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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

✘

✘

09 01 2020 09 30 2020

Schwamberger, Mark, , ,

Schwamberger, Mark, , ,
[Electronically Filed] 10 16 2020
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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

	 FEC Form 3X (Rev. 05/2016 )	 Page 2

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)

09 01 2020 09 30 2020
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2020 199798.34

359212.83

23676.66 353571.15

382889.49 553369.49

162600.00 333080.00

220289.49 220289.49

0.00

0.00

✘
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COLUMN B
Calendar Year-to-Date
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Total This Period

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

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

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

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

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

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

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

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

DETAILED SUMMARY PAGE
of Receipts

Write or Type Committee Name

I. Receipts
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21.	 Operating Expenditures:
	 (a)	 Allocated Federal/Non-Federal 
		  Activity (from Schedule H4)
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		  (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 
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25.	 Coordinated Party Expenditures 
	 (52 U.S.C. § 30116(d)) 
	 (use Schedule F)........................................

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

27.	 Loans Made.................................................
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		  Than Political Committees..................
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	 (subtract Line 21(a)(ii) and Line 30(a)(ii)
	 from Line 31)...............................................
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II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements
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III. Net Contributions/ 

Operating Expenditures

33.	 Total Contributions (other than loans) 
	 (from Line 11(d), page 3)...........................
34.	 Total Contribution Refunds 
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36.	 Total Federal Operating Expenditures 
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37.	 Offsets to Operating Expenditures 
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23676.66 353571.15

0.00 6425.00

23676.66 347146.15

0.00 55.00
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0.00 55.00
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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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	 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
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	 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# 202010169296954660

6 117
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State Farm Mutual Automobile Insurance Company Federal Political Action Committee (State Farm Federal PAC)

Adams, Joe, , ,

9300 Poundstone Pl
09 30 2020

Greenwood Village CO 80111-3410
Transaction ID : 495C83DA798ABC4DE18B

Self Employed State Farm Agent

275.00

25.00

Bailey, Mike, , ,
PO Box 260526

09 27 2020

Lakewood CO 80226-0526
Transaction ID : F8BBEAB4-7EB1-47DD-

Self Employed State Farm Agent

450.00

250.00

Berna, Susanna, , ,
9 Brittany Ct

09 27 2020

Bloomington IL 61704-8367
Transaction ID : 49DCB3F5BBF01C52757A

State Farm Counsel

225.00

25.00

300.00
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ITEMIZED RECEIPTS
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Receipt For:	
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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

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

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

Boje, Carl, , ,

515 Glen Creek Rd NW
09 30 2020

Salem OR 97304-3134
Transaction ID : 2020092214135-68

Self Employed State Farm Agent

225.00

25.00

Bossch, Milt, , ,
1918 E Coconino Dr

09 16 2020

Chandler AZ 85249-3371
Transaction ID : 4A55990BE19BC4DD0421

State Farm Vp - Agency/Sales Services

1125.00

125.00

Brown, Russell, P, ,
1701 Panorama Dr

09 17 2020

Medford OR 97504-5638
Transaction ID : 439EBF8E98A957EAB401

Self Employed State Farm Agent

450.00

50.00

200.00
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ITEMIZED RECEIPTS
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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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Receipt For:	
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FEC ID number of contributing
federal political committee.
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Receipt For:	
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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)

Bryson, Katinka M, , ,

34 Country Club Pl
09 05 2020

Bloomington IL 61701-3402
Transaction ID : 4144892C7DC8896E5DFE

State Farm Agency Vice President

1874.88

208.32

Butler, King, , ,
1111 Ascott Valley Dr

09 28 2020

Johns Creek GA 30097-5923
Transaction ID : 4858A0C4C91DA9B70B32

State Farm Vpo

1125.00

125.00

Callis, Kevin, , ,
10 Pebblebrook Ct

09 27 2020

Bloomington IL 61705-6300
Transaction ID : 4804B86D37889F5455C4

State Farm Vpo

1125.00

125.00

458.32
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

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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Receipt For:	
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	 Other (specify)

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.
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✘

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

Cegon, Bob, , ,

2061 Wiltsey Ct SE
09 11 2020

Salem OR 97306-6903
Transaction ID : 4BD0A4160750CE4BA064

State Farm Sales Leader

900.00

100.00

Ciesielski, Eric, , ,
2717 Crooked Creek Rd

09 05 2020

Bloomington IL 61705-6464
Transaction ID : 4735BAD265B2A30A2F15

State Farm Vice President - Counsel

250.00

125.00

Cimons, Wayne, , ,
1215 H St

09 21 2020

Alexandria VA 22307-1434
Transaction ID : 4771884BC5509F351E10

State Farm Leadership Development Assoc

1083.28

125.00

350.00
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SCHEDULE A  (FEC Form 3X)
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✘

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

Cronin, Pat, , ,

286 W Coulter Rd
09 08 2020

Lapeer MI 48446-8691
Transaction ID : 4594883B4181954F4495

Self Employed State Farm Agent

900.00

100.00

Debacker, Al, , ,
905 Irwin Ct N

09 11 2020

Keizer OR 97303-7471
Transaction ID : 477795B880DB7FFFBB2E

Self Employed State Farm Agent

270.00

30.00

Dorsett, Rayman, N, ,
2324 Lakeshore Ave

Apt 5 09 18 2020

Oakland CA 94606-1079
Transaction ID : 46F38FA7B1ACA754A419

State Farm Vp-Agency/Sales

1125.00

125.00

255.00
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SCHEDULE A  (FEC Form 3X)
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✘

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

Downie, Richard, , ,

18335 NW West Union Rd

Ste J 09 30 2020

Portland OR 97229-2199
Transaction ID : 2020092214135-71

Self Employed State Farm Agent

450.00

50.00

Elam, Marcus, , ,
1611 S Calhoun St

09 30 2020

Fort Wayne IN 46802-5255
Transaction ID : 2020092214135-47

Self Employed State Farm Agent

225.00

25.00

Elder, Brian, , ,
19682 Aspen Ridge Dr

09 07 2020

Bend OR 97702-3366
Transaction ID : 44C792E446791844022C

Self Employed State Farm Agent

250.00

250.00

325.00
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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✘

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

Elsberg, Chris, , ,

2575 37th Ave
09 22 2020

Rock Island IL 61201-6923
Transaction ID : 4D018AC30F8D54EFD534

Self Employed State Farm Agent

250.00

50.00

Fahlberg, Robin, , ,
6909 W Deford Rd

09 03 2020

Dunlap IL 61525-9767
Transaction ID : 441FB3C3AC2AB42CE739

State Farm Counsel

225.00

25.00

Fields, Josh, , ,
5645 W 79th St

09 30 2020

Indianapolis IN 46278-1711
Transaction ID : 2020092214135-52

Self Employed State Farm Agent

500.00

100.00

175.00
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SCHEDULE A  (FEC Form 3X)
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✘

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

Finch, Paul, , ,

1050 SE 3rd St
09 30 2020

Bend OR 97702-2143
Transaction ID : 2020092214135-61

Self Employed State Farm Agent

225.00

25.00

Fletcher, Mike, , ,
6509 Alderbrook Pl

09 02 2020

McKinney TX 75071-6884
Transaction ID : 47ABB8B314C32420DA95

State Farm Enterprisetechexec-Engineering

816.60

83.32

Frati, Renee, , ,
1934 Newmark St

Ste B 09 30 2020

North Bend OR 97459-1274
Transaction ID : 2020092214135-64

Self Employed State Farm Agent

450.00

50.00

158.32
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✘

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

Fry, Matthew, , ,

4765 Front St

Ste C 09 30 2020

Castle Rock CO 80104-7938
Transaction ID : 2020092214135-5

Self Employed State Farm Agent

500.00

100.00

Fugate, Todd, , ,
590 Highway 133

09 30 2020

Carbondale CO 81623-1644
Transaction ID : 2020092214135-3

Self Employed State Farm Agent

225.00

25.00

Gelbrich, Ryan, , ,
1594 Edgewater St NW

Ste 170 09 30 2020

Salem OR 97304-4656
Transaction ID : 2020092214135-62

Self Employed State Farm Agent

450.00

50.00

175.00
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✘

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

Gourley, Corkey, , ,

39091 McKenzie Hwy
09 15 2020

Springfield OR 97478-8603
Transaction ID : 4EC19631FEDB29EBFD0A

Self Employed State Farm Agent

450.00

50.00

Gourley, Josh, , ,
5921 Landmark Ln

09 29 2020

Eugene OR 97402-7570
Transaction ID : 4D7298724BA7FE939609

Self Employed State Farm Agent

450.00

50.00

Grubb, Matt, , ,
1026 E M 21

09 30 2020

Owosso MI 48867-9007
Transaction ID : 2020092214135-58

Self Employed State Farm Agent

500.00

100.00

200.00
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✘

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

Guilliams, Jason, , ,

444 Colt Cir
09 04 2020

Bellville OH 44813-1290
Transaction ID : 4112B3F64E8FA878F87E

State Farm Sales Leader

550.00

25.00

Hagemann, Paul, , ,
7420 SW Garden Home Rd

09 30 2020

Portland OR 97223-9599
Transaction ID : 2020092214135-72

Self Employed State Farm Agent

800.00

100.00

Hall, Steve, , ,
21935 E Tallkid Ave

09 22 2020

Parker CO 80138-8833
Transaction ID : 45C5A3CE5CE2A2EC52F9

Self Employed State Farm Agent

450.00

50.00

175.00



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲	 ,	 ,	 .

C

	 ▲	 ▲	 ▲	 ,	 ,	 .C

	 ,	 ,	 .

