State Farm Agent

300.00

50.00

Shepherd, Lisa, , ,
1105 Cherry Brook Dr

06 13 2023

N Martinsvlle WV 26155-2155
Transaction ID : 423EA6648C35F95834CF

Self Employed State Farm Agent

300.00

50.00

183.32
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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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 Primary General
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Amount of Each Receipt this Period
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federal political committee.

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

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

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

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

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

Image# 202307179583774687

70 104

✘

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

Shepherd, Taylor, , ,

308 4th St
06 07 2023

Glen Dale WV 26038-1506
Transaction ID : 467B91F4121C8F0C015B

Self Employed State Farm Agent

249.96

41.66

Shifflett, Cynthia, , ,
201 Cardinal Ct

06 13 2023

Stanardsville VA 22973-2902
Transaction ID : 44DD87BAEB34B569B7E5

Self Employed State Farm Agent

600.00

100.00

Silvers, Eric, , ,
1 N 9th St

06 30 2023

Yakima WA 98901-2522
Transaction ID : 2023062210577-242

Self Employed State Farm Agent

600.00

100.00

241.66
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

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

Sisler, Marc, , ,

5077 W 108th Cir
06 18 2023

Westminster CO 80031-2189
Transaction ID : 41AFACBAE427723A014A

Self Employed State Farm Agent

208.30

41.66

Slater, Marsha, , ,
99 St Andrews Dr

06 25 2023

Barboursville WV 25504-1973
Transaction ID : 4EF19F25140D47FAFEF4

Self Employed State Farm Agent

600.00

100.00

Slater, Sean, , ,
5264 S Haleyville St

06 19 2023

Aurora CO 80016-4273
Transaction ID : 4D3A9765F4823B3CFBA0

Self Employed State Farm Agent

300.00

50.00

191.66
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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FEC Schedule A (Form 3X) Rev. 06/2016
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federal political committee.
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 Primary General
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Date of Receipt

▼
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federal political committee.
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 Primary General
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✘

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

Slowikowski, Cora, , ,

2475 Lancaster Dr NE

Ste 5 06 30 2023

Salem OR 97305-4275
Transaction ID : 2023062210577-180

Self Employed State Farm Agent

600.00

100.00

Snyder, Kaylie, , ,
2025 W Iles Ave
Ste D 06 30 2023

Springfield IL 62704-4197
Transaction ID : 2023062210577-100

Self Employed State Farm Agent

250.00

50.00

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

06 02 2023

Gresham OR 97080-8638
Transaction ID : 41EABCF83BE73ACF2BF5

Self Employed State Farm Agent

600.00

100.00

250.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

Sorestad, Keith, , ,

820 Township St
06 30 2023

Sedro Woolley WA 98284-2031
Transaction ID : 2023062210577-238

Self Employed State Farm Agent

600.00

100.00

Spachman, Jim, , ,
2501 E College Ave
Ste A 06 30 2023

Bloomington IL 61704-2484
Transaction ID : 2023062210577-29

Self Employed State Farm Agent

300.00

50.00

Spatz, Rich, , ,
5018 Fairview Ave

06 30 2023

Downers Grove IL 60515-3951
Transaction ID : 2023062210577-72

Self Employed State Farm Agent

252.00

42.00

192.00



	 ▲	 ▲	 ▲ , , .
 , , .

	 ▲	 ▲	 ▲ , , .

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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 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
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▼

FEC ID number of contributing
federal political committee.
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 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.
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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)

Steigelmann, Josh, , ,

152 Bartlett Plz
06 30 2023

Bartlett IL 60103-4234
Transaction ID : 2023062210577-67

Self Employed State Farm Agent

300.00

50.00

Stolper, Brian, , ,
276 S Arlington Ave

06 08 2023

Elmhurst IL 60126-3504
Transaction ID : 481E9AAC6D5F12B758B8

Self Employed State Farm Agent

300.00

50.00

Stone, Patrick, , ,
1413 Tappahannock Blvd Ste 1

06 30 2023

Tappahannock VA 22560-9314
Transaction ID : 2023062210577-209

Self Employed State Farm Agent

300.00

50.00

150.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.
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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: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.
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Date of Receipt

