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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

✘

✘

05 01 2017 05 31 2017

Schwamberger, Mark, , ,

Schwamberger, Mark, , ,
[Electronically Filed] 06 16 2017
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COLUMN B
Calendar Year-to-Date

COLUMN A
This Period

6. (a) Cash on Hand 
   January 1, 

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

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

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

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

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

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

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

For further information contact:

Federal Election Commission
999 E Street, NW

Washington, DC 20463

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

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

Report Covering the Period: From: To:

Write or Type Committee Name

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

05 01 2017 05 31 2017
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2017 187979.00
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47675.00 315061.40
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317040.40 317040.40
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Report Covering the Period: From: To:

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

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

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

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

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

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

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

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

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

DETAILED SUMMARY PAGE
of Receipts

Write or Type Committee Name

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

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

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

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

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

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

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

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

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

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

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements
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DETAILED SUMMARY PAGE
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III. Net Contributions/ 

Operating Expenditures

33. Total Contributions (other than loans) 
 (from Line 11(d), page 3) ..........................
34. Total Contribution Refunds 
 (from Line 28(d)) ........................................
35. Net Contributions (other than loans) 
 (subtract Line 34 from Line 33) ................
36. Total Federal Operating Expenditures 
 (add Line 21(a)(i) and Line 21(b)) .........
37. Offsets to Operating Expenditures 
 (from Line 15, page 3)...............................
38. Net Operating Expenditures 
 (subtract Line 37 from Line 36) ................
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

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

for each category of the  
Detailed Summary Page  11a  11b  11c  12
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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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6 28

✘

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

Ambrose, Eva, , ,

1449 Trinity Rd
05 30 2017

Canton MI 48187-5816
Transaction ID : A8AF3D58-BDB6-4790-

State Farm Agency Administration Leader

250.00

250.00

Antonacci, John, , ,
315 Tarbert Dr

05 30 2017

West Chester PA 19382-2501
Transaction ID : 789EA14A-962D-457D-

State Farm Vp-Agency/Sales Administration

1500.00

1500.00

Bright, Don, , ,
15288 Ridgewood Dr

05 15 2017

Frisco TX 75035-7296
Transaction ID : F235347AE2284EAC8050

State Farm Claims Mgr - P&C

250.00

250.00

2000.00
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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  
Detailed Summary Page  11a  11b  11c  12
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State Farm Mutual Automobile Insurance Company Federal Political Action Committee (State Farm Federal PAC)

Butler, Gary, , ,

3921 Fairwood Ct
05 30 2017

Midland TX 79707-1428
Transaction ID : 7FC6C3A0-1BF0-419B-

State Farm Sales Leader

250.00

250.00

Cook-Turner, Kristyn, , ,
952 Chattooga Trce

05 23 2017

Suwanee GA 30024-7672
Transaction ID : BB51D1E87FF644079F0C

State Farm Area Vice President

2500.00

2500.00

Erwin, Martin, , ,
718 Fairmont Dr

Apt 6 05 31 2017

Bloomington IL 61704-6045
Transaction ID : DAEDB65B-5344-4222-

State Farm Associate General Counsel

1000.00

1000.00

3750.00
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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)

Frederick, Kevin, , ,

9 Deerfield Ct
05 09 2017

Bloomington IL 61705-8745
Transaction ID : 81716A37-7E60-45B2-

State Farm Vice President - Counsel

1500.00

1500.00

Graden, Bill, , ,
9 Payne Pl

05 08 2017

Normal IL 61761-3577
Transaction ID : CD997D11E97747509C75

State Farm Associate General Counsel

250.00

250.00

Halloran, Ines, , ,
909 E Cathedral Rock Dr

05 31 2017

Phoenix AZ 85048-6303
Transaction ID : 8DF78118-B2F1-4B16-

State Farm Avp & SR It Architect-Systems

250.00

250.00

2000.00
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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
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Memo Item
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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)

