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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

✘

✘

11 08 2022

10 01 2022 10 19 2022

Schwamberger, Mark, , ,

Schwamberger, Mark, , ,
[Electronically Filed] 10 25 2022
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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)

10 01 2022 10 19 2022
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2022 503006.23

489101.39

13568.08 408492.24

502669.47 911498.47

66500.00 475329.00

436169.47 436169.47

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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9678.94 323222.31

889.14 78269.93

10568.08 401492.24
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13568.08 408492.24
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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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10568.08 401492.24

0.00 8400.00

10568.08 393092.24

0.00 0.00

0.00 0.00

0.00 0.00
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F3XN

Contributions were made to Rodney for Congress on December 15, 2021 and March 10, 2022 for $1,000.00 and
$2,000.00, respectively and designated for the general election.  As Rep. Davis ended up not being a candidate in the
general election, Rodney for Congress sent a refund check for $3,000.00.
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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)................................................................ 	 ▼
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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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Detailed Summary Page  11a  11b  11c  12
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Memo Item
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Name of Employer (for Individual)	 Occupation (for Individual)
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State Farm Mutual Automobile Insurance Company Federal Political Action Committee (State Farm Federal PAC)

Adams, Joe, , ,

9300 Poundstone Pl
10 13 2022

Greenwood Village CO 80111-3410
Transaction ID : 4CC795A90D4B1C46538E

Self Employed State Farm Agent

250.00

25.00

Alfaro, Rj, , ,
4122 Azali Dr

10 09 2022

Corp Christi TX 78414-1332
Transaction ID : 405D9AF2D099CB0007C2

State Farm Sales Leader

1000.00

100.00

Arnold, Michael, , ,
403 Radliff Rd

10 05 2022

Bloomington IL 61701-2117
Transaction ID : 40DE8FC943712239020D

State Farm Ovp - Claims

1458.24

208.32

333.32
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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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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Detailed Summary Page  11a  11b  11c  12
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Memo Item
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State Farm Mutual Automobile Insurance Company Federal Political Action Committee (State Farm Federal PAC)

Arseneau, Jeff, , ,

21434 Bramble Dr
10 01 2022

Frankfort IL 60423-9461
Transaction ID : 495F8FF786D575BA9DB5

State Farm Sales Leader

700.00

100.00

Balcom, Jason, , ,
5548 Seney Cir N

10 12 2022

Hamburg Twp MI 48189-8165
Transaction ID : 48A7A03F8A1C46C7054C

State Farm Sales Leader

450.00

50.00

Baldwin, Brian, , ,
62 Long Cove Dr

10 09 2022

Lemont IL 60439-7730
Transaction ID : 487193E3FC4EA3353CB5

Self Employed State Farm Agent

250.00

25.00

175.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

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

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

Berna, Susanna, , ,

9 Brittany Ct
10 13 2022

Bloomington IL 61704-8367
Transaction ID : 44FA97C538F248A2B40E

State Farm Counsel

250.00

25.00

Bessette, Wayne, , ,
710 Garden Ter

10 05 2022

Shorewood IL 60404-9480
Transaction ID : 4C039A74EFDFBCF36510

Self Employed State Farm Agent

350.00

35.00

Bradley, Brent, , ,
6995 Pike Ct

10 01 2022

Arvada CO 80007-7065
Transaction ID : 4D889ABBFB0B77BAAB1B

State Farm Sales Leader

250.00

25.00

85.00
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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)

Brittain, Jeff, , ,

8020 Clubhouse Dr
10 09 2022

Suffolk VA 23433-1106
Transaction ID : 4FB4AF63D15441DA53CC

State Farm Sales Leader

250.00

25.00

Brown, Josh, , ,
1204 Grove Ave

10 06 2022

Park Ridge IL 60068-5516
Transaction ID : 4ECF9577731B92DAB211

Self Employed State Farm Agent

500.00

50.00

Brown, Russell, P, ,
1701 Panorama Dr

10 17 2022

Medford OR 97504-5638
Transaction ID : 4C9B9F901F245A5891F7

Self Employed State Farm Agent

500.00

50.00

125.00
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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)

Callahan, Margie, , ,

2012 Longwood Rd
10 17 2022

Lynchburg VA 24503-2218
Transaction ID : 4C0C88AC7BE8F46646B5

Self Employed State Farm Agent

300.00

30.00

Callow, Neal, , ,
25947 Campbell Ln

10 12 2022

Plainfield IL 60585-2300
Transaction ID : 4BBA9A77E566EC385359

Self Employed State Farm Agent

225.00

25.00

Castello, Nathan, , ,
1268 Lake Shore Dr

10 06 2022

Forest VA 24551-2132
Transaction ID : 4DA9B582CD41EC44BC37

Self Employed State Farm Agent

500.00

50.00

105.00
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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)

Cegon, Bob, , ,

2061 Wiltsey Ct SE
10 05 2022

Salem OR 97306-6903
Transaction ID : 4D8396EDF282D9834DD5

State Farm Sales Leader

1000.00

100.00

Conklin, Tom, , ,
757 Hurff Dr

10 14 2022

Elmwood IL 61529-9812
Transaction ID : 49BE8247897AE7C8F131

Self Employed State Farm Agent

1000.00

1000.00

Curry, Richard, , ,
4953 Delhi Rd

10 02 2022

Cincinnati OH 45238-5346
Transaction ID : 4009B1AD61B3E7465EA9

Self Employed State Farm Agent

500.00

500.00

1600.00
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SCHEDULE A  (FEC Form 3X)
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