▼
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federal political committee.
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✘

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

Strickland, David, , ,

52 E Main St
06 30 2023

Chillicothe OH 45601-2503
Transaction ID : 2023062210577-163

Self Employed State Farm Agent

300.00

50.00

Stull, Beth, , ,
1210 E Flint St

06 15 2023

Chandler AZ 85225-5473
Transaction ID : 40E59CA4FE8A24BC7627

State Farm Grassroots Manager

499.92

83.32

Surber, Tim, , ,
1100 E Brighton Loop

Apt 2201 06 28 2023

Ellensburg WA 98926-5449
Transaction ID : 422D85419C7649F6FC14

Self Employed State Farm Agent

600.00

100.00

233.32
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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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  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
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C.
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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)

Sutter, Brad, , ,

435 S Roselle Rd

Lowr 1 06 30 2023

Schaumburg IL 60193-2975
Transaction ID : 2023062210577-61

Self Employed State Farm Agent

300.00

50.00

Swift, Joe, , ,
1008 NE Division St
Ste A 06 30 2023

Gresham OR 97030-5864
Transaction ID : 2023062210577-191

Self Employed State Farm Agent

300.00

50.00

Tabor, Vicki, , ,
9210 Rt 152

06 30 2023

Wayne WV 25570
Transaction ID : 2023062210577-273

Self Employed State Farm Agent

240.00

40.00

140.00
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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)

Tadevosyan, Hayk, , ,

1420 156th Ave NE

Ste C 06 30 2023

Bellevue WA 98007-4421
Transaction ID : 2023062210577-254

Self Employed State Farm Agent

600.00

100.00

Taulbee, Sara, , ,
2107 Woodbine Rd

06 02 2023

Bloomington IL 61704-2813
Transaction ID : 4CAAAD7739C42350F8AF

State Farm Avp - Public Affairs

499.92

83.32

Taylor, Alison, , ,
540 Old State Route 74

06 30 2023

Cincinnati OH 45244-2125
Transaction ID : 2023062210577-157

Self Employed State Farm Agent

600.00

100.00

283.32
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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
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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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Date of Receipt
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✘

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

Taylor, Melinda, , ,

101 Pennsylvania Ave
06 30 2023

Charleston WV 25302-2314
Transaction ID : 2023062210577-269

Self Employed State Farm Agent

600.00

100.00

Terry, Victor, , ,
2336 E Utopia Rd
Unit 17 06 21 2023

Phoenix AZ 85024-1811
Transaction ID : 4C04B7E704DD0AE4B5B8

State Farm Area Vice President

1249.92

208.32

Thein, Ron, , ,
9406 Crossbow Dr

06 18 2023

Bloomington IL 61705-8003
Transaction ID : 49E0979287215E1E23A1

State Farm Vp - Financial Ops

750.00

125.00

433.32
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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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  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.
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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)

Thomas, Maureen, , ,

9822 Mahogany Run
06 08 2023

Ijamsville MD 21754-9744
Transaction ID : 6ED1744EAC0342E1A1C2

State Farm Agency Administration Leader

250.00

250.00

Thorns, Monte, , ,
1909 Dale Greene Pl

06 02 2023

Virginia Bch VA 23456-4473
Transaction ID : 4905BE197444525BE15D

State Farm Sales Leader

499.92

83.32

Thorp, Bill, , ,
1099 SE Oriole St

06 17 2023

Grants Pass OR 97526-4000
Transaction ID : 4F8AA27D2B8D7984407F

Self Employed State Farm Agent

249.96

41.66

374.98
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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.
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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.
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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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Receipt For: 
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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)

