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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

✘

✘

08 01 2018 08 31 2018

Schwamberger, Mark, , ,

Schwamberger, Mark, , ,
[Electronically Filed] 09 19 2018
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COLUMN B
Calendar Year-to-Date

COLUMN A
This Period

6.	 (a)	 Cash on Hand 
			   January 1, 

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

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

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

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

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

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

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

For further information contact:

Federal Election Commission
999 E Street, NW

Washington, DC 20463

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

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

Report Covering the Period:	 From:	 To:

Write or Type Committee Name

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

08 01 2018 08 31 2018
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2018 129501.67

234053.29

25252.48 324562.42

259305.77 454064.09

25600.00 220358.32

233705.77 233705.77

0.00

0.00

✘
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Report Covering the Period:	 From:	 To:

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

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

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

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

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

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

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

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

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

DETAILED SUMMARY PAGE
of Receipts

Write or Type Committee Name

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

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

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

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

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

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

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

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

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

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

COLUMN A
Total This Period

II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements
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III. Net Contributions/ 

Operating Expenditures

33.	 Total Contributions (other than loans) 
	 (from Line 11(d), page 3)...........................
34.	 Total Contribution Refunds 
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35.	 Net Contributions (other than loans) 
	 (subtract Line 34 from Line 33).................
36.	 Total Federal Operating Expenditures 
	 (add Line 21(a)(i) and Line 21(b))..........
37.	 Offsets to Operating Expenditures 
	 (from Line 15, page 3)...............................
38.	 Net Operating Expenditures 
	 (subtract Line 37 from Line 36).................
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25252.48 324562.42

0.00 208.32

25252.48 324354.10

0.00 0.00

0.00 0.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

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

Adams, Joe, , ,

9300 Poundstone Pl
08 13 2018

Greenwood Village CO 80111-3410
Transaction ID : 4FC7971E182E631F2B7C

Self Employed State Farm Agent

400.00

50.00

Arnold, Michael, , ,
1 Chloe Ct

08 18 2018

Bloomington IL 61704-8666
Transaction ID : 4A3D88D73C0CCE48C8E9

State Farm Ovp - Claims

1249.92

208.32

Bossch, Milt, , ,
1918 E Coconino Dr

08 16 2018

Chandler AZ 85249-3371
Transaction ID : 49CFB001D56B78E5BBEE

State Farm Vp - Agency/Sales Services

750.00

125.00

383.32
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

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

Boyer, Debi, , ,

1614 Pisa Ln
08 02 2018

Richland WA 99352-5502
Transaction ID : 43D485EB1860B746ED93

State Farm Sales Leader

333.28

41.66

Brown, Cynthia, , ,
6161 1st Pl NE

08 31 2018

Washington DC 20011-1511
Transaction ID : 0854BDE1C54941D4B092

State Farm Sales Leader

250.00

250.00

Brown, Russell, P, ,
1701 Panorama Dr

08 17 2018

Medford OR 97504-5638
Transaction ID : 450D9B0F520836B9EA95

Self Employed State Farm Agent

350.00

50.00

341.66
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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
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FEC ID number of contributing
federal political committee.

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

	 Mailing Address
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Receipt For:	
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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)

Burns, John, , ,

1821 Highlands in the Woods Dr
08 27 2018

Lakeland FL 33813-3810
Transaction ID : 4F7DBFEE105154321E20

State Farm Vpo

625.00

125.00

Butler, King, , ,
1111 Ascott Valley Dr

08 28 2018

Johns Creek GA 30097-5923
Transaction ID : 454887E8B23381026021

State Farm Vpo

750.00

125.00

Cegon, Bob, , ,
2061 Wiltsey Ct SE

08 25 2018

Salem OR 97306-6903
Transaction ID : 48CF9D2B2ACBF8E35237

Self Employed State Farm Agent

400.00

50.00

300.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
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✘