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

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

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

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

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

Image# 202210259541629740

13 66

✘

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

De Salvo, Suzette, , ,

413 Roslyn Rd
10 10 2022

East Dundee IL 60118-1024
Transaction ID : 459CB4F7D8586D02C58E

Self Employed State Farm Agent

416.60

41.66

Detmering, Chuck, , ,
1008 Olde Station Ct

10 18 2022

Fairfield OH 45014-7648
Transaction ID : 4E8C91C44839CD3356F4

Self Employed State Farm Agent

500.00

50.00

Dorsett, Rayman, N, ,
2324 Lakeshore Ave

Apt 5 10 13 2022

Oakland CA 94606-1079
Transaction ID : 4F1DBF11358864073A6E

State Farm Vp-Agency/Sales

1250.00

125.00

216.66
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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)

Dougan, Michael, , ,

4433 Woodland Ave NW
10 17 2022

Canton OH 44709-1335
Transaction ID : 4B0FA356DD74569AD11F

Self Employed State Farm Agent

500.00

50.00

Edwards, Devonne, , ,
8904 Montmedy Ct

10 13 2022

Bakersfield CA 93311-1580
Transaction ID : 41779E91584DC98FEF20

State Farm Agency Administration Leader

250.00

25.00

Fahlberg, Robin, , ,
6909 W Deford Rd

10 03 2022

Dunlap IL 61525-9767
Transaction ID : 44E4B8174B8F2F2EFC30

State Farm Counsel

250.00

25.00

100.00
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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)

Fay, Jimmy, , ,

25 Huber Rd
10 14 2022

Newport News VA 23601-2023
Transaction ID : 49C6939F6A02E147C366

Self Employed State Farm Agent

225.00

25.00

Fereday, Susan, , ,
501 Saint Vrain Ln
Unit 203 10 08 2022

Estes Park CO 80517-5407
Transaction ID : 4907B346FA3E49E54459

Self Employed State Farm Agent

416.64

83.32

Fox, Jay, , ,
662 W Jackson St

10 02 2022

Morton IL 61550-1536
Transaction ID : 4FD98CAD5230311026C2

Self Employed State Farm Agent

500.00

50.00

158.32
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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)

Franke, Jordan, , ,

314 Debra Ln
10 06 2022

Northville MI 48167-2759
Transaction ID : 491B88299A88A957C09D

Self Employed State Farm Agent

250.00

25.00

Frederickson, Dave, , ,
9430 Central Park Ave

10 04 2022

Evanston IL 60203-1102
Transaction ID : 4312AC235E49B392D4A1

Self Employed State Farm Agent

500.00

50.00

Gelbrich, Ryan, , ,
2650 Dalke Ridge Dr NW

10 16 2022

Salem OR 97304-4836
Transaction ID : 4CB1A7306121795BD02C

Self Employed State Farm Agent

1250.00

125.00

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

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

Gibson, Janelle, , ,

3735 Reiniger Rd
10 13 2022

Hatboro PA 19040-1641
Transaction ID : 41FEBA9C96C4F831BFD7

State Farm Sales Leader

833.20

83.32

Gourley, Corkey, , ,
39091 McKenzie Hwy

10 02 2022

Springfield OR 97478-8603
Transaction ID : 413DA89CACB29134FB2A

Self Employed State Farm Agent

500.00

50.00

Grove, Nathan, , ,
36 Dennison St

10 19 2022

Oxford MI 48371-4813
Transaction ID : 48BCABEFEE47EDECBEB7

Self Employed State Farm Agent

250.00

25.00

158.32
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✘

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

Hasselbring, Michael, , ,

271 Reston Ln
10 04 2022

Gilberts IL 60136-8017
Transaction ID : 4DBD89286D250ABFB0E6

Self Employed State Farm Agent

500.00

50.00

Herbert, Wensley J, , ,
2004 Wakefield Ln

10 12 2022

Bloomington IL 61704-9198
Transaction ID : 42BF83F8516681F39344

State Farm Senior Vice President

1250.00

125.00

Higa-Seaver, Tammy, , ,
1112 Travertine Rd

10 08 2022

Normal IL 61761-6456
Transaction ID : 46808C581E8A669FE3BA

State Farm Leadership Enterprise Dev Assc

520.40

58.32

233.32
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS
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✘

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

Hinesman, Nathan, , ,

16465 County Highway 113
10 11 2022

Harpster OH 43323-9331
Transaction ID : 4555A0B32F2A5A2EEB2D

Self Employed State Farm Agent

600.00

100.00

Horvath, Scott, , ,
8415 Blackwood Dr

10 15 2022

Windsor CO 80550-4699
Transaction ID : 457EA29E0AF72F753DDE

Self Employed State Farm Agent

500.00

50.00

Howard, Myra, , ,
5100 Monument Ave

Unit 1003 10 11 2022

Richmond VA 23230-3656
Transaction ID : 4700A83A823A538DDCB5

Self Employed State Farm Agent

1000.00

100.00

250.00
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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)

Huddleston, Brent, , ,

4808 Silver Nell Dr
10 13 2022

Colorado Spgs CO 80908-5309
Transaction ID : 4AB4841A2462383EE316

State Farm Sales Leader

500.00

250.00

Janese, Jay, , ,
1243 S Douglas Ave

10 04 2022

Arlington Heights IL 60005-1853
Transaction ID : 417AAD7B335547D40A3B

Self Employed State Farm Agent

416.60

41.66

Johnson, Rob, , ,
384 Pricketts Fort Rd

10 02 2022

Fairmont WV 26554-5753
Transaction ID : 44BC8C195EBDF0399BA8

Self Employed State Farm Agent

500.00

50.00

341.66
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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)

Jones, Katie, , ,

16935 Dundalk Ln
10 04 2022

Northville MI 48168-3450
Transaction ID : 491EAB3BCC47B77CA983

Self Employed State Farm Agent

1250.00

125.00

Kelley, Jeremy, , ,
904 Fairchild Ave

10 01 2022

Normal IL 61761-2441
Transaction ID : 47F3A48143EC375D7B4F

State Farm Pac Manager

700.00

100.00

Kesling, Jen, , ,
1263 Glady Fork Rd

10 15 2022

Buckhannon WV 26201-6477
Transaction ID : 47A08409EBC4D97B575B

Self Employed State Farm Agent

250.00

25.00

250.00
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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)