Tice, Dan, , ,

1020 104th St

Ste 124 06 30 2023

Naperville IL 60564-5116
Transaction ID : 2023062210577-93

Self Employed State Farm Agent

300.00

50.00

Tomblin, Tad, , ,
150 Lock Ln
Lock Lane 06 27 2023

Alum Creek WV 25003-9066
Transaction ID : 4753A3DE7F32288CEB9E

State Farm Sales Leader

750.00

125.00

Tripp, Leslie, , ,
7359 267th St NW

Ste C 06 30 2023

Stanwood WA 98292-4100
Transaction ID : 2023062210577-244

Self Employed State Farm Agent

600.00

100.00

275.00
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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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for each category of the  
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 13  15 14  16  17
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Name of Employer (for Individual) Occupation (for Individual)

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

Image# 202307179583774698

81 104

✘

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

Verboort, Jill, , ,

3330 Hillcrest Ct
06 03 2023

Forest Grove OR 97116-1052
Transaction ID : 4011AB7F0A97B5A333CA

Self Employed State Farm Agent

300.00

50.00

Wang, Michael, , ,
324 Harlequin Street

06 26 2023

Cranberry Twp PA 16066
Transaction ID : 4E3CBBD2870417D363EA

State Farm Area Vice President

1249.92

208.32

Warren, Jeff, , ,
8429 Falls Ave SE

06 30 2023

Snoqualmie WA 98065
Transaction ID : 2023062210577-250

Self Employed State Farm Agent

600.00

100.00

358.32
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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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Memo Item
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Memo Item

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

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

Image# 202307179583774699

82 104

✘

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

Waterman, Analene, , ,

8749 Darley Rd SE
06 12 2023

Aumsville OR 97325-9751
Transaction ID : 464B87A66765DAC018DC

Self Employed State Farm Agent

900.00

150.00

Watkins, Bob, , ,
8 Burgundy Ct

06 16 2023

Bloomington IL 61704-8372
Transaction ID : 4AD990D82BB66884F7DF

State Farm Associate General Counsel

750.00

125.00

Webster, Lisa, , ,
16112 Parkside Dr

06 02 2023

Parker CO 80134-9562
Transaction ID : 4D44AD82C54E799F0BA5

State Farm Sales Leader

230.76

38.46

313.46
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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) ...............................................................  ▼
▼

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17
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Memo Item

Memo Item

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

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

Image# 202307179583774700

83 104

✘

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

Wegner, Denise, , ,

8430 Brookpoint Ct
06 06 2023

Tinley Park IL 60487-7053
Transaction ID : 45008ABBBA8BFD61D6EE

Self Employed State Farm Agent

300.00

50.00

Weissenhofer, Randy, , ,
2634 Dunraven Ave

06 10 2023

Naperville IL 60540-1915
Transaction ID : 476C9920D76839CCF43B

Self Employed State Farm Agent

300.00

50.00

Welch, April, , ,
2009 Wadsworth Blvd

Ste 103 06 21 2023

Lakewood CO 80214-5731
Transaction ID : 4143B8C8A3C79D31A69B

Self Employed State Farm Agent

600.00

100.00

200.00
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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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Memo Item

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

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

Image# 202307179583774701
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✘

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

Westfall, Steve, , ,

450 Church St S
06 30 2023

Ripley WV 25271-1614
Transaction ID : 2023062210577-270

Self Employed State Farm Agent

300.00

50.00

Wielt, Tony, , ,
12727 Franklin Cemetary Rd

06 02 2023

Whittington IL 62897-1024
Transaction ID : 4566B73BF081B9FA3536

Self Employed State Farm Agent

600.00

100.00

Wilke, Tom, , ,
100 William Barksdale

06 08 2023

Williamsburg VA 23185-8207
Transaction ID : 4AF6863A1E48914B1147

Self Employed State Farm Agent

300.00

50.00

200.00
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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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Image# 202307179583774702
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✘

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

Willey, Jill, , ,

6902 Cermak Rd
06 30 2023

Berwyn IL 60402-2244
Transaction ID : 2023062210577-90

Self Employed State Farm Agent

600.00

100.00

Williams, Isaac, , ,
1659 37th Avenue Pl

06 19 2023

Greeley CO 80634-3443
Transaction ID : 4024BA61BC3E146F8E80

Self Employed State Farm Agent

300.00

50.00

Williams, Larry, , ,
5932 W Lake St

06 30 2023

Chicago IL 60644-1833
Transaction ID : 2023062210577-47

Self Employed State Farm Agent

1249.98

208.33

358.33
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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.