	 ▲	 ▲	 ▲

C

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .
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✘

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

Han, Vu, , ,

322 NE 82nd Ave
09 30 2020

Portland OR 97220-6006
Transaction ID : 2020092214135-69

Self Employed State Farm Agent

225.00

25.00

Hanan, Mitch, , ,
111 S 47th St

09 30 2020

Springfield OR 97478-6625
Transaction ID : 2020092214135-63

Self Employed State Farm Agent

900.00

100.00

Harper, Michael, , ,
9713 SW Capitol Hwy

09 30 2020

Portland OR 97219-5253
Transaction ID : 2020092214135-73

Self Employed State Farm Agent

225.00

25.00

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)................................................................ 	 ▼
▼

 	 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

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

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

Image# 202010169296954672

18 117

✘

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

Harris, Shannon, , ,

5295 Dark Hollow Rd
09 02 2020

Medford OR 97501-9627
Transaction ID : 436697ED88C0B9D08B34

Self Employed State Farm Agent

450.00

50.00

Herbert, Wensley J, , ,
2004 Wakefield Ln

09 12 2020

Bloomington IL 61704-9198
Transaction ID : 43E09DACF2904CE6EAF2

State Farm Ovp - Claims

250.00

125.00

Herren, Blake, , ,
4008 Highland Oaks Ln

09 28 2020

Cleburne TX 76031-1601
Transaction ID : 481EBD051C6BACCB3EF7

State Farm Sales Leader

369.12

46.14

221.14
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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# 202010169296954673

19 117

✘

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

Higa-Seaver, Tammy, , ,

6125 Odell St
09 29 2020

Cumming GA 30040-5707
Transaction ID : 47C08127C2D11E03126E

State Farm Avp - Ccc

519.12

57.68

Horvath, Scott, , ,
8415 Blackwood Dr

09 28 2020

Windsor CO 80550-4699
Transaction ID : 4074B7617CE608E03333

Self Employed State Farm Agent

500.00

50.00

Jelen, Nicolette, , ,
10710 31st St

09 30 2020

Westchester IL 60154-5111
Transaction ID : 2020092214135-19

Self Employed State Farm Agent

400.00

100.00

207.68
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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# 202010169296954674
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✘

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

Johnson, Bruce, , ,

6035 E 17th Avenue Pkwy
09 19 2020

Denver CO 80220-1522
Transaction ID : 4D89A31FDB05855F4E08

Self Employed State Farm Agent

450.00

50.00

Kasten, Luke, , ,
5N226 Prairie Lakes Blvd

09 16 2020

St Charles IL 60175-7941
Transaction ID : 45FA980DC92C8FE8C158

State Farm Vp-Agency/Sales

900.00

100.00

Kazi, Awan, , ,
18994 Bryant Rd

09 20 2020

Lake Oswego OR 97034-7222
Transaction ID : 47818B6A291E48C35EE5

State Farm Sales Leader

1125.00

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.

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)
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Image# 202010169296954675
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✘

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

Keating, Michael T, , ,

9 Rose Trce
09 14 2020

Saratoga Spgs NY 12866-6537
Transaction ID : 4E63ADF835B93D921024

State Farm Vpo

675.00

75.00

Klinkhamer, Jeff, , ,
1201 Main St

09 30 2020

Rochester IN 46975-2038
Transaction ID : 2020092214135-49

Self Employed State Farm Agent

300.00

50.00

Korgan, Malyka, , ,
11052 Cimarron St

Unit B 09 30 2020

Firestone CO 80504-6682
Transaction ID : 2020092214135-8

Self Employed State Farm Agent

675.00

75.00

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# 202010169296954676

22 117

✘

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

Lasky, Chris, , ,

1607 E Washington St
09 16 2020

Bloomington IL 61701-4234
Transaction ID : 46B68817030C28F7A09C

State Farm Avp - Enterprise Initiatives

600.00

100.00

Lenschow, Kurt, , ,
1805 S Brook Ct

09 17 2020

Mahomet IL 61853-3738
Transaction ID : 4445ECCA659A4EE99022

Self Employed State Farm Agent

250.00

250.00

Loftus, Thomas, , ,
11 Tiger Lily Ln

09 24 2020

Cape Eliz ME 04107-5107
Transaction ID : 473092229953B1A96999

State Farm Area Vice President

1730.70

192.30

542.30
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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)

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# 202010169296954677
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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 09 30 2020

Cheboygan MI 49721-2324
Transaction ID : 2020092214135-59

Self Employed State Farm Agent

900.00

100.00

Lulay, Teresa, , ,
8388 Valley Way SE

09 10 2020

Turner OR 97392-9636
Transaction ID : 4040A29D5B07D2F9BE36

Self Employed State Farm Agent

450.00

50.00

Manning, Kelly, , ,
2822 NW Birkendene St

09 23 2020

Portland OR 97229-8081
Transaction ID : 4D9D833709E86382800B

State Farm Sales Leader

830.70

92.30

242.30
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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.
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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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Image# 202010169296954678
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✘

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

Marshall, Elizabeth, , ,

6016 Garver Rd
09 14 2020

Indianapolis IN 46208-1517
Transaction ID : 4D0D97776470C770A188

Self Employed State Farm Agent

708.32

100.00

Martin, Jordan, , ,
436 Terry St

09 30 2020

Longmont CO 80501-5442
Transaction ID : 2020092214135-10

Self Employed State Farm Agent

225.00

25.00

Martinez, Art, , ,
7444 W Chatfield Ave

Ste E 09 30 2020

Littleton CO 80128-9112
Transaction ID : 2020092214135-4

Self Employed State Farm Agent

225.00

25.00

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	

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# 202010169296954679
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✘

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

Mathison, Deann, , ,

759 Old Orchard Ln
09 07 2020

Springfield OR 97477-1643
Transaction ID : 46769FBFB78C5A222197

Self Employed State Farm Agent

225.00

25.00

Mazun, Lidia, , ,
11106 SE Scotts Summit Ct

09 02 2020

Happy Valley OR 97086-9105
Transaction ID : 4513AA73DC393F1257E8

Self Employed State Farm Agent

225.00

25.00

McManus, Steve, , ,
4 Derby Way

09 01 2020

Bloomington IL 61704-2820
Transaction ID : EE2612091A554E4EBA57

State Farm Svp And General Counsel

5000.00

5000.00

5050.00
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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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federal political committee.
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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)

Melendez, Tammy, , ,

7244 W Pacific Ave
09 02 2020

Lakewood CO 80227-2676
Transaction ID : 490DA7407845E0B19C3D

Self Employed State Farm Agent

1125.00

125.00

Merten-Dubensky, Barb, , ,
111 Willits St
Apt 501 09 30 2020

Birmingham MI 48009-3332
Transaction ID : 47CCB67EF51FBC86DE55

Self Employed State Farm Agent

450.00

50.00

Miller, Justi, , ,
15 Strawberry Rd

09 28 2020

Bloomington IL 61704-2833
Transaction ID : 43F781413A39674C8E35

State Farm Associate General Counsel

291.62

41.66

216.66
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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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

C.
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FEC ID number of contributing
federal political committee.
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Image# 202010169296954681
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✘

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

Miner, Jane Wright, , ,

119 Pheasant Xing
09 01 2020

Glastonbury CT 06033-2857
Transaction ID : 4A3AB5425F7C04A21701

State Farm Agency Administration Leader

450.00

50.00

Monteiro, John, , ,
5 Redbridge Ct

09 20 2020

Setauket NY 11733-1970
Transaction ID : 42CFA7BD57DB69B89BC7

State Farm Sales Leader

450.00

50.00

Nadelhoffer, Gus, , ,
14800 SW 150th Ave

09 19 2020

Tigard OR 97224-1154
Transaction ID : 4592B39FDE38A1E42096

Self Employed State Farm Agent

374.94

41.66

141.66
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

Amount of Each Receipt this Period

A.
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▼

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

Nelson, Erik, , ,

12508 S 83rd Ave
09 22 2020

Palos Park IL 60464-2023
Transaction ID : 42B28B094F992FD57275

Self Employed State Farm Agent

300.00

60.00

Nelund, Gary, , ,
926 W Wellington Ct

09 04 2020

Norton Shores MI 49441-4881
Transaction ID : 45A18C119A5FB9FCB7C2

Self Employed State Farm Agent

225.00

25.00

Nicholson, Larry, , ,
1341 Highcrest Dr

09 26 2020

Medford OR 97504-9351
Transaction ID : 44B7A31625854224D0AD

Self Employed State Farm Agent

450.00

50.00

135.00
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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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▼
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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)

Niese, Donna, , ,

8210 N Low Gap Rd
09 20 2020

Unionville IN 47468-9781
Transaction ID : 497D9E2470F86CCFDC7F

Self Employed State Farm Agent

749.88

83.32

Nusbaum, E J, , ,
4308 Teeter Totter Cir

09 23 2020

Colorado Spgs CO 80917-2937
Transaction ID : 470A901FECAE66A23834

Self Employed State Farm Agent

225.00

25.00

O'Brien, Kelly, , ,
23814 Seminole Trl

09 29 2020

Novi MI 48375-3904
Transaction ID : 4E4F9B464DA497248C90

State Farm Vp-Agency/Sales

1000.00

1000.00

1108.32
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

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

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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C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
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✘

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

Palaian, Nick, , ,

3325 Salem Ct
09 13 2020

Rochester Hills MI 48306-3054
Transaction ID : 4C5E9DC83ED8D48751A6

Self Employed State Farm Agent

225.00

25.00

Parks, Lisa, , ,
19065 Nixon Ave

09 13 2020

West Linn OR 97068-2154
Transaction ID : 442CA5247BEE3EBE20F6

Self Employed State Farm Agent

800.00

100.00

Pfeifer, Dan, , ,
3631 Yellowstone Dr

09 26 2020

Normal IL 61761-9571
Transaction ID : 4D25B6A7661EAC5073DF

Self Employed State Farm Agent

766.64

600.00

725.00
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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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▼

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)

Pollock, Heidi, , ,

3764 Waterbrook Way
09 28 2020

Eugene OR 97408-5968
Transaction ID : 46C3935FF3C3417A99C7

Self Employed State Farm Agent

900.00

100.00

Prusakowski, John, , ,
430 Volusia Ave

09 13 2020

Oakwood OH 45409-2344
Transaction ID : 479586CA6AB7626D32AA

State Farm Sales Leader

562.50

62.50

Rader, Andy, , ,
24 Derby Way

09 21 2020

Bloomington IL 61704-2820
Transaction ID : 40308C1B70A1D4172E20

State Farm Vpo

1125.00

125.00

287.50
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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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federal political 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 09 30 2020

Dallas OR 97338-3133
Transaction ID : 2020092214135-65

Self Employed State Farm Agent

450.00

50.00

Ray, Bill, , ,
11 Pebblebrook Ct

09 30 2020

Bloomington IL 61705-6300
Transaction ID : 4997AA31CA3F77619A18

State Farm Medical Director

450.00

50.00

Reidy, Sean, , ,
17 Brompton Ct

09 15 2020

Bloomington IL 61704-6286
Transaction ID : 41DD818FA527D6969816

State Farm Counsel

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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federal political committee.
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✘