Lee, Gina, , ,

506 Jeanwood Ct
10 07 2022

Bowie MD 20721-7238
Transaction ID : 4DE4A86A7F2B74AFE365

Self Employed State Farm Agent

250.00

25.00

Llewellyn, Brian, , ,
7115 Hunt Ln

10 02 2022

Rockwall TX 75087-7012
Transaction ID : 466BB8D6B3C9EBA95EC2

State Farm Sales Leader

291.62

41.66

Lulay, Teresa, , ,
8388 Valley Way SE

10 05 2022

Turner OR 97392-9636
Transaction ID : 4A588A0137FA25BF9856

Self Employed State Farm Agent

300.00

50.00

116.66
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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)

Marshall, Elizabeth, , ,

6016 Garver Rd
10 02 2022

Indianapolis IN 46208-1517
Transaction ID : 4D3C8DB25090EA34FFCB

Self Employed State Farm Agent

1000.00

100.00

Marteeny, Rick, , ,
9 Bear Creek Ct

10 15 2022

Glen Carbon IL 62034-1377
Transaction ID : 4284B4E6BCD46982F471

Self Employed State Farm Agent

419.94

45.00

Mathison, Deann, , ,
759 Old Orchard Ln

10 07 2022

Springfield OR 97477-1643
Transaction ID : 4338A3A119BAA0E6B8E3

Self Employed State Farm Agent

250.00

25.00

170.00
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✘

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

McDougall, Robert, , ,

1680 Flowers Mill Dr NE
10 12 2022

Grand Rapids MI 49525-9694
Transaction ID : 4C0582089601CE18D22D

Self Employed State Farm Agent

250.00

25.00

McMahon, Shane, , ,
8075 Miami Trace Rd SW

10 01 2022

Wshngtn Ct Hs OH 43160-9755
Transaction ID : 4EFAA95758068103F734

Self Employed State Farm Agent

416.60

41.66

Meier, Doug, , ,
2820 Woodland Dr

10 02 2022

New Castle IN 47362-8715
Transaction ID : 496FA9B833C71BEDA122

Self Employed State Farm Agent

300.00

30.00

96.66
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✘

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

Miner, Jane Wright, , ,

119 Pheasant Xing
10 11 2022

Glastonbury CT 06033-2857
Transaction ID : 4E3395A40E6566A6DEB0

State Farm Agency Administration Leader

450.00

50.00

Mitchell, Matt, , ,
112 S Clifton Ave

10 09 2022

Park Ridge IL 60068-3908
Transaction ID : 46A7A8970670DF7303C8

Self Employed State Farm Agent

250.00

25.00

Montgomery, Debbie, , ,
2660 N 3 Bs and K Rd

10 14 2022

Sunbury OH 43074-8350
Transaction ID : 4915A28248ACECAE638D

Self Employed State Farm Agent

250.00

25.00

100.00
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Image# 202210259541629753

26 66

✘

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

Mossman, Jeff, , ,

103 Jamie Ct
10 05 2022

Jacksonville IL 62650-6750
Transaction ID : 4FAE960596156735FE5F

Self Employed State Farm Agent

250.00

25.00

Nadelhoffer, Gus, , ,
14800 SW 150th Ave

10 19 2022

Tigard OR 97224
Transaction ID : 46EFA2B03F06EFE6FFF5

Self Employed State Farm Agent

416.60

41.66

Nelund, Gary, , ,
926 W Wellington Ct

10 04 2022

Norton Shores MI 49441-4881
Transaction ID : 4EB7808A63342965E82C

Self Employed State Farm Agent

250.00

25.00

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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	 Other (specify)
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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
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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# 202210259541629754

27 66

✘

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

Ninness, Jeff, , ,

800 S Beverly Ln
10 17 2022

Arlington Hts IL 60005-2706
Transaction ID : 4FFF8099B3D6C6E0D185

Self Employed State Farm Agent

250.00

25.00

Nolan, Ann, , ,
120 Old Green Bay Rd

10 16 2022

Winnetka IL 60093-1512
Transaction ID : 4489A7D25924B6A42C54

Self Employed State Farm Agent

800.00

100.00

Nusbaum, E J, , ,
4308 Teeter Totter Cir

10 02 2022

Colorado Spgs CO 80917-2937
Transaction ID : 4C42B7595F9FC9DFEC0D

Self Employed State Farm Agent

250.00

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
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

Receipt For:	
	 Primary	 General
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Amount of Each Receipt this Period

C.
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Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 202210259541629755

28 66

✘

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

Palmer, Tony, , ,

320 Pearson Ct
10 18 2022

Saint Charles MO 63304-2668
Transaction ID : 44A7A9B557159A54970A

State Farm Sales Leader

923.00

92.30

Parks, Lisa, , ,
19065 Nixon Ave

10 13 2022

West Linn OR 97068-2154
Transaction ID : 4BE981C7463ECA2867F5

Self Employed State Farm Agent

1000.00

100.00

Pate, Nick, , ,
4703 Wexmoor Dr

10 13 2022

Kokomo IN 46902-9596
Transaction ID : 4096911360C7415F1788

Self Employed State Farm Agent

500.00

500.00

692.30
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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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 	 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.
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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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Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period
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29 66