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

Cimons, Wayne, , ,

1900 M St NW

Ste 730 08 08 2018

Washington DC 20036-3547
Transaction ID : 450C89F8C348D910CAD2

State Farm Counsel

499.92

83.32

Cook, Sue, , ,
2125 Copper Mill Trl

08 13 2018

Cumming GA 30041-4915
Transaction ID : 02D588A8-1581-4E89-

State Farm Operations Manager

250.00

250.00

Davis, Gary, , ,
1011 Trail Stream Way

08 13 2018

Knightdale NC 27545-8898
Transaction ID : A7BAFEFC-2A3E-4E69-

State Farm Sales Leader

250.00

250.00

583.32
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Image# 201809199121992735

10 41

✘

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

Downie, Richard, , ,

3211 NW Miller Rd
08 20 2018

Portland OR 97229-8566
Transaction ID : 495086B9540AEDD8126C

Self Employed State Farm Agent

500.00

62.50

Edmonds, Scott, , ,
18043 SW Scholls Ferry Rd

08 08 2018

Beaverton OR 97007-8821
Transaction ID : 4A0EB4555B67D6BB5DA0

Self Employed State Farm Agent

400.00

50.00

Finch, Paul, , ,
7 Stoney Ct

08 11 2018

Bloomington IL 61704-2743
Transaction ID : 47F69442E5B65C2CEAE3

State Farm Leadership Enterprise Dev Assc

500.00

500.00

612.50
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SCHEDULE A  (FEC Form 3X)
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✘

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

Fletcher, Mike, , ,

6509 Alderbrook Pl
08 26 2018

McKinney TX 75071-6884
Transaction ID : 496AA71ADE37B39B1DF4

State Farm Enterprise Tech Exec - P&C

800.00

100.00

Frati, Renee, , ,
840 Cross Creek Dr

08 11 2018

Roseburg OR 97471-9839
Transaction ID : 4C01B86D9227C356C08E

Self Employed State Farm Agent

400.00

50.00

Furer, Barbara, , ,
PO Box 5160

08 01 2018

Salem OR 97304-0160
Transaction ID : 499A9D1044A0AADA9069

Self Employed State Farm Agent

400.00

50.00

200.00
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ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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✘