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

Reimer, Alana S, , ,

16 Long Cove Ct
09 15 2020

Bloomington IL 61704-2903
Transaction ID : 41D8A6F9ABB868A250A8

State Farm Avp - Tax

600.00

100.00

Rideout, Greg, , ,
6868 W Jewell Dr

09 28 2020

Lakewood CO 80227-2579
Transaction ID : 4E9FBB8EB78D9F9C6C01

State Farm Sales Leader

900.00

100.00

Riley, Katie, , ,
5961 Middlefield Rd

Ste 102 09 30 2020

Littleton CO 80123-2873
Transaction ID : 2020092214135-1

Self Employed State Farm Agent

225.00

25.00

225.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

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

Rowland, Danielle, , ,

2430 Birchcrest Dr SE
09 28 2020

Grand Rapids MI 49506-5417
Transaction ID : 49E1A44CB51233860632

Self Employed State Farm Agent

225.00

25.00

Rutledge, Andy, , ,
15212 W Iliff Ave

09 01 2020

Lakewood CO 80228-6441
Transaction ID : 43F994A84035AB6321B3

State Farm Sales Leader

225.00

25.00

Sanchez, Christina, , ,
41764 Corte Lara

09 01 2020

Temecula CA 92592-6314
Transaction ID : 4EC98D93224DE07E4611

State Farm Sales Leader

450.00

50.00

100.00
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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)

Schram, Kathryn, , ,

48875 Gratiot Ave
09 30 2020

Chesterfield MI 48051-2616
Transaction ID : 2020092214135-56

Self Employed State Farm Agent

225.00

25.00

Short, Dru, , ,
1320 Simms St
Ste 104 09 30 2020

Lakewood CO 80401-4478
Transaction ID : 2020092214135-2

Self Employed State Farm Agent

225.00

25.00

Slater, Sean, , ,
5264 S Haleyville St

09 02 2020

Aurora CO 80016-4273
Transaction ID : 4C6680503670AE438956

Self Employed State Farm Agent

374.94

41.66

91.66
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

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

Slowikowski, Cora, , ,

3423 Ridgeway Dr SE
09 23 2020

Turner OR 97392-9543
Transaction ID : 4DF3BD35CFC8FBC34D8F

Self Employed State Farm Agent

900.00

100.00

Smith, Dave, , ,
7217 Sashabaw Rd

09 30 2020

Clarkston MI 48348-4741
Transaction ID : 2020092214135-57

Self Employed State Farm Agent

225.00

25.00

Smith, Nic, , ,
2840 Crescent Ave

Ste 200 09 30 2020

Eugene OR 97408-7347
Transaction ID : 2020092214135-67

Self Employed State Farm Agent

225.00

25.00

150.00
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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)

Soares De Sa, Gustavo, , ,

295 3rd St

Apt 5 09 02 2020

Lake Oswego OR 97034-3057
Transaction ID : 4FBD8DE932DC6D01A8B5

Self Employed State Farm Agent

900.00

100.00

Spoon, Rachael, , ,
7460 Ruth Dr

09 30 2020

Klamath Falls OR 97603-9023
Transaction ID : 41988C77135AA08B29E3

Self Employed State Farm Agent

250.00

50.00

Stirm, Dean, , ,
105 Ash Dr

09 27 2020

Rogue River OR 97537-9624
Transaction ID : 43ADAAF65A41F0279F87

Self Employed State Farm Agent

225.00

25.00

175.00
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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✘

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

Stull, Beth, , ,

1210 E Flint St
09 15 2020

Chandler AZ 85225-5473
Transaction ID : 46ACAD536B644687C980

State Farm Grassroots Manager

499.92

83.32

Swenby, Kit, , ,
12354 W Alameda Pkwy
Ste 150 09 30 2020

Lakewood CO 80228-2860
Transaction ID : 2020092214135-7

Self Employed State Farm Agent

225.00

25.00

Taulbee, Sara, , ,
2107 Woodbine Rd

09 23 2020

Bloomington IL 61704-2813
Transaction ID : 4E98B802D6DB070F8231

State Farm Avp - Public Affairs

749.88

83.32

191.64
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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)

Terry, Victor, , ,

6008 Southwind Ln
09 21 2020

McKinney TX 75070-4871
Transaction ID : 4096B7376DC9B0A4F4C0

State Farm Vp-Pa & Chiefdiversityofficer

1874.88

208.32

Thein, Ron, , ,
9406 Crossbow Dr

09 18 2020

Bloomington IL 61705-8003
Transaction ID : 45E8B20767748ADE857E

State Farm Vp - Financial Ops

1125.00

125.00

Thorp, Bill, , ,
1099 SE Oriole St

09 15 2020

Grants Pass OR 97526-4000
Transaction ID : 4DE88C759F9D90851212

Self Employed State Farm Agent

458.30

50.00

383.32
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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✘

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

Tilkin, Mark, , ,

2260 Stoney Point Farm Rd
09 29 2020

Cumming GA 30041-7868
Transaction ID : 4CA58E99BCDE814DD62E

State Farm Counsel

207.54

23.06

Tipsord, Michael, , ,
2 Windsong Way

09 01 2020

Bloomington IL 61704-8350
Transaction ID : EAF359EADEF74287B022

State Farm Chairman, President & Ceo

5000.00

5000.00

Toole, Paul, , ,
3350 N Maple St

09 03 2020

Canby OR 97013-2113
Transaction ID : 4D0E8D367457E126FC19

Self Employed State Farm Agent

225.00

25.00

5048.06
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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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federal political committee.
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✘

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

Topolnicki, David, , ,

3179 Springbriar Dr
09 28 2020

Castle Rock CO 80109-7999
Transaction ID : 455BA1454DCFAF61F748

Self Employed State Farm Agent

225.00

25.00

Tran, Mai, , ,
3143 S 276th Ct

09 16 2020

Auburn WA 98001-5014
Transaction ID : 4189869B62115249E40C

State Farm Claims Mgr - P&C

225.00

25.00

Ung, Kilong, , ,
4000 SE 82nd Ave

Ste 1400 09 30 2020

Portland OR 97266-2949
Transaction ID : 2020092214135-70

Self Employed State Farm Agent

225.00

25.00

75.00
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✘

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

Waddell, Matt, , ,

620 Southpointe Ct

Ste 205 09 30 2020

Colorado Spgs CO 80906-3861
Transaction ID : 2020092214135-9

Self Employed State Farm Agent

225.00

25.00

Wang, Michael, , ,
22522 Bowens Wharf Pl

09 26 2020

Ashburn VA 20148-6634
Transaction ID : 4996AF598CAAA2262059

State Farm Area Vice President

2051.16

208.32

Waterman, Analene, , ,
8749 Darley Rd SE

09 10 2020

Aumsville OR 97325-9751
Transaction ID : 45CDA66C12206CE9BC0B

Self Employed State Farm Agent

1275.00

150.00

383.32
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SCHEDULE A  (FEC Form 3X)
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✘

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

Watkins, Bob, , ,

8 Burgundy Ct
09 16 2020

Bloomington IL 61704-8372
Transaction ID : 4695A76BDEAB6F1AB984

State Farm Associate General Counsel

1125.00

125.00

Webster, Lisa, , ,
16112 Parkside Dr

09 04 2020

Parker CO 80134-9562
Transaction ID : 4D768521DB8AAD5DDE07

State Farm Sales Leader

299.88

33.32

West, Deb, , ,
5220 Wedgewood Dr

09 14 2020

Olive Branch MS 38654-6617
Transaction ID : 4C1FAEE945E88E963E03

State Farm Sales Leader

1000.00

1000.00

1158.32
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SCHEDULE A  (FEC Form 3X)
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✘

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

Wielt, Tony, , ,

12727 Franklin Cemetary Rd
09 27 2020

Whittington IL 62897-1024
Transaction ID : 40B586ED940D96B1A483

Self Employed State Farm Agent

500.00

100.00

Wilkerson, Emory, , ,
190 Pointer Ridge Trl

09 08 2020

Fayetteville GA 30214-7403
Transaction ID : 4595992771198FEEE940

State Farm Associate General Counsel

765.00

85.00

Willey, Jill, , ,
6902 Cermak Rd

09 30 2020

Berwyn IL 60402-2244
Transaction ID : 2020092214135-38

Self Employed State Farm Agent

300.00

100.00

285.00
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✘

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

Williams, Larry, , ,

5932 W Lake St
09 30 2020

Chicago IL 60644-1833
Transaction ID : 2020092214135-21

Self Employed State Farm Agent

833.32

208.33

Williams, Russel, , ,
3015 Winkel Way

09 07 2020

West Linn OR 97068-2165
Transaction ID : 427D92508E3A78C3C678

Self Employed State Farm Agent

225.00

25.00

Wilson, Clint, , ,
10870 Harbor Bay Dr

09 16 2020

Fishers IN 46040-9012
Transaction ID : 419FA996FC9D1FF1C111

Self Employed State Farm Agent

300.00

50.00

283.33



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲	 ,	 ,	 .

C

	 ▲	 ▲	 ▲	 ,	 ,	 .C

	 ,	 ,	 .

	 ▲	 ▲	 ▲

C

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .

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

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

Wimmer, Russ, , ,

PO Box 1082
09 17 2020

Medford OR 97501-0079
Transaction ID : 4E02B532400A78BF9842

Self Employed State Farm Agent

450.00

50.00

Wold, Rory, , ,
2102 Martin Dr

09 29 2020

Medford OR 97501-8137
Transaction ID : 4B6B93EF48EEA505422D

Self Employed State Farm Agent

1000.00

100.00

Wright, John, , ,
1050 Essington Rd

Ste A 09 30 2020

Joliet IL 60435-8416
Transaction ID : 2020092214135-20

Self Employed State Farm Agent

250.00

62.50

212.50
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS
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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)

Zech, Dave, , ,

5288 Donohoe Ave
09 20 2020

Eugene OR 97402-1472
Transaction ID : 4D3ABFFEA6BD1D48EBCE

Self Employed State Farm Agent

374.94

41.66

41.66

21428.01



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS
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✘

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

Alex Mooney For Congress

PO Box 1863 09 15 2020

Martinsburg WV 25402

2020 General
C00629949

011
Transaction ID : BE9864A57738AAAE6CB

Mooney, Alexander, Xavier, ,
500.00

✘ 2020

✘

WV 02

Andy Barr For Congress, Inc.