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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Image# 202307179583774703

86 104

✘

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

Wilson, Renetta, , ,

5419 Boulevard Extension Rd SE
06 14 2023

Olympia WA 98501-4703
Transaction ID : 475580702676AFD9937B

Self Employed State Farm Agent

500.00

100.00

Wimmer, Russ, , ,
PO Box 1082

06 17 2023

Medford OR 97501-0079
Transaction ID : 4747B0FB9A08410B90B4

Self Employed State Farm Agent

300.00

50.00

Woelfle, Joe, , ,
11649 N Port Washington Rd

Ste 214 06 30 2023

Mequon WI 53092-3459
Transaction ID : 2023062210577-288

Self Employed State Farm Agent

600.00

100.00

250.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

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)

Wold, Rory, , ,

2102 Martin Dr
06 29 2023

Medford OR 97501-8137
Transaction ID : 40238D871F30BFD54B21

Self Employed State Farm Agent

600.00

100.00

Wright, Carolyn, , ,
1 Charles St

06 30 2023

Rushville IL 62681-9396
Transaction ID : 2023062210577-57

Self Employed State Farm Agent

300.00

50.00

Wright, John, , ,
1050 Essington Rd

Ste A 06 30 2023

Joliet IL 60435-8416
Transaction ID : 2023062210577-65

Self Employed State Farm Agent

375.00

62.50

212.50
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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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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)

Wyatt, Chip, , ,

208 Starling Ave
06 30 2023

Martinsville VA 24112-3833
Transaction ID : 2023062210577-208

Self Employed State Farm Agent

300.00

50.00

Zdroik, Matt, , ,
210 E 7th St

06 30 2023

Port Angeles WA 98362-6115
Transaction ID : 2023062210577-232

Self Employed State Farm Agent

600.00

100.00

Zech, Dave, , ,
25974 Butler Rd

06 20 2023

Junction City OR 97448-9543
Transaction ID : 48E693B13FD38369FD32

Self Employed State Farm Agent

249.96

41.66

191.66

22052.50



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 
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Image# 202307179583774706
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✘

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

Andy Barr For Congress, Inc.

PO Box 2059 06 29 2023

Lexington KY 40588

2024 Primary
C00467571

011
Transaction ID : 5EC8E1260E8D4CFAD82

Barr, Andy, H., , IV
1000.00

✘ 2024

✘

KY 06

Bill Foster For Congress

PO Box 9104 06 29 2023

Aurora IL 60598

2024 Primary
C00435099

011
Transaction ID : BD3AC96396CACF4DF63

Foster, Bill, , ,
✘ 2024 1000.00

✘

IL 11

Byron Donalds For Congress

2430 Vanderbilt Beach Rd 06 08 2023

Ste 108

Naples FL 34108

2024 Primary
C00733329

011
Transaction ID : 8C33C362CCD283F11EA

Donalds, Byron, , ,
✘

2000.002024

✘

FL 19

4000.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

NAME OF COMMITTEE (In Full)

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

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

C. Date of Disbursement

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

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

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

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202307179583774707

90 104

✘

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

Byron Donalds For Congress

2430 Vanderbilt Beach Rd 06 08 2023

Ste 108

Naples FL 34108

2024 Primary
C00733329

011
Transaction ID : DFB898C5FCAF0C78311

Donalds, Byron, , ,
– 2000.00

✘ 2024

✘

FL 19

Carey For Congress

PO Box 16032 06 08 2023

Columbus OH 43216

2024 Primary
C00779603

011
Transaction ID : C67BDC1D002549B4FBB

Carey, Mike, , ,
✘ 2024 1000.00

✘

OH 15

Ciscomani For Congress

PO Box 35103 06 21 2023

Tucson AZ 85740-5103

2024 Primary
C00786194

011
Transaction ID : E163C6C293E2568A054

Ciscomani, Juan, , ,
✘

2000.002024

✘

AZ 06

1000.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

NAME OF COMMITTEE (In Full)