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

Ghanbarpour, Aaron, , ,

6 Carney Ct
08 28 2018

Bloomington IL 61704-8352
Transaction ID : ADA9953E-EB5D-4E57-

State Farm Leadership Enterprise Dev Assc

250.00

250.00

Gourley, Corkey, , ,
39091 McKenzie Hwy

08 14 2018

Springfield OR 97478-8603
Transaction ID : 4BD4BF6240BDFEAA8999

Self Employed State Farm Agent

400.00

50.00

Gourley, Josh, , ,
5921 Landmark Ln

08 29 2018

Eugene OR 97402-7570
Transaction ID : 42F5AE086EA54D7BBE09

Self Employed State Farm Agent

400.00

50.00

350.00
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✘

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

Harrod, Andrew, , ,

6780 Merrick Dr
08 31 2018

Troy MI 48098-1737
Transaction ID : BBDB9B4C-0608-46E2-

State Farm Sales Leader

500.00

500.00

Herbert, Wensley J, , ,
2004 Wakefield Ln

08 20 2018

Bloomington IL 61704-9198
Transaction ID : 466582B74E0D365B1E8D

State Farm Ovp - Claims

1249.92

208.32

Higa-Seaver, Tammy, , ,
1 Kilborn Ct

08 31 2018

Bloomington IL 61704-7001
Transaction ID : 4BB2B679E0D70E77A332

State Farm Avp - Ccc

400.00

50.00

758.32
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✘

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

Holt, Aubrey, , ,

4125 SW Dosch Rd
08 09 2018

Portland OR 97239-1353
Transaction ID : 41B98ACD9535548700CD

Self Employed State Farm Agent

775.00

50.00

Hope, Jocelyn, , ,
2511 Fieldstone Ct

08 16 2018

Normal IL 61761-3282
Transaction ID : 481A344AB97243B0BA8C

State Farm Leadership Enterprise Dev Assc

300.00

300.00

Horvath, Scott, , ,
8415 Blackwood Dr

08 25 2018

Windsor CO 80550-4699
Transaction ID : 459B992ACB16E0AB0790

Self Employed State Farm Agent

400.00

50.00

400.00
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✘

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

Kasten, Luke, , ,

3631 Yellowstone Dr
08 16 2018

Normal IL 61761-9571
Transaction ID : 4C50810F4FF905CAFF59

State Farm Leadership Enterprise Dev Assc

600.00

100.00

Keating, Michael T, , ,
9 Rose Trce

08 14 2018

Saratoga Spgs NY 12866-6537
Transaction ID : 4EC69E5E8AFEADEECAE3

State Farm Vpo

375.00

75.00

Kindred, Stephen, , ,
2004 N Towanda Barnes Rd

08 28 2018

Bloomington IL 61705-2800
Transaction ID : 6B6BAABC46B54CD9B695

State Farm Avp - Hr

1250.00

1250.00

1425.00
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✘

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

Korgan, Malyka, , ,

11078 Cimarron St

Unit D 08 31 2018

Firestone CO 80504-6600
Transaction ID : 2018082212333-1

Self Employed State Farm Agent

500.00

50.00

Li, Matthew, , ,
2121 Country Club Dr

08 10 2018

Glendora CA 91741-4679
Transaction ID : 399DD713-547D-4AC8-

State Farm Sales Leader

250.00

250.00

Loftus, Thomas, , ,
233 Lake Ave

Apt 206 08 10 2018

Saratoga Spgs NY 12866-2742
Transaction ID : 4F7AA875F5603ECCEFFD

State Farm Area Vice President

1041.60

208.32

508.32
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Image# 201809199121992742

17 41

✘

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

Lulay, Teresa, , ,

8388 Valley Way SE
08 10 2018

Turner OR 97392-9636
Transaction ID : 4B62869E57B242B3F896

Self Employed State Farm Agent

400.00

50.00

Manning, Kelly, , ,
2822 NW Birkendene St

08 09 2018

Portland OR 97229-8081
Transaction ID : 46B28BC606CFA3ABB722

State Farm Sales Leader

800.00

100.00

McKnight, Kerry, , ,
1902 Berrywood Ln

08 20 2018

Bloomington IL 61704-2433
Transaction ID : DB0203E4-4B4D-452F-

State Farm Counsel

250.00

250.00

400.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

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	
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FEC Schedule A (Form 3X) Rev. 06/2016
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Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.
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	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
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	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
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Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 201809199121992743

18 41

✘

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

Miner, Jane Wright, , ,

119 Pheasant Xing
08 01 2018

Glastonbury CT 06033-2857
Transaction ID : 44BFA374C661B605E98D

State Farm Agency Administration Leader

400.00

50.00

Monteiro, John, , ,
22 Redan Dr

08 20 2018

Smithtown NY 11787-4409
Transaction ID : 41738A86F061B96A6090

State Farm Sales Leader

300.00

50.00

Nicholson, Larry, , ,
1341 Highcrest Dr

08 26 2018

Medford OR 97504-9351
Transaction ID : 41FDACD476C121411EF7

Self Employed State Farm Agent

400.00

50.00

150.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

▼

FEC ID number of contributing
federal political committee.
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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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Image# 201809199121992744

19 41

✘

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

Palmer, Brett, , ,

200 Strawberry Cir
08 10 2018

Cranberry Twp PA 16066-8206
Transaction ID : E2224BA2-167D-42D7-

State Farm Vp-Agency/Sales

750.00

750.00

Pettit, Ashley, , ,
3576 Napa Ln

08 16 2018

Normal IL 61761-9346
Transaction ID : B5201842-5074-4796-

State Farm Senior Vice President

4000.00

4000.00

Podojil, Arianne, , ,
10117 Wiegleib Ave

08 12 2018

Louisville KY 40223-2923
Transaction ID : 599773AB-A0B4-4459-

State Farm Sales Leader

300.00

300.00

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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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