✘

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

Pettus, Terry, , ,

12295 Alabama Hwy
10 11 2022

Ringgold GA 30736-8608
Transaction ID : 4F3FBD111132524D8F0E

State Farm Sales Leader

250.00

25.00

Prusakowski, John, , ,
430 Volusia Ave

10 13 2022

Oakwood OH 45409-2344
Transaction ID : 43A88ACC32FB42957847

State Farm Sales Leader

625.00

62.50

Rader, Andy, , ,
24 Derby Way

10 15 2022

Bloomington IL 61704-2820
Transaction ID : 4059B2633AA6EEC8AEB7

State Farm Vpo

1250.00

125.00

212.50
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

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
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B.
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federal political committee.
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Image# 202210259541629757

30 66

✘

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

Rains, Darrell, , ,

11878 Lawndale Ave
10 18 2022

Plymouth IN 46563-8698
Transaction ID : 483F87675979C154E9F9

Self Employed State Farm Agent

250.00

25.00

Ramsey, Russ, , ,
400 Heathrow Ln

10 05 2022

Rochester IL 62563-8718
Transaction ID : 4E459ABAD7377C939036

Self Employed State Farm Agent

500.00

50.00

Reimer, Alana S, , ,
57 Stonebrook Ct

10 15 2022

Bloomington IL 61704-4156
Transaction ID : 4492BE4E06D7C4B72750

State Farm Avp - Tax

1000.00

100.00

175.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

Receipt For:	
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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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✘

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

Rood, Don, , ,

315 Parkway Dr
10 07 2022

Eureka IL 61530-9556
Transaction ID : 471192A2787C998F8698

State Farm Agent Development Ctr Mgr

350.00

50.00

Scudder, Jennifer, , ,
12660 State Road 156

10 10 2022

Florence IN 47020-8563
Transaction ID : 4B1F8E0E937656D5EE85

Self Employed State Farm Agent

250.00

25.00

Shepherd, Lisa, , ,
1105 Cherry Brook Dr

10 13 2022

N Martinsvlle WV 26155-2155
Transaction ID : 4FF2B40F13B46D4AAF6E

Self Employed State Farm Agent

500.00

50.00

125.00
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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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B.
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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)

Shepherd, Taylor, , ,

308 4th St
10 07 2022

Glen Dale WV 26038-1506
Transaction ID : 4D9E8134088644875052

Self Employed State Farm Agent

416.60

41.66

Shifflett, Cynthia, , ,
201 Cardinal Ct

10 13 2022

Stanardsville VA 22973-2902
Transaction ID : 42F3BF4F964F80EC0625

Self Employed State Farm Agent

900.00

100.00

Smith, Jeff, , ,
1144 Tipton Ln

10 06 2022

Stout OH 45684-8969
Transaction ID : 49BDADBE2BE6CBC71D42

Self Employed State Farm Agent

1000.00

100.00

241.66
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

Smith, Nic, , ,

2840 Crescent Ave

Ste 200 10 16 2022

Eugene OR 97408-7347
Transaction ID : 4A09AE64ED00D03D767D

Self Employed State Farm Agent

250.00

25.00

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

10 02 2022

Gresham OR 97080-8638
Transaction ID : 405D817945D71C687A42

Self Employed State Farm Agent

1000.00

100.00

Spencer, Mike, , ,
1948 E Derby Ct

10 12 2022

Martinsville IN 46151-5938
Transaction ID : 5D401E3A-3BAD-469F-

Self Employed State Farm Agent

1000.00

1000.00

1125.00
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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:	
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Amount of Each Receipt this Period

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
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Amount of Each Receipt this Period

B.
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Date of Receipt
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FEC ID number of contributing
federal political committee.

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

	 Mailing Address
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Amount of Each Receipt this Period
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federal political committee.
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34 66

✘

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

Stolper, Brian, , ,

276 S Arlington Ave
10 08 2022

Elmhurst IL 60126-3504
Transaction ID : 4D3DB7A33446709A02D2

Self Employed State Farm Agent

500.00

50.00

Strader, Caleb, , ,
6531 N Greenwich Pl

10 13 2022

Peoria IL 61615-6627
Transaction ID : 48B485EBF2AF45846BAF

State Farm Sales Leader

250.00

25.00

Stull, Beth, , ,
1210 E Flint St

10 15 2022

Chandler AZ 85225-5473
Transaction ID : 498C830677C40682565C

State Farm Grassroots Manager

833.20

83.32

158.32



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲	 ,	 ,	 .

C

	 ▲	 ▲	 ▲	 ,	 ,	 .C

	 ,	 ,	 .

	 ▲	 ▲	 ▲

C

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .

SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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FEC ID number of contributing
federal political committee.
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Aggregate Year-to-Date ▼

Date of Receipt

▼

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

C.
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Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 202210259541629762

35 66

✘

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

Tarter, Todd, , ,

1474 Newton Ave
10 04 2022

Batavia IL 60510-3582
Transaction ID : 41DD8273B1CB6C0006B2

Self Employed State Farm Agent

500.00

50.00

Taulbee, Sara, , ,
2107 Woodbine Rd

10 02 2022

Bloomington IL 61704-2813
Transaction ID : 4C279489C26FF7311719

State Farm Avp - Public Affairs

833.20

83.32

Thein, Ron, , ,
9406 Crossbow Dr

10 18 2022

Bloomington IL 61705-8003
Transaction ID : 472D842CA16A4D8200D5

State Farm Vp - Financial Ops

1000.00

125.00

258.32



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲	 ,	 ,	 .

C

	 ▲	 ▲	 ▲	 ,	 ,	 .C

	 ,	 ,	 .

	 ▲	 ▲	 ▲

C

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .

SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

FEC ID number of contributing
federal political committee.
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FEC ID number of contributing
federal political committee.
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FEC ID number of contributing
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Image# 202210259541629763

36 66

✘

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

Thorns, Monte, , ,

1909 Dale Greene Pl
10 02 2022

Virginia Bch VA 23456-4473
Transaction ID : 452BB45E677CD68AD2E7

State Farm Sales Leader

833.20

83.32

Thorp, Bill, , ,
1099 SE Oriole St

10 17 2022

Grants Pass OR 97526-4000
Transaction ID : 476D902655B620FEA8B2

Self Employed State Farm Agent

416.60

41.66

Tran, Mai, , ,
6933 Breeze Dr SE

10 12 2022

Lacey WA 98513-4950
Transaction ID : 4705B82211D18F2C08F6

State Farm Claims Mgr - P&C

250.00

25.00

149.98
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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federal political committee.
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37 66

✘

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

Twitty, Jonathan, , ,

6035 Dunham Rd
10 18 2022

Downers Grove IL 60516-1837
Transaction ID : 44EE96516F5009C1D58F

Self Employed State Farm Agent

250.00

25.00

Vlasman, Cindy, , ,
2735 E Buttonwood Ln

10 13 2022

Bloomington IN 47401-4301
Transaction ID : 52E0C5C2-8D12-4793-

Self Employed State Farm Agent

500.00

500.00

Vogelheim, Barb, , ,
8310 Airport Ln

10 02 2022

Brighton MI 48114-6911
Transaction ID : 4084A205F67171F4F36A

Self Employed State Farm Agent

416.60

41.66

566.66
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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)

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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federal political committee.
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38 66

✘

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

Wahlheim, Ryan, , ,

441 W Mahongany Ct Unit 603
10 15 2022

Palatine IL 60067
Transaction ID : 41EFBF247DACFDE7ED8E

Self Employed State Farm Agent

625.00

62.50

Watkins, Bob, , ,
8 Burgundy Ct

10 16 2022

Bloomington IL 61704-8372
Transaction ID : 4ED48DB1BD2DA75A452E

State Farm Associate General Counsel

1250.00

125.00

Watzlavik, Paul, , ,
9083 Stonecreek Cir

10 14 2022

Newburgh IN 47630-3718
Transaction ID : FF398955-A594-45B0-

Self Employed State Farm Agent

400.00

200.00

387.50
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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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Receipt For:	
	 Primary	 General
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A.
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Date of Receipt
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FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
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Date of Receipt
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FEC ID number of contributing
federal political committee.
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39 66

✘

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

Weaver, Julie, , ,

1536 Westmont Dr
10 07 2022

Byron IL 61010-1492
Transaction ID : 4A4796781B5B59769F2D

Self Employed State Farm Agent

250.00

25.00

Webster, Lisa, , ,
16112 Parkside Dr

10 02 2022

Parker CO 80134-9562
Transaction ID : 4FA4A2E33385623B526D

State Farm Sales Leader

384.60

38.46

Wegner, Denise, , ,
8430 Brookpoint Ct

10 06 2022

Tinley Park IL 60487-7053
Transaction ID : 49A3BADC9CA57B470426

Self Employed State Farm Agent

500.00

50.00

113.46
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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federal political committee.
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40 66

✘

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

Weissenhofer, Randy, , ,

2634 Dunraven Ave
10 10 2022

Naperville IL 60540-1915
Transaction ID : 498D9D82631A6B8906E3

Self Employed State Farm Agent

500.00

50.00

Whitburn, Kathy, , ,
13446 State Highway M64

10 05 2022

Marenisco MI 49947-9610
Transaction ID : 4A3DB27CE98997848307

Self Employed State Farm Agent

650.00

100.00

Whitburn, Kathy, , ,
13446 State Highway M64

10 14 2022

Marenisco MI 49947-9610
Transaction ID : 52E86D3E-F857-42FF-

Self Employed State Farm Agent

650.00

50.00

200.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

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

Whitener, Aaron, , ,

2016 Palmetto School Rd
10 08 2022

Stuart VA 24171-4981
Transaction ID : 4A8F889E75E1EF28996B

State Farm Government Affairs Coordinator

249.96

41.66

Wielt, Tony, , ,
12727 Franklin Cemetary Rd

10 02 2022

Whittington IL 62897-1024
Transaction ID : 456CA6F7BEFE9FACBEC4

Self Employed State Farm Agent

1000.00

100.00

Wilson, Clint, , ,
10870 Harbor Bay Dr

10 09 2022

Fishers IN 46040-9012
Transaction ID : 4D56AF36CC858A7356AF

Self Employed State Farm Agent

225.00

25.00

166.66
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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)

Wimmer, Russ, , ,

PO Box 1082
10 17 2022

Medford OR 97501-0079
Transaction ID : 4D34887AE7FCD0CDEE90

Self Employed State Farm Agent

500.00

50.00

50.00

9678.94
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

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

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

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

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

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

Image# 202210259541629770

43 66

✘

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

Rodney For Congress

PO Box 344
10 14 2022

Taylorville IL 62568-0344
Transaction ID : 3E345AB762056BFAB41

C00521948

2022
✘

Refund of 2022 general election. Contribution was
itemized in December 2021 Monthly report.

3000.00

1000.00

Rodney For Congress
PO Box 344

10 14 2022

Taylorville IL 62568-0344
Transaction ID : 9DC4D73A3EEF3A27087

C00521948

2022

✘
3000.00

Refund of 2022 general election. Contribution was
itemized on March 2022 Monthly report.

2000.00

3000.00

3000.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period
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FEC Identification Number
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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
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(check only one)
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Candidate Name

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

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
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Disbursement For:	
	 Primary	 General
	 Other (specify)
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			   Senate
			   President
State:	 District:
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Disbursement For:	
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Memo Item

C

C

C

Image# 202210259541629771

44 66

✘

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

Alma Adams For Congress

PO Box 31473 10 17 2022

Charlotte NC 28231

2022 General
C00546358

011
Transaction ID : 436BAEAA0B1DA5E1BEA

Adams, Alma, Shealey, ,
1500.00

✘ 2022

✘

NC 12

Andy Barr For Congress, Inc.