Harrod, Andrew, , ,

6780 Merrick Dr
05 15 2017

Troy MI 48098-1737
Transaction ID : 9C02AAC4E4E84340ACD7

State Farm Sales Leader

250.00

250.00

Hawkins, Phillip, , ,
7216 Oak Shores Dr

05 11 2017

Austin TX 78730-4315
Transaction ID : 797B2BE9170D49339277

State Farm Senior Vice President

4000.00

4000.00

Herbert, Wensley J, , ,
2004 Wakefield Ln

05 11 2017

Bloomington IL 61704-9198
Transaction ID : EFE66760F3704B459031

State Farm Ovp - Claims

2500.00

2500.00

6750.00
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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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 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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

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

Image# 201706169056534631

10 28

✘

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

Hoenig, Phillip, , ,

340 Scott Farm Dr
05 31 2017

Powder Spgs GA 30127-4533
Transaction ID : E6A9D324-274B-4FAA-

State Farm Sales Leader

250.00

250.00

Jones, Elly, , ,
2805 Battleground Dr

05 08 2017

Murfreesboro TN 37129-6493
Transaction ID : 09B6F43B91A841EA8D9F

State Farm Claims Mgr - P&C

500.00

500.00

Keating, Michael T, , ,
3202 Fiona Way

05 08 2017

Bloomington IL 61704-7005
Transaction ID : 3CCA6F9E56C54AD98D4B

State Farm Leadership Enterprise Dev Assc

250.00

250.00

1000.00
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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

Memo Item

Memo Item

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

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

Image# 201706169056534632

11 28

✘

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

Kinney, Dan, , ,

6030 Mercedes Ave
05 16 2017

Dallas TX 75206-5912
Transaction ID : 384534C51DCA4085B448

State Farm Ovp - Claims

2500.00

2500.00

Li, Matthew, , ,
21015 Blossom Way

05 05 2017

Diamond Bar CA 91765-3735
Transaction ID : 2D946C639F7A42EC9C2B

State Farm Sales Leader

250.00

250.00

Lucie, Mitch, , ,
19995 Jared Dr

05 08 2017

Bloomington IL 61705-8801
Transaction ID : 8C3F968DEAE94FDDA0A1

State Farm Associate General Counsel

1000.00

1000.00

3750.00
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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) ............................................................................
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▼

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

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

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

Image# 201706169056534633

12 28

✘

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

Maloy, Julie, , ,

2946 Daventry Ln
05 18 2017

Charlottesvle VA 22911-5778
Transaction ID : 71C22AE4F281474CBE35

State Farm Vp-Agency/Sales

1500.00

1500.00

Mamon, Kurt, , ,
109 Hidden Pond Way

05 02 2017

West Chester PA 19382-7145
Transaction ID : EC9B996A054B4AAA9465

State Farm Vp-Agency/Sales

1500.00

1500.00

McCammon, Sam, , ,
3N943 Walt Whitman Rd

05 16 2017

St Charles IL 60175-6501
Transaction ID : 2EBD41DC726A4242A72A

State Farm Vp-Agency/Sales

1500.00

1500.00

4500.00
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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
 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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Image# 201706169056534634

13 28

✘

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

McDonald, Gregg S, , ,

2810 Powell Dr
05 31 2017

Bloomington IL 61704-4716
Transaction ID : C5681B2F-E3E8-4D5F-

State Farm Claims Mgr - P&C

250.00

250.00

Miller, Chad, , ,
3623 Eena Rd

05 27 2017

Lake Oswego OR 97034-5664
Transaction ID : 41A88E3A7C12C7ED31D0

State Farm Sales Leader

250.00

250.00

Miller, Eric L, , ,
18 Division St

Apt 504 05 31 2017

Saratoga Spgs NY 12866-3156
Transaction ID : 485FB5939AC7D01E7861

State Farm Claims Mgr - P&C

250.00

250.00

750.00
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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.
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Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 201706169056534635