PO Box 2059 09 22 2020

Lexington KY 40588

2020 General
C00467571

011
Transaction ID : CD442E9C8245A9D356F

Barr, Andy, H., , IV
✘ 2020 1500.00

✘

KY 06

Ann Wagner For Congress

PO Box 50 09 03 2020

Ballwin MO 63022-0050

2020 General
C00495846

011
Transaction ID : CD5399E5F019B2FF9C4

Wagner, Ann, Louise, ,
✘

2500.002020

✘

MO 02

4500.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS
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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)

Ann Wagner For Congress

PO Box 50 09 22 2020

Ballwin MO 63022-0050

2020 General
C00495846

011
Transaction ID : F19E1321235B740114D

Wagner, Ann, Louise, ,
1000.00

✘ 2020

✘

MO 02

Anthony Gonzalez For Congress

9856 Archer Ln 09 22 2020

Dublin OH 43017-8914

2020 General
C00654079

011
Transaction ID : 7D74E46695126B741AE

Gonzalez, Anthony, E., ,
✘ 2020 1000.00

✘

OH 16

Barbara Lee For Congress

333 Hegenberger Rd 09 03 2020

Ste 369

Oakland CA 94621

2020 General
C00331769

011
Transaction ID : DFDDA714DE96A9C0DCB

Lee, Barbara, Jean, ,
✘

1000.002020

✘

CA 13

3000.00
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✘

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

Biggs For Congress

228 S Washington St 09 08 2020

Ste 115

Alexandria VA 22314

2020 General
C00610451

011
Transaction ID : 320391F70074404DAB8

Biggs, Andrew, S., ,
2000.00

✘ 2020

✘

AZ 05

Bilirakis For Congress

PO Box 606 09 29 2020

Tarpon Springs FL 34688-0606

2020 General
C00408534

011
Transaction ID : A7A43F4D60B9B2DDF9B

Bilirakis, Gus, Michael, ,
✘ 2020 500.00

✘

FL 12

Bill Foster For Congress

PO Box 9104 09 01 2020

Aurora IL 60598

2020 General
C00435099

011
Transaction ID : 82FB80B1762EB47962C

Foster, Bill, , ,
✘

1000.002020

✘

IL 11

3500.00



SCHEDULE B  (FEC Form 3X)
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Image# 202010169296954705
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✘

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

Burchett For Congress

PO Box 51345 09 01 2020

Knoxville TN 37950

2020 General
C00652149

011
Transaction ID : 04A99C1FA954EAAF3CB

Burchett, Tim, , ,
250.00

✘ 2020

✘

TN 02

Capito For West Virginia

PO Box 11519 09 01 2020

Charleston WV 25339

2020 General
C00539825

011
Transaction ID : FEBE5A77BDE677B0F64

Capito, Shelley, Moore, ,

✘

2020 1000.00

✘

WV

Carol For Congress

1316 12th St 09 01 2020

Huntington WV 25701

2020 General
C00653220

011
Transaction ID : DE97325E821A0323422

Miller, Carol, Devine, ,
✘

500.002020

✘

WV 03

1750.00



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# 202010169296954706
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✘

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

Chuck Fleischmann For Congress Committee, Inc.

PO Box 11091 09 01 2020

Chattanooga TN 37401

2020 General
C00461822

011
Transaction ID : 5A273536345FDA34C6C

Fleischmann, Charles, J., ,
250.00

✘ 2020

✘

TN 03

Cleaver For Congress

PO Box 411872 09 22 2020

Kansas City MO 64141

2020 General
C00395848

011
Transaction ID : 7ED867B39DA07D2589F

Cleaver, Emanuel, , , II
✘ 2020 1000.00

✘

MO 05

Collins For Senator

PO Box 1096 09 01 2020

Bangor ME 04402-1096

2020 General
C00314575

011
Transaction ID : 07F4D2CA5063DB1201A

Collins, Susan, Margaret, ,

✘

1000.002020

✘

ME

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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Image# 202010169296954707
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✘

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

Connolly For Congress

PO Box 563 09 01 2020

Merrifield VA 22116

2020 General
C00445452

011
Transaction ID : 3BF028908B9CD0BBA66

Connolly, Gerald, E., ,
250.00

✘ 2020

✘

VA 11

Darren Soto For Congress

PO Box 420239 09 01 2020

Kissimmee FL 34742

2020 General
C00581074

011
Transaction ID : 04A720E0FF809DE396A

Soto, Darren, Michael, ,
✘ 2020 1500.00

✘

FL 09

Debbie Lesko For Congress

PO Box 45388 09 22 2020

Phoenix AZ 85064

2020 General
C00663914

011
Transaction ID : 1F5AA635F714922CAFD

Lesko, Debbie, , ,
✘

1000.002020

✘

AZ 08

2750.00



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# 202010169296954708
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✘

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

DelBene for Congress

PO Box 477 09 01 2020

Kirkland WA 98083

2020 General
C00459099

011
Transaction ID : 527E81AC67AD5325AF7

DelBene, Suzan, Kay, ,
500.00

✘ 2020

✘

WA 01

Drew Ferguson For Congress Inc.

PO Box 71067 09 22 2020

Newnan GA 30271

2020 General
C00607838

011
Transaction ID : 06B8D2A5A8A4C6ACD29

Ferguson, A. Drew, , , IV
✘ 2020 1000.00

✘

GA 03

Drew Ferguson For Congress Inc.

PO Box 71067 09 29 2020

Newnan GA 30271

2020 General
C00607838

011
Transaction ID : 20DAC8DA3D5A0E919BC

Ferguson, A. Drew, , , IV
✘

1000.002020

✘

GA 03

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# 202010169296954709

55 117

✘

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

Emmer For Congress

PO Box 998 09 29 2020

Anoka MN 55303

2020 General
C00545749

011
Transaction ID : 056A06E1359623FE7B6

Emmer, Thomas, Earl, , Jr.
1000.00

✘ 2020

✘

MN 06

Frederica S. Wilson For Congress

413 New Jersey Ave SE 09 29 2020

Washington DC 20003

2020 General
C00460055

011
Transaction ID : 43592C67F35EA10FD30

Wilson, Frederica, S., ,
✘ 2020 500.00

✘

FL 24

French Hill For Arkansas

PO Box 7841 09 08 2020

Little Rock AR 72217

2020 General
C00551275

011
Transaction ID : 8E19B7560683E1144F5

Hill, J. French, , ,
✘

2000.002020

✘

AR 02

3500.00
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ITEMIZED DISBURSEMENTS
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Image# 202010169296954710
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✘

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

French Hill For Arkansas

PO Box 7841 09 15 2020

Little Rock AR 72217

2020 General
C00551275

011
Transaction ID : 52EC9236FC8551059A3

Hill, J. French, , ,
3000.00

✘ 2020

✘

AR 02

Friends Of Bennie Thompson

PO Box 100 09 01 2020

Bolton MS 39041-0100

2020 General
C00279851

011
Transaction ID : 373A8F627ED7FB8E2F4

Thompson, Bennie, G., ,
✘ 2020 1000.00

✘

MS 02

Friends Of Cheri Bustos

PO Box 65322 09 29 2020

Washington DC 20035

2020 General
C00498568

011
Transaction ID : F5E436DC3BF08651AFB

Bustos, Cheryl, L., ,
✘

2000.002020

✘

IL 17

6000.00



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# 202010169296954711
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✘

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

Friends Of Dan Kildee

PO Box 248 09 01 2020

Flint MI 48501

2020 General
C00499947

011
Transaction ID : 91CFBAB890281C24227

Kildee, Daniel, Timothy, ,
1000.00

✘ 2020

✘

MI 05

Friends Of David Schweikert

8175 E Evans Rd 09 01 2020

Unit 13176

Scottsdale AZ 85267

2020 General
C00540617

011
Transaction ID : CB390CB4443D3E246AA

Schweikert, David, , ,
✘ 2020 1250.00

✘

AZ 06

Friends Of Jim Clyburn

PO Box 12567 09 01 2020

Columbia SC 29211

2020 General
C00255562

011
Transaction ID : E9760AE5B7AC996C3BB

Clyburn, James, E., ,
✘

1000.002020

✘

SC 06

3250.00



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# 202010169296954712
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✘

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

Friends Of Todd Young, Inc.

PO Box 3743 09 03 2020

Carmel IN 46082

2022 Primary
C00459255

011
Transaction ID : 59A0A95D0DCF39A4BD9

Young, Todd, Christopher, ,
2000.00

✘

2022

✘

IN

Garret Graves For Congress

PO Box 64845 09 01 2020

Baton Rouge LA 70896

2020 General
C00558486

011
Transaction ID : 63753F54972505132A9

Graves, Garret, Neal, ,
✘ 2020 1000.00

✘

LA 06

Gary Palmer For Congress

1919 Oxmoor Rd 09 01 2020

# 235

Homewood AL 35209

2020 General
C00551374

011
Transaction ID : 9143F8DBF87864FA9CA

Palmer, Gary, James, ,
✘

1000.002020

✘

AL 06

4000.00
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✘

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

Guy For Congress

PO Box 23177 09 29 2020

Pittsburgh PA 15222

2020 General
C00657833

011
Transaction ID : 24DC0486990D454690F

Reschenthaler, Guy, L., ,
750.00

✘ 2020

✘

PA 14

Hern For Congress

9521B Riverside Pkwy 09 01 2020

# 350

Tulsa OK 74137

2020 General
C00636092

011
Transaction ID : 54B1762A135BF0A463F

Hern, Kevin, R., ,
✘ 2020 1000.00

✘

OK 01

Huizenga For Congress

PO Box 254 09 22 2020

Zeeland MI 49464-1509

2020 General
C00459297

011
Transaction ID : 10B7FA06B132FE95EBC

Huizenga, William, Patrick, ,
✘

2000.002020

✘

MI 02

3750.00
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✘

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

Jamie Raskin For Congress

PO Box 5418 09 08 2020

Takoma Park MD 20913

2020 General
C00575126

011
Transaction ID : D24A1248B41CAA7C299

Raskin, Jamie, Ben, ,
500.00

✘ 2020

✘

MD 08

Jeff Duncan For Congress

PO Box 845 09 22 2020

Laurens SC 29360

2020 General
C00460550

011
Transaction ID : 4A5F87157BC3E296F38

Duncan, Jeffrey, D., ,
✘ 2020 1000.00

✘

SC 03

Jeff Fortenberry For United States Congress

PO Box 30265 09 29 2020

Lincoln NE 68503

2020 General
C00395467

011
Transaction ID : 1EB976E9907628780F4

Fortenberry, Jeffrey, Lane, ,
✘

1000.002020

✘

NE 01

2500.00
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✘

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

Jeff Fortenberry For United States Congress

PO Box 30265 09 29 2020

Lincoln NE 68503

2020 General
C00395467

011
Transaction ID : 69ACABF7E0CFD404CFB

Fortenberry, Jeffrey, Lane, ,
500.00

✘ 2020

✘

NE 01

Jeffries For Congress

3430 Connecticut Ave NW 09 22 2020

Unit 11704

Washington DC 20008

2020 General
C00503052

011
Transaction ID : 230A09F748CBCB7F164

Jeffries, Hakeem, S., ,
✘ 2020 1500.00

✘

NY 08

Joe Morelle For Congress

PO Box 90914 09 01 2020

Rochester NY 14609

2020 General
C00675108

011
Transaction ID : 01D01620AA21E03FDCC

Morelle, Joseph, D., ,
✘

750.002020

✘

NY 25

2750.00
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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✘