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

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

C. Date of Disbursement

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

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

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

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202307179583774708

91 104

✘

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

DelBene for Congress

PO Box 477 06 08 2023

Kirkland WA 98083

2024 Primary
C00459099

011
Transaction ID : 31358396AF62C3898FB

DelBene, Suzan, Kay, ,
1000.00

✘ 2024

✘

WA 01

Elise For Congress

PO Box 500 06 08 2023

Glens Falls NY 12801

2024 Primary
C00547893

011
Transaction ID : 06874D32A7EB3553BB7

Stefanik, Elise, M., ,
✘ 2024 450.00

✘

NY 21

French Hill For Arkansas

PO Box 7841 06 14 2023

Little Rock AR 72217

2024 Primary
C00551275

011
Transaction ID : 713A2FC1A69C4F1D410

Hill, J. French, , ,
✘

1000.002024

✘

AR 02

2450.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

NAME OF COMMITTEE (In Full)

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

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

C. Date of Disbursement

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

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify)

Purpose of Disbursement

Candidate Name
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   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

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

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202307179583774709

92 104

✘

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

Friends Of David Schweikert

8175 E Evans Rd 06 21 2023

Unit 13176

Scottsdale AZ 85267

2024 Primary
C00540617

011
Transaction ID : 8438F649C5A0536C3A9

Schweikert, David, , ,
1000.00

✘ 2024

✘

AZ 01

Jimmy Panetta For Congress

PO Box 103 06 08 2023

Carmel Valley CA 93924

2024 Primary
C00592154

011
Transaction ID : 478C86F1FB97650CD88

Panetta, James, V., ,
✘ 2024 1000.00

✘

CA 19

Kiggans For Congress

PO Box 5042 06 21 2023

Virginia Beach VA 23471

2024 Primary
C00776120

011
Transaction ID : 7B317FEE97B120E98CA

Kiggans, Jennifer, A., ,
✘

2000.002024

✘

VA 02

4000.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

NAME OF COMMITTEE (In Full)

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

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

C. Date of Disbursement

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

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

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

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202307179583774710

93 104

✘

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

Kustoff For Congress

1661 Aaron Brenner Dr 06 14 2023

Ste 300

Memphis TN 38120

2024 Primary
C00614826

011
Transaction ID : 0886F1D3E94FDB4DB96

Kustoff, David, F., ,
1500.00

✘ 2024

✘

TN 08

LaHood for Congress

PO Box 10735 06 16 2023

Peoria IL 61612

2024 Primary
C00575050

011
Transaction ID : C4F840A6698F5C70941

LaHood, Darin, M., ,
✘ 2024 5000.00

✘

IL 16

Larson For Congress

PO Box 261172 06 29 2023

Hartford CT 06126-1172

2024 Primary
C00330142

011
Transaction ID : EE8FE5DD5E8BF6CA5E8

Larson, John, Barry, ,
✘

2000.002024

✘

CT 01

8500.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

NAME OF COMMITTEE (In Full)

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

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

C. Date of Disbursement

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

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

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

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202307179583774711

94 104

✘

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

Lisa Blunt Rochester For Congress

PO Box 9767 06 08 2023

Wilmington DE 19809

2024 Primary
C00590778

011
Transaction ID : D72647ED7A492196957

Blunt Rochester, Lisa, , ,
2500.00

✘ 2024

✘

DE 01

Loudermilk For Congress

PO Box 447 06 29 2023

Cassville GA 30123

2024 Primary
C00543892

011
Transaction ID : D46289DAB8261923363

Loudermilk, Barry, Dean, ,
✘ 2024 1000.00

✘

GA 11

Marc For US Inc.