14 28

✘

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

Mitra, Keesha-Lu M, , ,

2105 Foxtail Rd
05 02 2017

Bloomington IL 61704-1515
Transaction ID : 43F8BB7D7E9256FE5D66

State Farm Associate General Counsel

1000.00

1000.00

Moser, Rob, , ,
4 Pebblebrook Ct

05 02 2017

Bloomington IL 61705-6300
Transaction ID : 966E6B35BEF848FC872C

State Farm Avp - Claims

1000.00

1000.00

Nguyen, Carl, , ,
1221 Lansbrook Dr

05 08 2017

South Elgin IL 60177-3727
Transaction ID : 5332631F15294943952E

State Farm Sales Leader

300.00

300.00

2300.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 201706169056534636

15 28

✘

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

Palmer, Brett, , ,

507 Whispering Pines Cc Ln
05 30 2017

Normal IL 61761-5327
Transaction ID : DE7DA97A-BB32-4C16-

State Farm Leadership Enterprise Dev Assc

500.00

500.00

Parenti, Beau, , ,
1918 N Derbyshire Ln

05 08 2017

Arlington Hts IL 60004-3351
Transaction ID : DD8A9F5DC7F44260BF83

State Farm Sales Leader

250.00

250.00

Parker, Alisa, , ,
1308 Watersound Way

05 31 2017

Bloomington IL 61705-7141
Transaction ID : 46C88C6102179466F383

State Farm Compensation Director

250.00

250.00

1000.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 201706169056534637

16 28

✘

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

Payne, Michael T, , ,

2503 Riverwoods Ln
05 30 2017

Bloomington IL 61705-8760
Transaction ID : 0C6F4512-0B5C-4D2F-

State Farm Vpo

1500.00

1500.00

Porwick, Jonathan, , ,
728 Shackamaxon Dr

05 31 2017

Westfield NJ 07090-3408
Transaction ID : AB14EE17-0373-4A2C-

State Farm Leadership Enterprise Dev Assc

250.00

250.00

Smith, Doug, , ,
2702 Shepard Rd

05 15 2017

Normal IL 61761-6434
Transaction ID : 0D90DA0D3813410C9CA2

State Farm Ovp - Claims

2500.00

2500.00

4250.00
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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 
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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

 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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Image# 201706169056534638

17 28

✘

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

Stewart, Curt, , ,

17 Greythorne Cir
05 11 2017

Bloomington IL 61704-2923
Transaction ID : 27113EDD9AB143D18B42

State Farm Avp - Isd

1000.00

1000.00

Stewart, Lisa, , ,
3700 Yellowstone Dr

05 11 2017

Normal IL 61761-9511
Transaction ID : 870A98421D3444E7A1CD

State Farm Vp-Life/Health & Mutual Funds

2500.00

2500.00

Taulbee, Sara, , ,
2107 Woodbine Rd

05 23 2017

Bloomington IL 61704-2813
Transaction ID : 64FA0B38F9D2460EB8A2

State Farm Director - Ent Chg Mgmt

250.00

250.00

3750.00
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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
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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.

  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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FEC ID number of contributing
federal political committee.
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Image# 201706169056534639

18 28

✘

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

Thein, Ron, , ,

9406 Crossbow Dr
05 16 2017

Bloomington IL 61705-8003
Transaction ID : 499ED6718E40462D8F64

State Farm Vp - Financial Operations

1500.00

1500.00

Vandongen, Carla, , ,
11 Bent Tree Ln

05 25 2017

Towanda IL 61776-7511
Transaction ID : BEFD5F1153C3475CA110

State Farm Associate General Counsel

1000.00

1000.00

Vo, Anh, , ,
2304 Maidens Castle Dr

05 30 2017

Lewisville TX 75056-5628
Transaction ID : 985CF7FF-FF7C-4609-

State Farm Operations Manager

250.00

250.00

2750.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼
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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.