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

John Rose For Tennessee

PO Box 2404 09 01 2020

Cookeville TN 38502

2020 General
C00652743

011
Transaction ID : B79E119271321846BCA

Rose, John, W., ,
500.00

✘ 2020

✘

TN 06

Josh Hawley For Senate

PO Box 31476 09 22 2020

Saint Louis MO 63131

2024 Primary
C00652727

011
Transaction ID : 3C321443CE524CE8E10

Hawley, Josh, D., ,

✘

2024 1000.00

✘

MO

Judy Chu For Congress

16633 Ventura Blvd 09 15 2020

Ste 1008

Encino CA 91436

2020 General
C00458125

011
Transaction ID : D25A17688205AAF7B92

Chu, Judy, May, ,
✘

500.002020

✘

CA 27

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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✘

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

Karen Bass For Congress

918 Pennsylvania Ave SE 09 22 2020

Washington DC 20003

2020 General
C00476523

011
Transaction ID : 503D6EE6ACCBFA0D99B

Bass, Karen, Ruth, ,
1000.00

✘ 2020

✘

CA 37

Katko For Congress

228 S Washington St 09 01 2020

Ste 115

Alexandria VA 22314

2020 General
C00556365

011
Transaction ID : 3F3D6139AF0F762C26C

Katko, John, Michael, ,
✘ 2020 500.00

✘

NY 24

Kurt Schrader For Congress

PO Box 3314 09 01 2020

Oregon City OR 97045

2020 General
C00446906

011
Transaction ID : C242CD8F7C6B550D781

Schrader, Kurt, , ,
✘

500.002020

✘

OR 05

2000.00
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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✘

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

Kurt Schrader For Congress

PO Box 3314 09 29 2020

Oregon City OR 97045

2020 General
C00446906

011
Transaction ID : 0F6243101C5306781A7

Schrader, Kurt, , ,
1000.00

✘ 2020

✘

OR 05

Kustoff For Congress

1661 Aaron Brenner Dr 09 01 2020

Ste 300

Memphis TN 38120-1466

2020 General
C00614826

011
Transaction ID : ACEF164F7EC53E7DA31

Kustoff, David, F., ,
✘ 2020 500.00

✘

TN 08

Kustoff For Congress

1661 Aaron Brenner Dr 09 22 2020

Ste 300

Memphis TN 38120-1466

2020 General
C00614826

011
Transaction ID : 17C0338AB6F006308FC

Kustoff, David, F., ,
✘

1000.002020

✘

TN 08

2500.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS
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✘

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

Lance Gooden For Congress Committee

PO Box 2125 09 22 2020

Terrell TX 75160

2020 General
C00662601

011
Transaction ID : 4CE83B4953D9D633DC4

Gooden, Lance, , ,
1000.00

✘ 2020

✘

TX 05

Lou Correa For Congress

3230 Arena Blvd 09 01 2020

Ste 245

Sacramento CA 95834

2020 General
C00578302

011
Transaction ID : 488AB43F6595D5B58A0

Correa, J. Luis, , ,
✘ 2020 2500.00

✘

CA 46

Lucas For Congress

PO Box 1726 09 01 2020

Oklahoma City OK 73101-1726

2020 General
C00287912

011
Transaction ID : C6114C8F0EBE8C82D20

Lucas, Frank, Dean, ,
✘

500.002020

✘

OK 03

4000.00
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✘

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

Maloney For Congress

49 E 92nd St 09 08 2020

New York NY 10128

2020 General
C00273169

011
Transaction ID : 754CBD58CD122356239

Maloney, Carolyn, B., ,
500.00

✘ 2020

✘

NY 12

Maloney For Congress

49 E 92nd St 09 22 2020

New York NY 10128

2020 General
C00273169

011
Transaction ID : 3E3DF43881119FB1ED7

Maloney, Carolyn, B., ,
✘ 2020 2500.00

✘

NY 12

Marsha For Senate

PO Box 3750 09 01 2020

Brentwood TN 37024

2024 Primary
C00376939

011
Transaction ID : F17A77F6DFDA506AF92

Blackburn, Marsha, Wedgeworth, ,

✘

500.002024

✘

TN

3500.00
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✘

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

Marsha For Senate

PO Box 3750 09 22 2020

Brentwood TN 37024

2024 Primary
C00376939

011
Transaction ID : E08998F84456FB4B29E

Blackburn, Marsha, Wedgeworth, ,
1000.00

✘

2024

✘

TN

McHenry For Congress

PO Box 2165 09 01 2020

Gastonia NC 28053-2165

2020 General
C00393629

011
Transaction ID : 567E1BEEAD51B595888

McHenry, Patrick, Timothy, ,
✘ 2020 1000.00

✘

NC 10

McSally For Senate Inc

PO Box 19128 09 15 2020

Tucson AZ 85710

2020 General
C00666040

011
Transaction ID : C0AA318A0B97D5CA499

McSally, Martha, Elizabeth, ,

✘

2000.002020

✘

AZ

4000.00
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Image# 202010169296954722
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✘

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

Mike Bost For Congress Committee

PO Box 1212 09 22 2020

Murphysboro IL 62966

2020 General
C00546499

011
Transaction ID : FBC9880D1ADB77CAC69

Bost, Michael, J., ,
2000.00

✘ 2020

✘

IL 12

Morgan Griffith For Congress

PO Box 361 09 01 2020

Christiansburg VA 24068

2020 General
C00477240

011
Transaction ID : 73381775251EF6E36E8

Griffith, H. Morgan, , ,
✘ 2020 250.00

✘

VA 09

Norma Torres For Congress

728 W Edna Pl 09 01 2020

Covina CA 91722

2020 General
C00557652

011
Transaction ID : B18BC6514BD0AF710AC

Torres, Norma, Judith, ,
✘

1000.002020

✘

CA 35

3250.00
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Image# 202010169296954723

69 117

✘

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

Paul Tonko For Congress

911 Central Ave 09 29 2020

# 221

Albany NY 12206

2020 General
C00450049

011
Transaction ID : 3D6BFAEBB05D6F8167E

Tonko, Paul, David, ,
2000.00

✘ 2020

✘

NY 20

People For Derek Kilmer

PO Box 1381 09 29 2020

Tacoma WA 98402

2020 General
C00514893

011
Transaction ID : 3B01CFFA1737BFBB332

Kilmer, Derek, , ,
✘ 2020 2500.00

✘

WA 06

Perdue For Senate

PO Box 12077 09 29 2020

Atlanta GA 30355-2077

2020 General
C00547570

011
Transaction ID : 42F99E866FC4FF7B05C

Perdue, David, Alfred, , Jr.

✘

1000.002020

✘

GA

5500.00
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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✘

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

Perlmutter For Congress

3440 Youngfield St 09 01 2020

# 264

Wheat Ridge CO 80033

2020 General
C00410639

011
Transaction ID : DAFF0FA6FC866651A43

Perlmutter, Edwin, George, ,
1500.00

✘ 2020

✘

CO 07

Richmond For Congress

909 Poydras St 09 08 2020

Ste 1825

New Orleans LA 70112

2020 General
C00451336

011
Transaction ID : DAE1AD158E5B02EDCDE

Richmond, Cedric, Levon, ,
✘ 2020 1000.00

✘

LA 02

Rodney For Congress

PO Box 344 09 08 2020

Taylorville IL 62568-0344

2020 General
C00521948

011
Transaction ID : 663C90B90BCA2385ACC

Davis, Rodney, Lee, ,
✘

2500.002020

✘

IL 13

5000.00
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ITEMIZED DISBURSEMENTS
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 202010169296954725

71 117

✘

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

Rounds For Senate

PO Box 250 09 22 2020

Pierre SD 57501-0250

2020 General
C00532465

011
Transaction ID : D97A2C4874AB1620019

Rounds, M. Michael, , ,
2000.00

✘

2020

✘

SD

Scalise For Congress

PO Box 23219 09 01 2020

New Orleans LA 70183-3219

2020 General
C00394957

011
Transaction ID : 590A1211EB4831FF9B1

Scalise, Stephen, Joseph, ,
✘ 2020 2500.00

✘

LA 01

Scalise For Congress

PO Box 23219 09 15 2020

New Orleans LA 70183-3219

2020 General
C00394957

011
Transaction ID : 9214075A5EE210D90C4

Scalise, Stephen, Joseph, ,
✘

1500.002020

✘

LA 01

6000.00
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✘

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

Schneider For Congress

PO Box 1318 09 01 2020

Deerfield IL 60015

2020 General
C00495952

011
Transaction ID : 53FC4C7CA126385C23B

Schneider, Bradley, Scott, ,
2500.00

✘ 2020

✘

IL 10

Scott Peters For Congress

PO Box 22074 09 01 2020

San Diego CA 92192

2020 General
C00503110

011
Transaction ID : 431F476E6E7581EF855

Peters, Scott, H., ,
✘ 2020 1000.00

✘

CA 52

Sean Patrick Maloney For Congress

PO Box 270 09 01 2020

Newburgh NY 12550

2020 General
C00512426

011
Transaction ID : E65BC27A436B6282903

Maloney, Sean, Patrick, ,
✘

500.002020

✘

NY 18

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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Image# 202010169296954727
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✘

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

Stanton For Congress

4340 E Indian School Rd 09 29 2020

Ste 21-518

Phoenix AZ 85018

2020 General
C00657304

011
Transaction ID : 8779696562972EF6D0F

Stanton, Greg, , ,
1000.00

✘ 2020

✘

AZ 09

Steil For Wisconsin, Inc.