PO Box 5158 06 16 2023

Poughkeepsie NY 12602

2024 Primary
C00789586

011
Transaction ID : 33BCAC9D63E1297EE7A

Molinaro, Marcus, J., ,
✘

500.002024

✘

NY 19

4000.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

NAME OF COMMITTEE (In Full)

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

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

C. Date of Disbursement

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

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

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

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202307179583774712

95 104

✘

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

Mark Green For Congress

PO Box 331046 06 21 2023

Nashville TN 37203

2024 Primary
C00658385

011
Transaction ID : 61CE018C0386AE0A4BF

Green, Mark, E., ,
1000.00

✘ 2024

✘

TN 07

Mike Flood For Congress

PO Box 81041 06 08 2023

Lincoln NE 68501

2024 Primary
C00801241

011
Transaction ID : A2BB7C3D9855549142A

Flood, Michael, , ,
✘ 2024 2000.00

✘

NE 01

Morgan McGarvey For Congress

PO Box 5324 06 29 2023

Louisville KY 40255

2024 Primary
C00791392

011
Transaction ID : FE8C27451862CAC5CE0

McGarvey, Morgan, , ,
✘

1000.002024

✘

KY 03

4000.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

C. Date of Disbursement

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

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

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

Purpose of Disbursement

Candidate Name

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

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:
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Type

Disbursement For: 
 Primary General
 Other (specify) ▼

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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	 ▲	 ▲	 ▲ , , .
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 202307179583774713

96 104

✘

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

Mrvan For Congress

PO Box 55 06 26 2023

Crown Point IN 46308

2024 Primary
C00727529

011
Transaction ID : 3C718CD068813177C52

Mrvan, Frank, J., , Jr.
500.00

✘ 2024

✘

IN 01

Nikema For Congress, Inc

PO Box 311913 06 16 2023

Atlanta GA 31131

2024 Primary
C00752584

011
Transaction ID : D1B0106C1FCA127E817

Williams, Nikema, , ,
✘ 2024 1500.00

✘

GA 05

Norma Torres For Congress

728 W Edna Pl 06 29 2023

Covina CA 91722

Rep. Torres Federal Race in CA 2024 Primary
C00557652

011
Transaction ID : 90CEAD30960003098E0

Torres, Norma, Judith, ,
✘

2000.002024

✘

CA 35

4000.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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FEC Schedule B (Form 3X) Rev. 05/2016
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A. Date of Disbursement

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

Image# 202307179583774714

97 104

✘

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

Rudy For Indiana

PO Box 26141 06 08 2023

Alexandria VA 22313

2024 Primary
C00822767

011
Transaction ID : 14DAE40191604CBF959

Yakym, Rudy, , , III
500.00

✘ 2024

✘

IN 02

Schmitt For Senate

101 W Argonne Dr 06 14 2023

# 24

Saint Louis MO 63122

2028 General
C00775015

011
Transaction ID : B3E836C94CEE68F491A

Schmitt, Eric, S., ,

✘

2028 1000.00

✘

MO

Scholten For Congress

PO Box 6233 06 29 2023

Grand Rapids MI 49510

Rep. Scholten Federal Race in MI 2024 Primary
C00711317

011
Transaction ID : 6029BFA81B63D2D3532

Scholten, Hillary, , ,
✘

2500.002024

✘

MI 03

4000.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FEC Identification Number
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A. Date of Disbursement
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✘

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

Shontel Brown For Congress

545 E Town St 06 08 2023

Columbus OH 43215

2024 Primary
C00764381

011
Transaction ID : E686886A622779C9B9D

Brown, Shontel, M., ,
1000.00

✘ 2024

✘

OH 11

Stephen Lynch For Congress

169 W 8th St 06 29 2023

South Boston MA 02127

2024 Primary
C00366948

011
Transaction ID : 80F81B5304E4D9A982D

Lynch, Stephen, Francis, ,
✘ 2024 1000.00

✘

MA 08

Sylvia Garcia For Congress

PO Box 8530 06 29 2023

Houston TX 77249

Rep. Garcia Federal Race in TX 2024 Primary
C00660555

011
Transaction ID : 327A5AEA0EAA64A2BB6

Garcia, Sylvia, R., ,
✘

1000.002024

✘

TX 29

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.