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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(check only one)Use separate schedule(s)  
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Detailed Summary Page  11a  11b  11c  12
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Memo Item

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

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

Image# 201706169056534640

19 28

✘

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

Wade, Sherri, , ,

403 McGinnis Way
05 08 2017

Milton GA 30004-0987
Transaction ID : D41D662D7E844DC09ED2

State Farm Vpo

2500.00

2500.00

Waldron, Carol, , ,
2108 Berry Ln

05 04 2017

Bloomington IL 61704-2790
Transaction ID : 8B947B98561F4773BC71

State Farm Vpo

1500.00

1500.00

Williams, David W, , ,
1317 Still Meadow Ave

05 23 2017

Charlottesvle VA 22901-6212
Transaction ID : B4CFD4E9-2410-4FA5-

State Farm Claims Mgr - P&C

250.00

250.00

4250.00
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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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 13  15 14  16  17

Memo Item

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

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

Image# 201706169056534641

20 28

✘

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

Woods, Ed, , ,

18 Prairie Vista Ct
05 31 2017

Bloomington IL 61704-8903
Transaction ID : F2A56EA7-C742-419C-

State Farm Director-Philanthropy

250.00

250.00

Yi, Robert, , ,
3616 Tahoe Ct

05 08 2017

Normal IL 61761-9573
Transaction ID : 0086394C19914CD4BB27

State Farm Senior Vice President

4000.00

4000.00

4250.00

47050.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 201706169056534642

21 28

✘

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

Alex Mooney For Congress

PO Box 1863 05 02 2017

Martinsburg WV 25402

2018 Primary
C00629949

011
Transaction ID : 73B41708F0DFA4805F3

Mooney, Alexander, X., ,
1000.00

✘ 2018

✘

WV 02

Citizens For Waters

249 E Ocean Blvd # 685 05 05 2017

Long Beach CA 90802

2018 Primary
C00167585

011
Transaction ID : FB46960BEE7E9B4FB48

Waters, Maxine, , ,
✘ 2018 2500.00

✘

CA 43

Claudia Tenney For Congress

28 Robinson Rd. 05 19 2017

PO Box 128

Clinton NY 13323

2018 Primary
C00632828

011
Transaction ID : 90F6C0366BF2976A2B1

Tenney, Claudia, , ,
✘

1000.002018

✘

NY 22

4500.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 201706169056534643

22 28

✘

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

Clay JR. For Congress

PO Box 4544 05 25 2017

St. Louis MO 63108

2018 Primary
C00346080

011
Transaction ID : 87CEC58D47A981BA27E

Clay, William, Lacy, , Jr.
1000.00

✘ 2018

✘

MO 01

Comstock For Congress

PO Box 831 05 08 2017

Mc Lean VA 22101-0831

2018 Primary
C00554261

011
Transaction ID : 016C0EDAE82C1E6DBEF

Comstock, Barbara, Jean, ,
✘ 2018 1000.00

✘

VA 10

Denham For Congress

2150 River Plaza Dr., #150 05 05 2017

Sacramento CA 95833

2018 Primary
C00473272

011
Transaction ID : 0C0D21B0D9D8E5B08FA

Denham, Jeffrey, John, ,
✘

1000.002018

✘

CA 10

3000.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 201706169056534644

23 28

✘

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

Friends For Gregory Meeks

153-01 Jamaica Ave. Suite 535 05 25 2017

Jamaica NY 11432

2018 Primary
C00430991

011
Transaction ID : 890D5E0690E342E82CC

Meeks, Gregory, Weldon, ,
1500.00

✘ 2018

✘

NY 05

Friends Of Cheri Bustos

1050 17Th St NW Ste 590 05 17 2017

Washington DC 20036

2018 Primary
C00498568

011
Transaction ID : 62D0A99B3FB94DA1C00

Bustos, Cheryl, L., ,
✘ 2018 250.00

✘

IL 17

Friends Of Dennis Ross

Post Office Box 7310 05 08 2017

Lakeland FL 33807

2018 Primary
C00459461

011
Transaction ID : 36D351B0A46C921E302

Ross, Dennis, Alan, ,
✘

500.002018

✘

FL 15

2250.00



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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Memo Item
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C