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

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

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

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

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

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

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

Image# 201809199121992745

20 41

✘

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

Rader, Andy, , ,

24 Derby Way
08 21 2018

Bloomington IL 61704-2820
Transaction ID : 4279B82910F78F86DB34

State Farm Vpo

750.00

125.00

Ray, Bill, , ,
11 Pebblebrook Ct

08 31 2018

Bloomington IL 61705-6300
Transaction ID : 4D6E91428AAC818B0DBF

State Farm Associate Medical Director

400.00

50.00

Reece, Marci, , ,
9078 W Polk Dr

08 16 2018

Littleton CO 80123-3359
Transaction ID : 4472AFB9E370598136BE

Self Employed State Farm Agent

500.00

62.50

237.50
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.
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Date of Receipt

▼

FEC ID number of contributing
federal political committee.
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	 Primary	 General
	 Other (specify)
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C.
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federal political committee.
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Image# 201809199121992746

21 41

✘

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

Rideout, Greg, , ,

3267 Stuart St
08 28 2018

Denver CO 80212-1713
Transaction ID : 4F7F9EF8367080380C9F

State Farm Sales Leader

800.00

100.00

Roberts, Jody, , ,
8226 S Reed St

08 13 2018

Littleton CO 80128-5672
Transaction ID : 43F882B3AE11BB261272

Self Employed State Farm Agent

400.00

50.00

Roper, Michael, , ,
14 Kilborn Ct

08 14 2018

Bloomington IL 61704-7001
Transaction ID : 49FA963F6C43844B665D

State Farm Avp - Acctng

250.00

250.00

400.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 201809199121992747

22 41

✘

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

Russo, Michele, , ,

15 Lavender Ln
08 18 2018

Bloomington IL 61704-2815
Transaction ID : B8FA483D-6F27-4AB3-

State Farm Ovp - Claims

1000.00

1000.00

Sabin, Zachary, , ,
8214 Arboretum Ln

08 13 2018

Lansing MI 48917-7700
Transaction ID : A0392A1F-1A04-4399-

State Farm Sales Leader

250.00

250.00

Sanchez, Christina, , ,
41764 Corte Lara

08 01 2018

Temecula CA 92592-6314
Transaction ID : 4410B9B9B6299E41941F

State Farm Sales Leader

650.00

50.00

1300.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
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Amount of Each Receipt this Period

C.
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Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 201809199121992748

23 41

✘

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

Shoemaker, Brian, , ,

1914 Dimmitt Ct
08 13 2018

Bloomington IL 61704-3427
Transaction ID : 43F59DC9DEB1CDA7620E

State Farm Counsel

250.00

250.00

Slater, Sean, , ,
5264 S Haleyville St

08 13 2018

Aurora CO 80016-4273
Transaction ID : 4BADBA72685241D32C69

Self Employed State Farm Agent

400.00

50.00

Slowikowski, Cora, , ,
3423 Ridgeway Dr SE

08 23 2018

Turner OR 97392-9543
Transaction ID : 487D927143469131AF28

Self Employed State Farm Agent

700.00

100.00

400.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
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Image# 201809199121992749

24 41

✘

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

Soares De Sa, Gustavo, , ,

295 3rd St

Apt 5 08 02 2018

Lake Oswego OR 97034-3057
Transaction ID : 4F9AA4439F4BCD22E2A6

Self Employed State Farm Agent

500.00

100.00

Spears, Derek, , ,
2021 SW Main St
Unit 36 08 12 2018

Portland OR 97205-1543
Transaction ID : 4C2C8E4661AB6D946FD1

Self Employed State Farm Agent

800.00

100.00

Summers, Chris, , ,
2822 NW Birkendene St

08 24 2018

Portland OR 97229-8081
Transaction ID : 49C8B994E269BB99A317

State Farm Sales Leader

333.28

41.66

241.66
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 201809199121992750

25 41

✘

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

Taubert, Scott E, , ,

3303 Carrington Ln
08 16 2018

Bloomington IL 61705-6599
Transaction ID : AD92BB23-1E3A-4944-

State Farm Enterprise Tech Exec-Financial

1000.00

1000.00

Terry, Victor, , ,
6008 Southwind Ln

08 21 2018

McKinney TX 75070-4871
Transaction ID : 491D8188CD0161B4848A

State Farm Area Vice President

1666.56

208.32

Thein, Ron, , ,
9406 Crossbow Dr

08 18 2018

Bloomington IL 61705-8003
Transaction ID : 4E519870131041763ACE

State Farm Vp - Financial Operations

625.00

125.00

1333.32
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SCHEDULE A  (FEC Form 3X)
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 201809199121992751

