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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

✘

✘

01 01 2022 01 31 2022

Schwamberger, Mark, , ,

Schwamberger, Mark, , ,
[Electronically Filed] 02 09 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)
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Image# 202202099491612800

2022 503006.23
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529785.35 529785.35
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Report Covering the Period:	 From:	 To:

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

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

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

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

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

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

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

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

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

DETAILED SUMMARY PAGE
of Receipts

Write or Type Committee Name

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

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

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

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

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

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

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

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

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

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

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements

	 FEC Form 3X (Rev. 05/2016 )	 Page 4

▼
▼

▼
▼

Image# 202202099491612802

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

3500.00 3500.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

10750.00 10750.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

14250.00 14250.00

14250.00 14250.00



	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

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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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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for each category of the  
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Memo Item
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Name of Employer (for Individual)	 Occupation (for Individual)

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

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

Anderson, Damy, , ,

7339 S Queensburg St
01 24 2022

Aurora CO 80016-5473
Transaction ID : 4133AEE0947EE6D8EF2F

Self Employed State Farm Agent

400.00

400.00

Brunson-Wheeler, Natalie, , ,
1304 Watersound Way

01 06 2022

Bloomington IL 61705-7141
Transaction ID : 4BD7B643FE8D5742822D

State Farm Counsel

600.00

600.00

Bryson, Katinka M, , ,
34 Country Club Pl

01 05 2022

Bloomington IL 61701-3402
Transaction ID : 4658A0ACB740765D7F6E

State Farm Vpo

208.32

208.32

1208.32
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12
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Memo Item
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Name of Employer (for Individual)	 Occupation (for Individual)

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)

Cefalu, Jan, , ,

3550 Victory Ln
01 05 2022

Canfield OH 44406-7109
Transaction ID : 4D6594DD2B934E0C9BBF

Self Employed State Farm Agent

500.00

500.00

Cruse, Chad, , ,
209 S Barrington Dr

01 07 2022

Hampton IL 61256-9641
Transaction ID : 42A6BE9FD59151357901

Self Employed State Farm Agent

250.00

250.00

Engle, Erin, , ,
2803 Powell Dr

01 12 2022

Bloomington IL 61704-4698
Transaction ID : 45C691A7EFDDC7D7CE32

State Farm Associate General Counsel

1000.00

1000.00

1750.00
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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)

Faaborg, Rana, , ,

7 Cherrywood Ln
01 01 2022

Bloomington IL 61701-2003
Transaction ID : 48E8929C08916A6BB2BC

State Farm Vice President - Counsel

1000.00

1000.00

Fancher, John, , ,
2909 Degarmo Dr

01 25 2022

Bloomington IL 61704-9201
Transaction ID : 4E219326436980D9598E

State Farm Agency Vice President

208.32

208.32

Hakey, Rick, , ,
5055 Deerfield Dr

01 17 2022

Morris IL 60450-9744
Transaction ID : 41E5BDF2B0063CCD9FCE

Self Employed State Farm Agent

350.00

350.00

1558.32
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period
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Image# 202202099491612807
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✘

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

Keicher, Jeff, , ,

821 Somonauk St
01 04 2022

Sycamore IL 60178-2514
Transaction ID : 4FDAB4BC09F280B5032D

Self Employed State Farm Agent

500.00

500.00

Koehler, Becky, , ,
1540 S Bentley Ave
Apt 402 01 07 2022

Los Angeles CA 90025-7379
Transaction ID : 45ACA703C79FA30092AF

State Farm Vp-Agency/Sales

1500.00

1500.00

Lacey, Jim, , ,
3611 Bankview Dr

01 06 2022

Joliet IL 60431-4877
Transaction ID : 45779940F99C12CD34C8

Self Employed State Farm Agent

250.00

250.00

2250.00
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SCHEDULE A  (FEC Form 3X)
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Image# 202202099491612808

10 18

✘

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

Loftus, Thomas, , ,

11 Tiger Lily Ln
01 25 2022

Cape Eliz ME 04107-5107
Transaction ID : 4E9C9DFABDB166B25803

State Farm Area Vice President

208.32

208.32

Moore, Tom, , ,
5516 Mount Union Rd

01 20 2022

Fraziers Btm WV 25082-8097
Transaction ID : 8ADE2C3F-57FD-4421-

Self Employed State Farm Agent

500.00

500.00

Parker, Alisa, , ,
1308 Watersound Way

01 11 2022

Bloomington IL 61705-7141
Transaction ID : 4BC59A63183DD1EA7193

State Farm Lead Talent Partner

250.00

250.00

958.32
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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# 202202099491612809