NAME OF COMMITTEE (In Full)

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

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

C. Date of Disbursement

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

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

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

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202307179583774716

99 104

✘

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

Tammy Baldwin For Senate

PO Box 696 06 29 2023

Madison WI 53701

2024 Primary
C00326801

011
Transaction ID : 9B9C8C35499E8934718

Baldwin, Tammy, S., ,
2500.00

✘

2024

✘

WI

William Timmons For Congress

PO Box 3416 06 16 2023

Greenville SC 29602

2024 Primary
C00668491

011
Transaction ID : 863A1BE088ED7EEE5F4

Timmons, William, R., , IV
✘ 2024 1500.00

✘

SC 04

4000.00

42950.00
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✘

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

White, Chris, , ,

621 Bay Ridge Ave 06 01 2023

Annapolis MD 21403-2463

Refund of duplicate credit card payment 010
Transaction ID : FF8652AAEAE5C2E6B65

250.00

250.00

250.00
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Image# 202307179583774718
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✘

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

Citizens for Amy Elik

PO Box 205 06 21 2023

Alton IL 62002

Nonfederal Contribution 011
Transaction ID : ABC2DF6AEC7C4035E73

250.00

Citizens for Bradley Fritts

PO Box 1014 06 21 2023

Dixon IL 61021

Nonfederal Contribution 011
Transaction ID : 45FB1929EE5736F17C9

1000.00

Citizens for McColley

15 Lemans Drive 06 08 2023

Napoleon OH 44545

Nonfederal Contribution 011
Transaction ID : 0802C498C016E362687

1000.00

2250.00
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Image# 202307179583774719
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✘

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

Committee to Elect Mike Volz

PO Box 10163 06 21 2023

Spokane WA 99209

Nonfederal Contribution 011
Transaction ID : 807E04BDA0CE9D308C1

500.00

Friends of Don Harmon for State Senate

6939 W. North Ave. 06 08 2023

Oak Park IL 60302

Nonfederal Contribution 011
Transaction ID : 2624827A936CB015305

5000.00

Friends of Dontavius Jarrells

222 East Town Street 06 08 2023

Suite 2W

Columbus OH 43215

Nonfederal Contribution 011
Transaction ID : C31EA55494AFF65136A

1000.00

6500.00
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✘

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

Friends of Jeff Keicher

PO Box 477 06 26 2023

Sycamore IL 60178

Nonfederal Contribution 011
Transaction ID : 981BA06434450D597E2

1000.00

Friends of Ryan Spain

PO Box 1575 06 08 2023

Peoria IL 61655-1575

Nonfederal Contribution 011
Transaction ID : 7B5AE7FB73B78E285B7

1000.00

Friends of Sally Turner

PO Box 124 06 08 2023

Elkhart IL 62634

Nonfederal Contribution 011
Transaction ID : 5055AAE9751783F9AED

500.00

2500.00
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✘

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

Hackett for Ohio

2050 Palouse Drive 06 21 2023

London OH 43140

Nonfederal Contribution 011
Transaction ID : 047DF36BAB2992126EE

1000.00

Jones for State Representative

289 Paxton Ave 06 29 2023

Calumet City IL 60409-1748

Nonfederal Contribution 011
Transaction ID : 792E67509C1CA86094C

2500.00

McCombie for Illinois

1548 Bond Street 06 08 2023

Suite 102

Naperville IL 60563

Nonfederal Contribution 011
Transaction ID : ECD451E55592563CB59

5000.00

8500.00

19750.00