26 41

✘

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

Thorp, Bill, , ,

1099 SE Oriole St
08 20 2018

Grants Pass OR 97526-4000
Transaction ID : 4EDE9D9764A7D4BF4743

Self Employed State Farm Agent

649.96

83.32

Tusing, Natalie, , ,
4605 Hornbeam Dr

08 14 2018

Rockville MD 20853-1418
Transaction ID : 4271872E9820A0A7E1B7

State Farm Sales Leader

250.00

250.00

Valenzuela, Angelica, , ,
9213 Via Lugano

08 20 2018

Bakersfield CA 93312-6651
Transaction ID : 4B7670858B954E60AFA3

State Farm Operations Manager

250.00

250.00

583.32
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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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Image# 201809199121992752

27 41

✘

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

Wang, Michael, , ,

22522 Bowens Wharf Pl
08 27 2018

Ashburn VA 20148-6634
Transaction ID : 4B20ADE04EAC9C764A19

State Farm Area Vice President

1251.00

208.50

Waterman, Analene, , ,
8749 Darley Rd SE

08 23 2018

Aumsville OR 97325-9751
Transaction ID : 476F8F3580C57D40B556

Self Employed State Farm Agent

1000.00

125.00

Wilson, Debbie, , ,
93 Horseneck Rd

08 10 2018

Fairfield NJ 07004-2301
Transaction ID : 13B90C67-2975-4E15-

State Farm Sales Leader

750.00

250.00

583.50
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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federal political committee.
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Image# 201809199121992753

28 41

✘

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

Wimmer, Russ, , ,

PO Box 1082
08 17 2018

Medford OR 97501-0079
Transaction ID : 49B8B71DCA17ACE373D0

Self Employed State Farm Agent

400.00

50.00

Wold, Rory, , ,
2102 Martin Dr

08 06 2018

Medford OR 97501-8137
Transaction ID : 43EF9E837532560C5F22

Self Employed State Farm Agent

800.00

100.00

Yi, Robert, , ,
3616 Tahoe Ct

08 15 2018

Normal IL 61761-9573
Transaction ID : 4E3F9BFB08AFFECC1D10

State Farm Senior Vice President

4000.00

4000.00

4150.00
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SCHEDULE A  (FEC Form 3X)
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 201809199121992754

29 41

✘

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

Young, Joe, , ,

3664 Yellowstone Dr
08 12 2018

Normal IL 61761-9571
Transaction ID : 668929E6-5E46-41B2-

State Farm SR Vp - Investments

3000.00

3000.00

Zech, Dave, , ,
5288 Donohoe Ave

08 20 2018

Eugene OR 97402-1472
Transaction ID : 47DE945545412854A5B2

Self Employed State Farm Agent

291.62

41.66

3041.66

23733.40



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS
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Image# 201809199121992755

30 41

✘

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

Andy Barr For Congress, Inc.

PO Box 2059 08 06 2018

Lexington KY 40588

2018 General
C00467571

011
Transaction ID : 532E3960E88A00CDF2E

Barr, Garland, Hale, , IV
500.00

✘ 2018

✘

KY 06

Beatty For Congress

222 East Town Street 08 21 2018

Suite 2W

Columbus OH 43215

2018 General
C00507368

011
Transaction ID : C27A4B91927C30767D9

Beatty, Joyce, , ,
✘ 2018 1000.00

✘

OH 03

Biggs For Congress

228 S Washington St Suite 115 08 24 2018

Alexandria VA 22314

2018 Primary
C00610451

011
Transaction ID : CB2B90331D0D83C12FE

Biggs, Andrew, S., ,
✘

1500.002018

✘

AZ 05

3000.00
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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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31 41