C

Image# 201706169056534645

24 28

✘

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

Gallego For Arizona

PO Box 1710 05 25 2017

Phoenix AZ 85001

2018 Primary
C00558627

011
Transaction ID : F22BE05F0BE29C0D808

Gallego, Ruben, M., ,
1000.00

✘ 2018

✘

AZ 07

Kurt Schrader For Congress

PO Box 3314 05 17 2017

Oregon City OR 97045

2018 Primary
C00446906

011
Transaction ID : 27B85CBAB518F9E9D2B

Schrader, Kurt, , ,
✘ 2018 1000.00

✘

OR 05

Larson For Congress

PO Box 261172 05 25 2017

Hartford CT 06126-1172

2018 Primary
C00330142

011
Transaction ID : 35C6EB2FF35C5E0C97D

Larson, John, Barry, ,
✘

500.002018

✘

CT 01

2500.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 201706169056534646

25 28

✘

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

Marc Veasey Congressional Campaign Committee

PO Box 50084 05 04 2017

Fort Worth TX 76105

2018 Primary
C00506832

011
Transaction ID : 7E042C022F42F1AADEF

Veasey, Marc, A., ,
1000.00

✘ 2018

✘

TX 33

Mike Thompson For Congress

5429 Madison Avenue 05 25 2017

Sacramento CA 95841

2018 Primary
C00326363

011
Transaction ID : F64858843390974E396

Thompson, Michael, C., ,
✘ 2018 500.00

✘

CA 05

Robert Aderholt For Congress

P. O. Box 1158 05 15 2017

Haleyville AL 35565

2018 Primary
C00313247

011
Transaction ID : E76D19F06012A5193DE

Aderholt, Robert, Brown, ,
✘

500.002018

✘

AL 04

2000.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 201706169056534647

26 28

✘

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

Robin Kelly For Congress

PO Box 6953 05 25 2017

Chicago IL 60680

2018 Primary
C00539866

011
Transaction ID : D698586D27A8129D2BD

Kelly, Robin, Lynne, ,
1000.00

✘ 2018

✘

IL 02

Ron Johnson For Senate Inc

138 Conant Street 2Nd Floor 05 08 2017

Beverly MA 01915

2022 Primary
C00482984

011
Transaction ID : 4611E133294B2B0EAB8

Johnson, Ronald, H., ,

✘

2022 1000.00

✘

WI

Roskam For Congress Committee

P. O. Box 713 05 08 2017

Wheaton IL 60187

2018 Primary
C00410969

011
Transaction ID : B4BBF9289EBB206E80A

Roskam, Peter, James, ,
✘

2500.002018

✘

IL 06

4500.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 201706169056534648

27 28

✘

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

Stivers For Congress

4679 Winterset Dr 05 19 2017

Columbus OH 43220-8113

2018 Primary
C00441352

011
Transaction ID : EDB3945288ACEEB974C

Stivers, Steve, , ,
3000.00

✘ 2018

✘

OH 15

Tim Scott For Senate

1405 Ashley River Rd 05 08 2017

Charleston SC 29407-5305

2022 Primary
C00540302

011
Transaction ID : F7BEBD10119FD326D98

Scott, Timothy, Eugene, ,

✘

2022 1000.00

✘

SC

Volunteers For Shimkus

PO Box 661 05 05 2017

Collinsville IL 62234-0661

2018 Primary
C00258855

011
Transaction ID : B172F54A90DE28A2644

Shimkus, John, M., ,
✘

1000.002018

✘

IL 15

5000.00
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 Primary General
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 Primary General
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Image# 201706169056534649

28 28

✘

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

VoteTipton.Com

PO Box 1582 05 19 2017

Cortez CO 81321-1582

2018 Primary
C00470757

011
Transaction ID : 04253327F3EEF2FD316

Tipton, Scott, Randall, ,
2500.00

✘ 2018

✘

CO 03

2500.00

26250.00