1818 Milton Ave 09 01 2020

Unit 1448

Janesville WI 53545-1129

2020 General
C00677286

011
Transaction ID : 8527C00A2401AAACC97

Steil, Bryan, G., ,
✘ 2020 1000.00

✘

WI 01

Steve Daines For Montana

PO Box 1598 09 22 2020

Helena MT 59624-1598

2020 General
C00491357

011
Transaction ID : 90E31C2B53B748F3DC6

Daines, Steve, David, ,

✘

2500.002020

✘

MT

4500.00
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✘

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

Stivers For Congress

4679 Winterset Dr 09 08 2020

Columbus OH 43220-8113

2020 General
C00441352

011
Transaction ID : B70111EC70494D4C85E

Stivers, Steve, , ,
500.00

✘ 2020

✘

OH 15

Tammy For Illinois

PO Box 10793 09 29 2020

Chicago IL 60610

2022 Primary
C00574889

011
Transaction ID : 1853CD4C05128BA000B

Duckworth, L. Tammy, , ,

✘

2022 2500.00

✘

IL

Ted Budd For Congress

PO Box 97127 09 29 2020

Raleigh NC 27624

2020 General
C00614776

011
Transaction ID : 7E76A0620200C7CD646

Budd, Theodore, Paul, ,
✘

2000.002020

✘

NC 13

5000.00
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Image# 202010169296954729
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✘

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

Terri Sewell For Congress

PO Box 1964 09 29 2020

Birmingham AL 35201

2020 General
C00458976

011
Transaction ID : 99B7149BDFAC15447B7

Sewell, Terri, Andrea, ,
1000.00

✘ 2020

✘

AL 07

Terri Sewell For Congress

PO Box 1964 09 29 2020

Birmingham AL 35201

2020 General
C00458976

011
Transaction ID : 419288F7FF3BC9C3460

Sewell, Terri, Andrea, ,
✘ 2020 1000.00

✘

AL 07

Texans For Henry Cuellar Congressional Campaign

1519 Washington St 09 29 2020

Ste 200

Laredo TX 78040

2020 General
C00371302

011
Transaction ID : 1F62C247806F5D5CA96

Cuellar, Henry, Roberto, ,
✘

500.002020

✘

TX 28

2500.00
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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 
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✘

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

Thom Tillis Committee

PO Box 97396 09 29 2020

Raleigh NC 27624

2020 General
C00545772

011
Transaction ID : E7E08FB272E474D855F

Tillis, Thomas, Roland, ,
1000.00

✘

2020

✘

NC

Trey For Congress

PO Box 421 09 01 2020

Jeffersonville IN 47130

2020 General
C00590463

011
Transaction ID : 16224BA14E6C24CB191

Hollingsworth, Trey, , ,
✘ 2020 1000.00

✘

IN 09

Trey For Congress

PO Box 421 09 22 2020

Jeffersonville IN 47130

2020 General
C00590463

011
Transaction ID : 07CB06BBED460C9363E

Hollingsworth, Trey, , ,
✘

1000.002020

✘

IN 09

3000.00



SCHEDULE B  (FEC Form 3X)
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✘

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

Val Demings For Congress

PO Box 536926 09 29 2020

Orlando FL 32853

2020 General
C00590489

011
Transaction ID : 063776EE83635FEF8C3

Demings, Val, Butler, ,
2000.00

✘ 2020

✘

FL 10

Van Taylor Campaign

1900 Preston Rd 09 15 2020

Ste 267

Plano TX 75093

2020 General
C00653634

011
Transaction ID : FCD47884FD8DC7AC493

Taylor, Vancampen, , ,
✘ 2020 2000.00

✘

TX 03

Vargas For Congress

374 N Coast Highway 101 09 29 2020

Ste 2

Encinitas CA 92024

2020 General
C00497321

011
Transaction ID : CD12A2E3733DEF6D8FB

Vargas, Juan, Carlos, ,
✘

1500.002020

✘

CA 51

5500.00
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✘

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

Veronica Escobar For Congress

PO Box 3961 09 22 2020

El Paso TX 79923

2020 General
C00653923

011
Transaction ID : CC168AE7D80FEBE7B1F

Escobar, Veronica, , ,
500.00

✘ 2020

✘

TX 16

Vicky Hartzler For Congress

PO Box 531 09 01 2020

Harrisonville MO 64701-0531

2020 General
C00464602

011
Transaction ID : AABE1F84BFDF55BEC15

Hartzler, Vicky, Jo, ,
✘ 2020 500.00

✘

MO 04

Virginia Foxx For Congress

PO Box 2676 09 01 2020

Boone NC 28607

2020 General
C00386748

011
Transaction ID : 99173CC91813546E101

Foxx, Virginia, Ann, ,
✘

500.002020

✘

NC 05

1500.00
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ITEMIZED DISBURSEMENTS
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Image# 202010169296954733
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✘

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

Walorski For Congress Inc

PO Box 954 09 22 2020

Mishawaka IN 46546-0954

2020 General
C00468579

011
Transaction ID : EE1BC71A265B87C746E

Walorski, Jacqueline, , ,
1500.00

✘ 2020

✘

IN 02

Wexton For Congress

PO Box 650550 09 01 2020

Sterling VA 20165

2020 General
C00638023

011
Transaction ID : 535F9D5BD2728F1AEAE

Wexton, Jennifer, T., ,
✘ 2020 500.00

✘

VA 10

Zeldin For Congress

47 Flintlock Dr 09 22 2020

Shirley NY 11967

2020 General
C00552547

011
Transaction ID : 5704339E4752A9CB866

Zeldin, Lee, M., ,
✘

2000.002020

✘

NY 01

4000.00

113750.00
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Image# 202010169296954734
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✘

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

BRAD PAQUETTE FOR STATE REPRESENTATIVE

1215 N Fair Oaks Dr 09 03 2020

Niles MI 49120

Nonfederal Contribution 011
Transaction ID : FEDBA0D7C581CCC4C13

300.00

COMMITTEE TO ELECT HUGH MCKEAN

1151 Eagle Dr #193 09 01 2020

Loveland CO 80537

Nonfederal Contribution 011
Transaction ID : CECCAA7DB23B91561F3

200.00

COMMITTEE TO ELECT HUGH MCKEAN

1151 Eagle Dr #193 09 01 2020

Loveland CO 80537

Nonfederal Contribution 011
Transaction ID : 923F4D537E607DEE769

200.00

700.00



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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✘

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

Committee to Elect Rick Lewis

89286 Cranberry Lane 09 08 2020

Bandon OR 97411

Nonfederal Contribution 011
Transaction ID : 2794600858B26405C29

500.00

ANGELA WITWER FOR STATE REPRESENTATIVE

PO BOX 80221 09 03 2020

Lansing MI 48908

Nonfederal Contribution 011
Transaction ID : CDC72C0395CF86A37AA

300.00

ARIC NESBITT FOR STATE SENATE

PO BOX 400 09 03 2020

Lawton MI 49065

Nonfederal Contribution 011
Transaction ID : EAB9E3DB971D611A0AE

250.00

1050.00
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✘

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

BEAU LAFAVE FOR STATE REPRESENTATIVE

W8025 MILLIE HILL ESTATES DR 09 03 2020

Iron Mountian MI 49801

Nonfederal Contribution 011
Transaction ID : F8007A347649F61AC61

200.00

BEN FREDERICK FOR STATE REPRESENTATIVE

600 N WATER 09 03 2020

Owosso MI 48867

Nonfederal Contribution 011
Transaction ID : 859196F72BFF83465E9

500.00

BIRD FOR COLORADO

1125 W. 140TH DR 09 01 2020

WESTMINSTER CO 80023

Nonfederal Contribution 011
Transaction ID : 78E32245CC6F26F554F

200.00

900.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS
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Image# 202010169296954737
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✘

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

BIRD FOR COLORADO

1125 W. 140TH DR 09 01 2020

WESTMINSTER CO 80023

Nonfederal Contribution 011
Transaction ID : 2C4700CBF8EAA152045

200.00

Brad Witt for State Representative

21740 Lindberg Rd 09 29 2020

Clatskanie OR 97016

Nonfederal Contribution 011
Transaction ID : 3987AA6BD7BED7003FE

1000.00

BRI FOR COLORADO

2822 Cascade Avenue 09 01 2020

Pueblo CO 81003

Nonfederal Contribution 011
Transaction ID : 41C9FE7A66D9CE72DD3

200.00

1400.00



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# 202010169296954738

84 117

✘

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

BRI FOR COLORADO

2822 Cascade Avenue 09 01 2020

Pueblo CO 81003

Nonfederal Contribution 011
Transaction ID : 7FDD69355AFFCA82CD8

200.00

Cheri Helt for State Representative

2915 Celilo Lane 09 08 2020

Bend OR 97703

Nonfederal Contribution 011
Transaction ID : D161FC71145E26CA963

500.00

CITIZENS TO ELECT JANICE RICH, HD 55

P.O. Box 97 09 01 2020

GRAND JUNCTION CO 81502

Nonfederal Contribution 011
Transaction ID : C45AEDFBECE4CCB22A9

200.00

900.00



SCHEDULE B  (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)

CITIZENS TO ELECT JANICE RICH, HD 55

P.O. Box 97 09 01 2020

GRAND JUNCTION CO 81502

Nonfederal Contribution 011
Transaction ID : E91E2FAD93F66B79823

200.00

COLIN FOR COLORADO

11373 San Juan Range Road 09 01 2020

Littleton CO 80127

Nonfederal Contribution 011
Transaction ID : 8F7F5ADFADB38D56DAD

200.00

Committe to Elect Daniel Bonham

PO Box 2142 09 08 2020

The Dalles OR 97058

Nonfederal Contribution 011
Transaction ID : F1DD9509564517F89B1

1500.00

1900.00



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# 202010169296954740

86 117

✘

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

Committee to Elect Betsy Johnson

53894 Airport Rd 09 29 2020

Scappoose OR 97056

Nonfederal Contribution 011
Transaction ID : 9CBC63F59A9E009149F

2000.00

COMMITTEE TO ELECT BOB GARDNER

1223 Lake Plaza Drive 09 01 2020

Suite D

Colorado Springs CO 80906

Nonfederal Contribution 011
Transaction ID : EB465D7D2FC9193CCBA

200.00

COMMITTEE TO ELECT BOB GARDNER

1223 Lake Plaza Drive 09 01 2020

Suite D

Colorado Springs CO 80906

Nonfederal Contribution 011
Transaction ID : BBEDA15C02E98818B5B

200.00

2400.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 202010169296954741

87 117

✘

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

COMMITTEE TO ELECT BRENDA CARTER

86 W. YALE AVENUE 09 03 2020

Pontiac MI 48340

Nonfederal Contribution 011
Transaction ID : 5EDB871F8F0C6174C0C

250.00

COMMITTEE TO ELECT DAIRE RENDON

PO BOx 809 09 03 2020

Lake City MI 49651

Nonfederal Contribution 011
Transaction ID : 5A0114503957238FE48

250.00

COMMITTEE TO ELECT DONNA LASINSKI

PO BOX 7425 09 03 2020

Ann Arbor MI 48107

Nonfederal Contribution 011
Transaction ID : B0A0776F72C8417DED0

500.00

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.
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Image# 202010169296954742