PO Box 2059 10 17 2022

Lexington KY 40588

2022 General
C00467571

011
Transaction ID : 9E135D296D776E94C49

Barr, Andy, H., , IV
✘ 2022 500.00

✘

KY 06

Ann Wagner For Congress

PO Box 50 10 17 2022

Ballwin MO 63022

2022 General
C00495846

011
Transaction ID : 1702ACDC6035899CF1C

Wagner, Ann, Louise, ,
✘

1000.002022

✘

MO 02

3000.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

 	 Full Name (Last, First, Middle Initial)
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	 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:
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Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement
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			   Senate
			   President
State:	 District:
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Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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Memo Item

C

C

C

Image# 202210259541629772

45 66

✘

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

Blaine For Congress

PO Box 98 10 03 2022

Saint Elizabeth MO 65075

2022 General
C00458679

011
Transaction ID : 6D88215A98CAC7D684F

Luetkemeyer, W. Blaine, , ,
2500.00

✘ 2022

✘

MO 03

Blaine For Congress

PO Box 98 10 17 2022

Saint Elizabeth MO 65075

2022 General
C00458679

011
Transaction ID : 9169CA6A03C9FBC9367

Luetkemeyer, W. Blaine, , ,
✘ 2022 2500.00

✘

MO 03

Buddy Carter For Congress

PO Box 10570 10 17 2022

Savannah GA 31412

2022 General
C00543967

011
Transaction ID : 1787A0BDB66929ABAF8

Carter, Earl, L. B., ,
✘

1000.002022

✘

GA 01

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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 	 Full Name (Last, First, Middle Initial)
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	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period
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A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)
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	 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)  
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Detailed Summary Page
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Candidate Name

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

Purpose of Disbursement

Candidate Name
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			   Senate
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State:	 District:
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Disbursement For:	
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	 Other (specify)
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Type

Disbursement For:	
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C

Image# 202210259541629773

46 66

✘

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

Capito For West Virginia

PO Box 11519 10 13 2022

Charleston WV 25339

2026 Primary
C00539825

011
Transaction ID : 8BC2D7643B271BCCA19

Capito, Shelley, Moore, ,
1000.00

✘

2026

✘

WV

Cathy McMorris Rodgers For Congress

PO Box 137 10 03 2022

Spokane WA 99210-0137

2022 General
C00390476

011
Transaction ID : EE54AF0F79FDC0104E6

McMorris Rodgers, Cathy, , ,
✘ 2022 1500.00

✘

WA 05

Chuck Fleischmann For Congress Committee, Inc.

PO Box 11091 10 17 2022

Chattanooga TN 37401

2022 General
C00461822

011
Transaction ID : FB723C08138DE135166

Fleischmann, Charles, J., ,
✘

1000.002022

✘

TN 03

3500.00



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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Amount of Each Disbursement this Period
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Amount of Each Disbursement this Period
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FEC Identification Number
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A. Date of Disbursement
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	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)
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C. Date of Disbursement

Use separate schedule(s)  
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Detailed Summary Page
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Image# 202210259541629774

47 66

✘

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

Chuy Garcia For Congress

137 N 14th Ave 10 17 2022

Melrose Park IL 60160

2022 General
C00661777

011
Transaction ID : CC2C562A1693DDA7990

Garcia, Jesus, G., ,
1000.00

✘ 2022

✘

IL 04

Citizens For Boyle

PO Box 14310 10 17 2022

Philadelphia PA 19115

2022 General
C00543363

011
Transaction ID : F9CABFDFF9B14CDB0A1

Boyle, Brendan, Francis, ,
✘ 2022 1500.00

✘

PA 02

Collins For Senator

PO Box 1096 10 17 2022

Bangor ME 04402-1096

2026 General
C00314575

011
Transaction ID : A63D2D6E82A4A0962B0

Collins, Susan, Margaret, ,

✘

2000.002026

✘

ME

4500.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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A. Date of Disbursement
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B. Date of Disbursement
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C. Date of Disbursement
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Detailed Summary Page
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Image# 202210259541629775

48 66

✘

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

Friends Of John Thune

PO Box 841 10 17 2022

Sioux Falls SD 57101

2022 General
C00409581

011
Transaction ID : 7710109E3B3FF8FFC86

Thune, John, Randolph, ,
2500.00

✘

2022

✘

SD

Friends Of Sherrod Brown

600 Pennsylvania Ave SE 10 17 2022

Unit 15180

Washington DC 20003

2024 General
C00264697

011
Transaction ID : 0C406EBB6132B4007F7

Brown, Sherrod, Campbell, ,

✘

2024 4000.00

✘

OH

Graves For Congress

PO Box 201 10 03 2022

Platte City MO 64079

2022 General
C00359034

011
Transaction ID : A4B5419CDCDA70870A4

Graves, Samuel, Bruce, , Jr.
✘

2000.002022

✘

MO 06

8500.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

	 City		  State	 Zip Code	

B. Date of Disbursement
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Image# 202210259541629776

49 66

✘

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

Graves For Congress

PO Box 201 10 17 2022

Platte City MO 64079

2022 General
C00359034

011
Transaction ID : D613EB174DA947FA1C4

Graves, Samuel, Bruce, , Jr.
1500.00

✘ 2022

✘

MO 06

Hoyer For Congress

700 13th St NW 10 17 2022

Ste 800

Washington DC 20005

2022 General
C00140715

011
Transaction ID : F4A419D155135F32474

Hoyer, Steny, Hamilton, ,
✘ 2022 1000.00

✘

MD 05

Kuster For Congress, Inc

PO Box 1498 10 17 2022

Concord NH 03302

2022 General
C00462861

011
Transaction ID : F348C4B517004CD834A

Kuster, Ann, McLane, ,
✘

1500.002022

✘

NH 02

4000.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 202210259541629777

50 66

✘

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

Pallone For Congress

PO Box 3176 10 17 2022

Long Branch NJ 07740

2022 General
C00226928

011
Transaction ID : EF065695B432DADA5DC

Pallone, Frank, , , Jr.
500.00

✘ 2022

✘

NJ 06

People For Patty Murray

PO Box 3662 10 19 2022

Seattle WA 98124

2022 General
C00257642

011
Transaction ID : AA5E0D871FF2491D61F

Murray, Patricia, Lynn, ,

✘

2022 1000.00

✘

WA

Quigley For Congress

1025 W Addison St 10 17 2022

Apt 713

Chicago IL 60613

2022 General
C00457556

011
Transaction ID : A92555E1667A5DE045F

Quigley, Michael, , ,
✘

1500.002022

✘

IL 05

3000.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Amount of Each Disbursement this Period
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Image# 202210259541629778