✘

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

Cleaver For Congress

4801 Main Street, Suite 1000 08 21 2018

Kansas City MO 64112

2018 General
C00395848

011
Transaction ID : 7AB5752345CF274E400

Cleaver, Emanuel, , , II
1500.00

✘ 2018

✘

MO 05

Collins For Congress

PO Box 1295 08 24 2018

Gainesville GA 30503

2018 General
C00502039

011
Transaction ID : CE1BD467D8F968CC159

Collins, Douglas, Allen, ,
✘ 2018 1000.00

✘

GA 09

Daniel Webster For Congress

P. O. Box 1007 08 21 2018

Webster FL 33597

2018 Primary
C00481911

011
Transaction ID : BE853381B76E380E212

Webster, Daniel, Alan, ,
✘

500.002018

✘

FL 11

3000.00
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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)

Emmer For Congress

PO Box 998 08 31 2018

Anoka MN 55303

2018 General
C00545749

011
Transaction ID : 46F06357CA2A9A430B7

Emmer, Thomas, Earl, , Jr.
1000.00

✘ 2018

✘

MN 06

Friends Of Bennie Thompson

PO Box 100 08 21 2018

Bolton MS 39041-0100

2018 General
C00279851

011
Transaction ID : 59B18911AA8673A76D7

Thompson, Bennie, G., ,
✘ 2018 1500.00

✘

MS 02

Friends Of Dan Kildee

P.O. Box 248 08 06 2018

Flint MI 48501

2018 General
C00499947

011
Transaction ID : A844F1F27B13BE5754B

Kildee, Daniel, Timothy, ,
✘

1000.002018

✘

MI 05

3500.00
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ITEMIZED DISBURSEMENTS
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✘

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

Friends Of Mark Warner

201 North Union Street 08 21 2018

Suite 300

Alexandria VA 22314

2020 Primary
C00438713

011
Transaction ID : 07743D3A53C3A05602B

Warner, Mark, Robert, ,
1500.00

✘

2020

✘

VA

Jeff Duncan For Congress

PO Box 845 08 24 2018

Laurens SC 29360

2018 General
C00460550

011
Transaction ID : E809E870155D879E358

Duncan, Jeffrey, D., ,
✘ 2018 1000.00

✘

SC 03

Judy Chu For Congress

16633 Ventura Blvd # 1008 08 02 2018

Encino CA 91436

2018 General
C00458125

011
Transaction ID : 1A816F02C7F3A1B0547

Chu, Judy, May, ,
✘

500.002018

✘

CA 27

3000.00
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Image# 201809199121992759

34 41

✘

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

Kaine For Virginia

1751 Potomac Greens Drive 08 24 2018

Alexandria VA 22314

2018 General
C00495358

011
Transaction ID : 5AD8BD8846F31AA2A2A

Kaine, Timothy, Michael, ,
2000.00

✘

2018

✘

VA

Pete Sessions For Congress

PO Box 823047 08 31 2018

Dallas TX 75382-3047

2018 General
C00303305

011
Transaction ID : 2E1B4168AE5C60116F7

Sessions, Peter, Anderson, ,
✘ 2018 2000.00

✘

TX 32

Robin Kelly For Congress

PO Box 6953 08 31 2018

Chicago IL 60680

2018 General
C00539866

011
Transaction ID : B0AFCFB86903E971641

Kelly, Robin, Lynne, ,
✘

1000.002018

✘

IL 02

5000.00
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Image# 201809199121992760

35 41

✘

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

Rodney For Congress

PO Box 344 08 06 2018

Taylorville IL 62568-0344

2018 General
C00521948

011
Transaction ID : 93836DEE0BF87839D27

Davis, Rodney, Lee, ,
500.00

✘ 2018

✘

IL 13

Roskam For Congress Committee

P. O. Box 713 08 09 2018

Wheaton IL 60187

2018 General
C00410969

011
Transaction ID : C341AB8F253324A3D3C

Roskam, Peter, James, ,
✘ 2018 1000.00

✘

IL 06

Stivers For Congress

4679 Winterset Dr 08 09 2018

Columbus OH 43220-8113

2018 General
C00441352

011
Transaction ID : 9D2FA2A90238408B764

Stivers, Steve, , ,
✘

1500.002018

✘

OH 15

3000.00
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Image# 201809199121992761