88 117

✘

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

COMMITTEE TO ELECT GREGORY J. MARKKANEN

743 HANCOCK ST. 09 03 2020

Hancock MI 49930

Nonfederal Contribution 011
Transaction ID : 6C2C4A13D4AAD586FD0

300.00

COMMITTEE TO ELECT JAMES COLEMAN

PO Box 7222 09 01 2020

DENVER CO 80207

Nonfederal Contribution 011
Transaction ID : 35E4AAFEF956EAD0657

200.00

COMMITTEE TO ELECT JAMES COLEMAN

PO Box 7222 09 01 2020

DENVER CO 80207

Nonfederal Contribution 011
Transaction ID : 05088FFF3C04D8F1A0D

200.00

700.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 202010169296954743

89 117

✘

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

COMMITTEE TO ELECT JASON WENTWORTH

PO BOX 354 09 03 2020

Clare MI 48617

Nonfederal Contribution 011
Transaction ID : A53A14B488C46F9005B

500.00

COMMITTEE TO ELECT JIM SMALLWOOD

9428 Mystic Court 09 01 2020

Parker CO 80138

Nonfederal Contribution 011
Transaction ID : 3111036F84256C8D116

200.00

COMMITTEE TO ELECT JIM SMALLWOOD

9428 Mystic Court 09 01 2020

Parker CO 80138

Nonfederal Contribution 011
Transaction ID : 8705EE1F1694ADE7CDB

200.00

900.00
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ITEMIZED DISBURSEMENTS
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 202010169296954744

90 117

✘

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

COMMITTEE TO ELECT JOE BELLINO

1285 HOLLYWOOD DR 09 03 2020

Monroe MI 48162

Nonfederal Contribution 011
Transaction ID : 5A507DD65D6D2D53A79

200.00

COMMITTEE TO ELECT KAREN WHITSETT FOR STATE REPRESENTATIVE

11406 LITTLEFIELD STREET 09 03 2020

Detroit MI 48227

Nonfederal Contribution 011
Transaction ID : 50ACD824EFA0A003A63

300.00

COMMITTEE TO ELECT MATT SOPER

PO Box 81 09 01 2020

DELTA CO 81416

Nonfederal Contribution 011
Transaction ID : 083CABEDE2D793E8F3A

200.00

700.00
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✘

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

COMMITTEE TO ELECT MATT SOPER

PO Box 81 09 01 2020

DELTA CO 81416

Nonfederal Contribution 011
Transaction ID : 7E8B79CA1513519B547

200.00

COMMITTEE TO ELECT ROD PELTON

46251 COUNTY RD V 09 01 2020

CHEYENNE WELLS CO 80810

Nonfederal Contribution 011
Transaction ID : 61E533E3936CA09A6B5

200.00

COMMITTEE TO ELECT ROD PELTON

46251 COUNTY RD V 09 01 2020

CHEYENNE WELLS CO 80810

Nonfederal Contribution 011
Transaction ID : F5448344FF556C60623

200.00

600.00



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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✘

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

COMMITTEE TO ELECT TERRY J SABO

1188 N ROBINHOOD DR 09 03 2020

Muskegon MI 49445

Nonfederal Contribution 011
Transaction ID : 3E4C0F311B26558BD99

200.00

COMMITTEE TO ELECT YOUSEF RABHI

1255 KENSINGTON DR 09 03 2020

Ann Arbor MI 48104

Nonfederal Contribution 011
Transaction ID : C9FF40712BD057FC188

400.00

Committee to Re-Elect Greg Smith

PO Box 215 09 08 2020

Heppner OR 97836

Nonfederal Contribution 011
Transaction ID : 12F2D927F099591627E

500.00

1100.00



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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✘

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

CTE DAN LAUWERS FOR SENATE

12401 SPEAKER RD 09 03 2020

Brockway MI 48097

Nonfederal Contribution 011
Transaction ID : D79C63FA42501CFF024

250.00

CURT VANDERWALL FOR STATE SENATE

4906 RASMUSSEN RD 09 03 2020

Ludington MI 49431

Nonfederal Contribution 011
Transaction ID : AFDC5A6A7607224B14E

250.00

DAFNA MICHAELSON JENET FOR COLORADO HD30

16891 E. 107TH AVE 09 01 2020

COMMERCE CITY CO 80022

Nonfederal Contribution 011
Transaction ID : 0A6801AAC3516DC2718

200.00

700.00



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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✘

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

DAFNA MICHAELSON JENET FOR COLORADO HD30

16891 E. 107TH AVE 09 01 2020

COMMERCE CITY CO 80022

Nonfederal Contribution 011
Transaction ID : 30627116574315D4C98

200.00

DYLAN ROBERTS FOR COLORADO

PO BOX 3542 09 01 2020

Eagle CO 81631

Nonfederal Contribution 011
Transaction ID : 7766824A1BB8A54A497

200.00

DYLAN ROBERTS FOR COLORADO

PO BOX 3542 09 01 2020

Eagle CO 81631

Nonfederal Contribution 011
Transaction ID : 9E0CE299535825F6BA5

200.00

600.00



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# 202010169296954749
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✘

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

EDIE HOOTON FOR STATE HOUSE

2052 ALPINE DRIVE 09 01 2020

BOULDER CO 80304

Nonfederal Contribution 011
Transaction ID : D85FF3B74A7A900A4BA

200.00

EDIE HOOTON FOR STATE HOUSE

2052 ALPINE DRIVE 09 01 2020

BOULDER CO 80304

Nonfederal Contribution 011
Transaction ID : 6BCD62541602A985D2A

200.00

ELECT RYAN BERMAN

P.O. BOX 906 09 03 2020

Union Lake MI 48387

Nonfederal Contribution 011
Transaction ID : 6B9F4BE9755879A95B6

200.00

600.00



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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✘

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

FENBERG FOR SENATE

1819 Walnut Street 09 01 2020

Boulder CO 80302

Nonfederal Contribution 011
Transaction ID : 3000F257626AB1DDED7

200.00

FENBERG FOR SENATE

1819 Walnut Street 09 01 2020

Boulder CO 80302

Nonfederal Contribution 011
Transaction ID : A2A091156FF2B53D5A1

200.00

Friends for Floyd Prozanski

99 W. 10th Ave 09 01 2020

Eugene OR 97401

Nonfederal Contribution 011
Transaction ID : 2979CCFB0C591DD32FB

500.00

900.00



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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✘

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

Friends of Bill Post

5434 River Rd N #142 09 08 2020

Keizer OR 97303

Nonfederal Contribution 011
Transaction ID : 8C5F050942693FD726C

500.00

FRIENDS OF BOB RANKIN

P.O. BOX 1858 09 01 2020

CARBONDALE CO 81623

Nonfederal Contribution 011
Transaction ID : 7AA71D8753B4720BE91

200.00

FRIENDS OF BOB RANKIN

P.O. BOX 1858 09 01 2020

CARBONDALE CO 81623

Nonfederal Contribution 011
Transaction ID : D4A60EC9B24A831921C

200.00

900.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS
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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)

Friends of Bobby Levy

PO Box 69 09 08 2020

Echo OR 97826

Nonfederal Contribution 011
Transaction ID : 7A64BA01D9A941B4D74

500.00

Friends of Christine Drazan

PO Box 196 09 08 2020

Canby OR 97013

Nonfederal Contribution 011
Transaction ID : 9FD08EF1544804E7806

2000.00

Friends of Denyc Boles

4742 Liberty Road S #383 09 29 2020

Salem OR 97302

Nonfederal Contribution 011
Transaction ID : 7FA5107D051CE9F3D90

1500.00

4000.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS
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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 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# 202010169296954753

99 117

✘

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

FRIENDS OF DOMINICK MORENO

5821 Tichy Blvd 09 01 2020

Commerce City CO 80022

Nonfederal Contribution 011
Transaction ID : 8741F66F08DAA07F018

200.00

FRIENDS OF DOMINICK MORENO

5821 Tichy Blvd 09 01 2020

Commerce City CO 80022

Nonfederal Contribution 011
Transaction ID : A4202B92EFD171E749C

200.00

Friends of Duane Stark

588 NW Scenic Drive 09 08 2020

Grants Pass OR 97526

Nonfederal Contribution 011
Transaction ID : 5149DD41EA79CE5479B

500.00

900.00
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ITEMIZED DISBURSEMENTS
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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)

FRIENDS OF ERIKA GEISS

P.O. BOX 854 09 03 2020

Taylor MI 48180

Nonfederal Contribution 011
Transaction ID : 07196B8CEC5F379A5E5

300.00

Friends of Fred Girod

26232 Sitkum Road 09 01 2020

Lyons OR 97358

Nonfederal Contribution 011
Transaction ID : BCDB914F2B835777DBC

2000.00

Friends of Ginny Burdick

6227 SW 18th Dr 09 08 2020

Portland OR 97239

Nonfederal Contribution 011
Transaction ID : A812D3B6A37F01C4340

1500.00

3800.00
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✘

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

Friends of James Manning

4736 Royal Avenue, No.25 09 01 2020

Eugene OR 97402

Nonfederal Contribution 011
Transaction ID : AEE43FAEEE1BCB608C3

1000.00

FRIENDS OF KEVIN PRIOLA

P.O. Box 222 09 01 2020

Henderson CO 90640

Nonfederal Contribution 011
Transaction ID : 35F2708A14614F3636C

200.00

FRIENDS OF KEVIN PRIOLA

P.O. Box 222 09 01 2020

Henderson CO 90640

Nonfederal Contribution 011
Transaction ID : 8BFDD63FE52E7BD83D0

200.00

1400.00
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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102 117