51 66

✘

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

Rounds For Senate

PO Box 250 10 19 2022

Pierre SD 57501-0250

2026 General
C00532465

011
Transaction ID : 242388572635E26091B

Rounds, M. Michael, , ,
2000.00

✘

2026

✘

SD

Steil For Wisconsin, Inc.

1818 MILTON AVE 10 17 2022

# 1448

JANESVILLE WI 53545-1129

2022 General
C00677286

011
Transaction ID : 72F1D61EBCC0EC31490

Steil, Bryan, G., ,
✘ 2022 500.00

✘

WI 01

Texans For Senator John Cornyn Inc.

PO Box 13026 10 17 2022

Austin TX 78711

2026 General
C00369033

011
Transaction ID : BD3F946BF16B81DE17B

Cornyn, John, , , III

✘

2500.002026

✘

TX

5000.00
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Image# 202210259541629779

52 66

✘

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

Tim Scott For Senate

1405 Ashley River Rd 10 19 2022

Charleston SC 29407-5305

2022 General
C00540302

011
Transaction ID : C750C49B9DF1816E06A

Scott, Timothy, Eugene, ,
1000.00

✘

2022

✘

SC

Troy Carter For Congress

PO Box 50730 10 10 2022

New Orleans LA 70150

2022 General
C00763649

011
Transaction ID : C464BBABA4BCBF57C60

Carter, Troy, A., ,
✘ 2022 1000.00

✘

LA 02

Veronica Escobar For Congress

PO Box 3961 10 05 2022

El Paso TX 79923

2022 General
C00653923

011
Transaction ID : 6DF1CA3D8DB9B854BF6

Escobar, Veronica, , ,
✘

500.002022

✘

TX 16

2500.00
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Image# 202210259541629780

53 66

✘

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

William Timmons For Congress

PO Box 3416 10 03 2022

Greenville SC 29602

2022 General
C00668491

011
Transaction ID : 5F86A85E2D84C3BBDAC

Timmons, William, R., , IV
1000.00

✘ 2022

✘

SC 04

1000.00

41000.00
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Image# 202210259541629781

54 66

✘

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

Chesney for Illinois

960 Woodside Terrace 10 03 2022

Freeport IL 61032

Nonfederal Contribution 011
Transaction ID : 2B864CBA585AF1DEFE3

1000.00

CHRIS KENNEDY FOR COLORADO

13 LAKEWOOD HEIGHTS DR 10 05 2022

LAKEWOOD CO 80215

Nonfederal Contribution 011
Transaction ID : 27D8E1989047C484337

200.00

CHRIS KENNEDY FOR COLORADO

13 LAKEWOOD HEIGHTS DR 10 05 2022

LAKEWOOD CO 80215

Nonfederal Contribution 011
Transaction ID : 5AA9F60A60A40FBE6AE

200.00

1400.00
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Image# 202210259541629782

55 66

✘

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

Citizens for Cecil Thomas

545 East Town Street 10 03 2022

Columbus OH 43215

Nonfederal Contribution 011
Transaction ID : FEBDB1E225A7472C32A

500.00

Citizens for Joe Sosnowski

7431 E State St, #114 10 03 2022

Rockford IL 61108

Nonfederal Contribution 011
Transaction ID : 0C7839FCE6F60E4DDF0

1000.00

Citizens for Linda Holmes

PO Box 6374 10 06 2022

Aurora IL 60598-0374

Nonfederal Contribution 011
Transaction ID : D5ACD4BF6B7B68032B6

1000.00

2500.00
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Image# 202210259541629783

56 66

✘

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

Citizens for Marcus C Evans Jr

P.O Box 641514 10 06 2022

Chicago IL 60664

Nonfederal Contribution 011
Transaction ID : 54667280E210CDCE690

1000.00

Citizens for McColley

15 Lemans Drive 10 05 2022

Napoleon OH 44545

Nonfederal Contribution 011
Transaction ID : 28B7AAE4A949D8BF703

500.00

Citizens for Richard Brown

545 East Town Street 10 05 2022

Columbus OH 43215

Nonfederal Contribution 011
Transaction ID : EB8F2BDE28B8D48D4EC

500.00

2000.00
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Image# 202210259541629784

57 66

✘

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

COLORADANS FOR WESTERN VALUES LEADERSHIP PAC

4630 RANCH CIRCLE 10 17 2022

COLORADO SPRINGS CO 80918

2022 Contribution 011
Transaction ID : E02C9C7316FC58F70A9

– 625.00

COLORADANS FOR WESTERN VALUES LEADERSHIP PAC

4630 RANCH CIRCLE 10 17 2022

COLORADO SPRINGS CO 80918

Nonfederal Contribution 011
Transaction ID : 2632702FF9C5AC08832

625.00

Committee to Elect Dennis Linthicum

20990 Hwy 140 E 10 13 2022

Dairy OR 97625

Nonfederal Contribution 011
Transaction ID : 0F86E6A5BA6B43E701D

500.00

500.00
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Image# 202210259541629785