36 41

✘

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

Tom O'Halleran For Congress

PO Box 63992 08 06 2018

Phoenix AZ 85082

2018 Primary
C00582890

011
Transaction ID : 4591BD947FEC02B927B

O'Halleran, Tom, , ,
500.00

✘ 2018

✘

AZ 01

Zeldin For Congress

47 Flintlock Drive 08 31 2018

Shirley NY 11967

2018 General
C00552547

011
Transaction ID : DB6252A354EB6FFCF14

Zeldin, Lee, M., ,
✘ 2018 1000.00

✘

NY 01

1500.00

22000.00
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Image# 201809199121992762

37 41

✘

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

CHRIS HOLBERT FOR SENATE

10138 SEVERN LANE 08 29 2018

PARKER CO 80134

Nonfederal Contribution 011
Transaction ID : 143A323E7D48EA2F417

200.00

CHRIS HOLBERT FOR SENATE

10138 SEVERN LANE 08 29 2018

PARKER CO 80134

Nonfederal Contribution 011
Transaction ID : 4AE521ACD6AC463867B

200.00

COMMITTEE TO ELECT LOIS LANDGRAF

4816 DAREDEVIL DR 08 29 2018

Colorado Springs CO 80911

Nonfederal Contribution 011
Transaction ID : 7019B3FD9455B47B498

200.00

600.00
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Image# 201809199121992763

38 41

✘

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

COMMITTEE TO ELECT SHANE SANDRIDGE

13395 VOYAGERPARKWAY 08 29 2018

STE 130 PMB 504

COLORADO SPRINGS CO 80921

Nonfederal Contribution 011
Transaction ID : B55C4C603024D30F09F

200.00

COMMITTEE TO ELECT SHANE SANDRIDGE

13395 VOYAGERPARKWAY 08 29 2018

STE 130 PMB 504

COLORADO SPRINGS CO 80921

Nonfederal Contribution 011
Transaction ID : C03307C82B298369F95

200.00

DONOVAN FOR STATE SENATE

P.O. BOX 118 08 29 2018

Vail CO 81655

Nonfederal Contribution 011
Transaction ID : 631DD37FD2322786EA9

200.00

600.00
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Image# 201809199121992764

39 41

✘

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

DONOVAN FOR STATE SENATE

P.O. BOX 118 08 29 2018

Vail CO 81655

Nonfederal Contribution 011
Transaction ID : 273029DC69BC5F11856

200.00

DYLAN ROBERTS FOR COLORADO

PO BOX 3542 08 29 2018

Eagle CO 81631

Nonfederal Contribution 011
Transaction ID : 32425EDFFEEC954CA2E

200.00

DYLAN ROBERTS FOR COLORADO

PO BOX 3542 08 29 2018

Eagle CO 81631

Nonfederal Contribution 011
Transaction ID : 7E2783DDAB9F28F4796

200.00

600.00
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Image# 201809199121992765

40 41

✘

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

Friends of Julie Fahey

1831 Todd St 08 31 2018

Eugene OR 97405

Nonfederal Contribution 011
Transaction ID : 2E2C5D2B497614B7FEE

500.00

Friends of Tina Kotek

7930 N Wabash Ave 08 31 2018

Portland OR 97217

Nonfederal Contribution 011
Transaction ID : 16AE6B4852F216EA238

500.00

NEVILLE FOR COLORADO

6344 S CHASE ST 08 29 2018

Littleton CO 80160

Nonfederal Contribution 011
Transaction ID : 21D8171B78D47598B2D

200.00

1200.00
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41 41

✘

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

NEVILLE FOR COLORADO

6344 S CHASE ST 08 29 2018

Littleton CO 80160

Nonfederal Contribution 011
Transaction ID : 3482DAD92FDA770C18F

200.00

WIST FOR COLORADO

6990 E FREMONT AVE 08 29 2018

CENTENNIAL CO 80112

Nonfederal Contribution 011
Transaction ID : 8743D70DBF79B1D1171

200.00

WIST FOR COLORADO

6990 E FREMONT AVE 08 29 2018

CENTENNIAL CO 80112

Nonfederal Contribution 011
Transaction ID : E1A7584DAA3F06A9797

200.00

600.00

3600.00