✘

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

Friends of Kim Wallan

200 S Modoc Ave 09 08 2020

Medford OR 97504

Nonfederal Contribution 011
Transaction ID : 42999C21B134B6E2A61

500.00

FRIENDS OF LARRY LISTON COMMITTEE

4045 S NONCHALANT CIR 09 01 2020

COLORADO SPRINGS CO 80917

Nonfederal Contribution 011
Transaction ID : 776F440427EB4811562

200.00

FRIENDS OF LARRY LISTON COMMITTEE

4045 S NONCHALANT CIR 09 01 2020

COLORADO SPRINGS CO 80917

Nonfederal Contribution 011
Transaction ID : D89F61748D68663D119

200.00

900.00
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103 117

✘

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

Friends of Lee Beyer

951 S Street 09 01 2020

Springfield OR 97477

Nonfederal Contribution 011
Transaction ID : B7CB9AA5E1C272721B2

1500.00

Friends of Lew Frederick

2208 NE 8th 09 01 2020

Portland OR 97212

Nonfederal Contribution 011
Transaction ID : 3AE442E6877837D65E7

500.00

Friends of Raquel Moore-Green

1557 Webster Drive SE 09 01 2020

Salem OR 97302

Nonfederal Contribution 011
Transaction ID : 554920BD42E430CDCAB

500.00

2500.00
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✘

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

Friends of Rob Wagner

15875 Boones Ferry Road # 1893 09 01 2020

Lake Oswego OR 97035

Nonfederal Contribution 011
Transaction ID : 394B3C09364397A07A4

1500.00

Friends of Shelly Boshart Davis

35195 Knox Butte Rd 09 08 2020

Albany OR 97322

Nonfederal Contribution 011
Transaction ID : D37E3B98B5FF2914AB2

1000.00

FRIENDS OF TIM SNELLER

2253 MCLAREN ST 09 03 2020

Burton MI 48529

Nonfederal Contribution 011
Transaction ID : 5408DE4EC8A6B775EC1

250.00

2750.00
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✘

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

FRIENDS OF TOM BARRETT

PO BOX 121 09 03 2020

Charlotte MI 48813

Nonfederal Contribution 011
Transaction ID : 6BE7F30AE13A5CBD532

250.00

Friends of Vikki

150 NW 4th St 09 08 2020

Prineville OR 97754

Nonfederal Contribution 011
Transaction ID : 6CFC3B53932621B1796

1000.00

FRIENDS TO ELECT MARSHALL BULLOCK

PO BOX 211118 09 03 2020

Detroit MI 48221

Nonfederal Contribution 011
Transaction ID : CAFE9D543B861DDD562

350.00

1600.00
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✘

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

FRIENDS TO ELECT MICHELE HOITENGA FOR STATE REP

226 ROBERTS ST 09 03 2020

Manton MI 49663

Nonfederal Contribution 011
Transaction ID : 946181E05226FBAA738

200.00

GARNETT FOR COLORADO

921 CLARKSON ST 09 01 2020

DENVER CO 80218

Nonfederal Contribution 011
Transaction ID : 65C19A3AD2D8D2BD9BE

200.00

GARNETT FOR COLORADO

921 CLARKSON ST 09 01 2020

DENVER CO 80218

Nonfederal Contribution 011
Transaction ID : 235856FF08136991A24

200.00

600.00
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✘

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

GRAY FOR COLORADO

P.O. BOX 1674 09 01 2020

BROOMFIELD CO 80038

Nonfederal Contribution 011
Transaction ID : B36DDD7D84F91893480

200.00

HANSEN FOR COLORADO

1177 Newport St 09 01 2020

Denver CO 80220

Nonfederal Contribution 011
Transaction ID : D9F93A3BB3C5BBD298D

200.00

HANSEN FOR COLORADO

1177 Newport St 09 01 2020

Denver CO 80220

Nonfederal Contribution 011
Transaction ID : 3EB0A5F1F0265AE7FE5

200.00

600.00
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✘

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

Jack Zika for State Representative

135 NW 10th Street 09 08 2020

Redmond OR 97756

Nonfederal Contribution 011
Transaction ID : BDE9C982C342F717596

500.00

JEFF BRIDGES FOR COLORADO

7600 LANDMARK WAY #805 09 01 2020

GREENWOOD VILLAGE CO 80111

Nonfederal Contribution 011
Transaction ID : A3038FB3DCEDAA5347F

200.00

JEFF BRIDGES FOR COLORADO

7600 LANDMARK WAY #805 09 01 2020

GREENWOOD VILLAGE CO 80111

Nonfederal Contribution 011
Transaction ID : 722B76D0F88734D1FE8

200.00

900.00
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✘

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

JENI ARNDT FOR COLORADO

1603 WEST MULBERRY STREET 09 01 2020

FORT COLLINS CO 80521

Nonfederal Contribution 011
Transaction ID : 7DA21E3C5CA870D18F9

200.00

JENI ARNDT FOR COLORADO

1603 WEST MULBERRY STREET 09 01 2020

FORT COLLINS CO 80521

Nonfederal Contribution 011
Transaction ID : BAD0A58010C50B5B771

200.00

KERRY TIPPER FOR HOUSE DISTRICT 28

15584 W. Baker Ave. 09 01 2020

Lakewood CO 80228

Nonfederal Contribution 011
Transaction ID : E96AA8F64A5196FADED

200.00

600.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS
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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 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
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✘

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

KEVIN COLEMAN FOR MICHIGAN

1165 SHOEMAKER DR 09 03 2020

Westland MI 48185

Nonfederal Contribution 011
Transaction ID : 5D9DA54564EA0AD732B

200.00

KEVIN DALEY FOR STATE SENATE

3387 DALEY RD 09 03 2020

Lum MI 48412

Nonfederal Contribution 011
Transaction ID : 93968E03B91A568BC04

250.00

KEVIN VAN WINKLE FOR COLORADO

9457 S. University Blvd 09 01 2020

#102

HIGHLANDS RANCH CO 80126

Nonfederal Contribution 011
Transaction ID : E0E38D8E9CA79421B47

200.00

650.00
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✘

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

KEVIN VAN WINKLE FOR COLORADO

9457 S. University Blvd 09 01 2020

#102

HIGHLANDS RANCH CO 80126

Nonfederal Contribution 011
Transaction ID : B6420CDB9539B052321

200.00

KIM LASATA FOR STATE SENATE

PO BOX 495 09 03 2020

Saint Joseph MI 49085

Nonfederal Contribution 011
Transaction ID : 6EA5DBF3E16B6AE45D8

250.00

KYLE MULLICA FOR HD 34

11187 Elati St 09 01 2020

Northglenn CO 80234

Nonfederal Contribution 011
Transaction ID : 810B6FFE924283D6887

200.00

650.00



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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112 117

✘

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

KYLE MULLICA FOR HD 34

11187 Elati St 09 01 2020

Northglenn CO 80234

Nonfederal Contribution 011
Transaction ID : 0D40B95CD45336AA090

200.00

KYRA HARRIS BOLDEN FOR STATE REP

29485 WOODHAVEN LN. 09 03 2020

Southfield MI 48076

Nonfederal Contribution 011
Transaction ID : AB29AC77FEBCCAD5CF9

300.00

LESLIE HEROD FOR COLORADO

POB 7445 09 01 2020

DENVER CO 80207

Nonfederal Contribution 011
Transaction ID : 9D29F83B3CE287E33AA

200.00

700.00



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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✘

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

LESLIE HEROD FOR COLORADO

POB 7445 09 01 2020

DENVER CO 80207

Nonfederal Contribution 011
Transaction ID : 701F360ED04D94B40C6

200.00

MALLORY MCMORROW FOR MICHIGAN

P.O. BOX 2136 09 03 2020

Royal Oak MI 48068

Nonfederal Contribution 011
Transaction ID : 93A2280694B529FD94C

250.00

PATRICK FOR COLORADO

4128 ASTRION CT 09 01 2020

CASTLE ROCK CO 80104

Nonfederal Contribution 011
Transaction ID : 03A242D1B0594482AF9

200.00

650.00



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# 202010169296954768

114 117

✘

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

PATRICK FOR COLORADO

4128 ASTRION CT 09 01 2020

CASTLE ROCK CO 80104

Nonfederal Contribution 011
Transaction ID : CD34641B2E49AB3D885

200.00

Peter Courtney for State Senate

2925 Island View Dr NE 09 01 2020

Salem OR 97303

Nonfederal Contribution 011
Transaction ID : BFF2912D2B19B24DB9C

1500.00

Ron Noble for Oregon

89286 Cranberry Lane 09 01 2020

Bandon OR 97411

Nonfederal Contribution 011
Transaction ID : 895F123FF2972336CF7

500.00

2200.00
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

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# 202010169296954769

115 117

✘

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

Ross Deal for Indiana House District 7

3802 Dudley Drive 09 01 2020

Mishawaka IN 46544

Nonfederal Contribution 011
Transaction ID : 788C3225F239717EDF6

1000.00

SARAH ANTHONY FOR STATE REPRESENTATIVE

PO Box 12267 09 03 2020

Lansing MI 48909

Nonfederal Contribution 011
Transaction ID : CA5818C7946A13D2522

300.00

STORY FOR COLORADO SENATE

P.O. Box 1114 09 01 2020

Conifer CO 80433

Nonfederal Contribution 011
Transaction ID : 69368EF7FA75C55C658

200.00

1500.00
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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✘

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

THE COMMITTEE TO ELECT LANA THEIS

620 N KANE ROAD 09 03 2020

Webberville MI 48892

Nonfederal Contribution 011
Transaction ID : E533D69E64BBDEE2E20

500.00

Tim Knopp for State Senate

PO Box 6145 09 08 2020

Bend OR 97708

Nonfederal Contribution 011
Transaction ID : 2CB1C6F706CAF81D974

1500.00

TORR FOR REPRESENTATIVE COMMITTEE

11944 Esty Way 09 01 2020

Carmel IN 46033

Nonfederal Contribution 011
Transaction ID : 343E8E6BAA63E648463

500.00

2500.00
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State Farm Mutual Automobile Insurance Company Federal Political Action Committee (State Farm Federal PAC)

VoteCarbaugh.com

1118 Skylane Pass 09 01 2020

Fort Wayne IN 46825

Nonfederal Contribution 011
Transaction ID : 3987E84C0CD225674CE

1000.00

Werner for Oregon

20990 Hwy 140 E 09 08 2020

Dairy OR 97625

Nonfederal Contribution 011
Transaction ID : 01AB94AB0F0B31E0D01

500.00

1500.00

48850.00