58 66

✘

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

Committee to Elect Lucetta Elmer

1849 NW Wallace Rd 10 13 2022

McMinnville OR 97128

Nonfederal Contribution 011
Transaction ID : CA5ABDAE572237930E3

500.00

DYLAN ROBERTS FOR COLORADO

PO BOX 3542 10 05 2022

Eagle CO 81631

Nonfederal Contribution 011
Transaction ID : 41E25356FBF266E9D86

200.00

DYLAN ROBERTS FOR COLORADO

PO BOX 3542 10 05 2022

Eagle CO 81631

Nonfederal Contribution 011
Transaction ID : 84AA6E32209B588A73C

200.00

900.00
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Image# 202210259541629786
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✘

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

Friends for Floyd Prozanski

99 W. 10th Ave 10 13 2022

Eugene OR 97401

Nonfederal Contribution 011
Transaction ID : 6B3C64C740304D9989A

1000.00

Friends of Andy Zay

4957 N. BROADWAY 10 13 2022

Huntington IN 46750

Nonfederal Contribution 011
Transaction ID : 1FF29DC367AE6DEB9B5

1000.00

Friends of Bobby Levy

31471 Andrews Road 10 13 2022

Echo OR 97826

Nonfederal Contribution 011
Transaction ID : 8A7E877C79C27874E61

500.00

2500.00
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60 66

✘

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

Friends of Bride Rose Sweeney

3632 West 133rd Street 10 05 2022

Cleveland OH 44111

Nonfederal Contribution 011
Transaction ID : 32529A94DD174E45F9A

500.00

Friends of Hearcel F. Craig

545 East Town Street 10 05 2022

Columbus OH 43215

Nonfederal Contribution 011
Transaction ID : A90EEADFC2515BF4A9A

500.00

Friends of James Manning

4736 Royal Avenue, No.25 10 05 2022

Eugene OR 97402

Nonfederal Contribution 011
Transaction ID : 9B7BAD09750D10BA670

500.00

1500.00
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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# 202210259541629788

61 66

✘

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

Friends of Janeen Sollman

1260 NE Horizon Loop, Unit 308 10 10 2022

Hillsboro OR 97124

Nonfederal Contribution 011
Transaction ID : BF07BA90EFF827F5C66

1000.00

Friends of Jason Barickman

202 N. Center St. 10 10 2022

Bloomington IL 61701-3901

Nonfederal Contribution 011
Transaction ID : 1A95A82D40AA9725BB3

2500.00

Friends of Jessica Miranda

1238 West Kemper Road 10 03 2022

Cincinnati OH 45240

Nonfederal Contribution 011
Transaction ID : 68C2A5BB7460F1FD91D

500.00

4000.00
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62 66

✘

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

Friends of Matt Dolan

2226 Edgeview Drive 10 05 2022

Hudson OH 44236

Nonfederal Contribution 011
Transaction ID : 1124C7AA28299163EC2

250.00

Friends of Rita Mayfield

PO Box 344 10 03 2022

Waukegan IL 60085

Nonfederal Contribution 011
Transaction ID : 4E9D24CC95C5356C0E6

2000.00

Friends of Sally Turner

PO Box 124 10 10 2022

Elkhart IL 62634

Nonfederal Contribution 011
Transaction ID : 227CBE62B239C6E3BC6

3000.00

5250.00
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63 66

✘

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

Friends of Virgle Osborne

372 Colonial Rd 10 17 2022

Roseburg OR 97471

Nonfederal Contribution 011
Transaction ID : 0D473D3521342E97FE2

500.00

Hayden for Oregon

P.O. Box 459 10 05 2022

Lowell OR 97452

Nonfederal Contribution 011
Transaction ID : 94F26A8C6B568F0645D

1000.00

Kathleen Taylor for Oregon

3231 SE Bybee 10 10 2022

Portland OR 97202

Nonfederal Contribution 011
Transaction ID : 0DD1CF7C3A3C2975D2A

1000.00

2500.00
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64 66

✘

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

KYLE MULLICA FOR SD 24

14761 FOREST WAY 10 06 2022

THORNTON CO 80602

Nonfederal Contribution 011
Transaction ID : 65C0C1AD61563C5BD37

200.00

KYLE MULLICA FOR SD 24

14761 FOREST WAY 10 06 2022

THORNTON CO 80602

Nonfederal Contribution 011
Transaction ID : 65E3D2A7D065D160BB7

200.00

MAJORITIES MATTER!PAC

1502 WESTSHORE DRIVE 10 05 2022

LOVELAND CO 80538

Nonfederal Contribution 011
Transaction ID : 880049448FCD81DAA96

625.00

1025.00
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65 66

✘

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

MCCLUSKIE FOR COLORADO

502 VAIL CIRCLE 10 05 2022

DILLON CO 80435

Nonfederal Contribution 011
Transaction ID : 239E2A2D21E83343974

200.00

MCCLUSKIE FOR COLORADO

502 VAIL CIRCLE 10 05 2022

DILLON CO 80435

Nonfederal Contribution 011
Transaction ID : 360B529D03C495CC0F3

200.00

MCCLUSKIE FOR COLORADO LEADERSHIP FUND

502 VAIL CIRCLE 10 05 2022

DILLON CO 80435

Nonfederal Contribution 011
Transaction ID : 59CC7155BE86431707F

625.00

1025.00
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✘

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

WOODWARD FOR COLORADO

1502 WESTSHORE DR 10 05 2022

LOVELAND CO 80538

Nonfederal Contribution 011
Transaction ID : B3BFF83DCC709E35822

200.00

WOODWARD FOR COLORADO

1502 WESTSHORE DR 10 05 2022

LOVELAND CO 80538

Nonfederal Contribution 011
Transaction ID : EF8F26A5A76C10BD752

200.00

400.00

25500.00