11 18

✘

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

Shumaker, Mike, , ,

2120 Sheffield Ln
01 22 2022

Geneva IL 60134-3633
Transaction ID : 63C2B7C8-A589-4FC3-

Self Employed State Farm Agent

500.00

500.00

Terry, Victor, , ,
3610 Como Ct

01 21 2022

Normal IL 61761-9678
Transaction ID : 44E884505AFE18C8AF4A

State Farm Vp-Pa & Chiefdiversityofficer

208.32

208.32

Waldron, Carol, , ,
11342 N 128th Pl

01 01 2022

Scottsdale AZ 85259-4474
Transaction ID : 4FCD8338EF123A34CF78

State Farm Vpo

1500.00

1500.00

2208.32
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Image# 202202099491612810

12 18

✘

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

Wang, Michael, , ,

22522 Bowens Wharf Pl
01 26 2022

Ashburn VA 20148-6634
Transaction ID : 4DE288219BB719F3E490

State Farm Area Vice President

208.32

208.32

Williams, Larry, , ,
5932 W Lake St

01 31 2022

Chicago IL 60644-1833
Transaction ID : 2022012111535-29

Self Employed State Farm Agent

208.33

208.33

416.65

10349.93
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Image# 202202099491612811

13 18

✘

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

People For Derek Kilmer

PO Box 1381 01 13 2022

Tacoma WA 98402

2022 Primary
C00514893

011
Transaction ID : D89D84E85412809210B

Kilmer, Derek, , ,
2500.00

✘ 2022

✘

WA 06

Stanton For Congress

4340 E Indian School Rd 01 13 2022

Ste 21-518

Phoenix AZ 85018

2022 General
C00657304

011
Transaction ID : 6E4F2671972E8ADB21F

Stanton, Greg, , ,
✘ 2022 1000.00

✘

AZ 09

3500.00

3500.00
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✘

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

Citizens to Elect Allison Russo

545 East Town Street 01 28 2022

Columbus OH 43215

Nonfederal Contribution 011
Transaction ID : 276B8CF4650E0C94E44

750.00

Committe to Elect Daniel Bonham

PO Box 2142 01 25 2022

The Dalles OR 97058

Nonfederal Contribution 011
Transaction ID : B203A1984CD752DABFE

1000.00

Cupp for State Representative Committee

3003 West Hume Road 01 28 2022

Lima OH 45806

Nonfederal Contribution 011
Transaction ID : F2552A9094CA24D1600

750.00

2500.00



SCHEDULE B  (FEC Form 3X)
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Image# 202202099491612813
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✘

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

Dick Anderson for Oregon

PO Box 949 01 25 2022

Bandon OR 97411

Nonfederal Contribution 011
Transaction ID : 5F37BD885DEA07D1A63

500.00

Friends of Bill Kennemer

21041 S Hwy 99 E 01 25 2022

Oregon City OR 97045

Nonfederal Contribution 011
Transaction ID : F0C3167E3CAF5DFE004

500.00

Friends of Christine Drazan

20676 S South End Road 01 25 2022

Oregon City OR 97045

Nonfederal Contribution 011
Transaction ID : C64F3EF32E950761810

1000.00

2000.00
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✘

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

Friends of Chuck Thomsen

1595 Eastside Road 01 25 2022

Hood River OR 97031

Nonfederal Contribution 011
Transaction ID : 7D5A7CF558EE9346386

500.00

Friends of Jami Cate

37251 Gore Dr 01 25 2022

Lebanon OR 97355

Nonfederal Contribution 011
Transaction ID : 98562C72F17D8C0C26C

500.00

Friends of Kenny Yuko

479 Pierson Drive 01 28 2022

Richmond Heights OH 44143

Nonfederal Contribution 011
Transaction ID : B11142B1AB28A6EA750

750.00

1750.00
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✘

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

Friends of Kim Thatcher

8970 Huff Ave 01 25 2022

Salem OR 97303

Nonfederal Contribution 011
Transaction ID : 0129204BCB243DA606E

500.00

Friends of Shelly Boshart Davis

PO Box 183 01 25 2022

Albany OR 97321

Nonfederal Contribution 011
Transaction ID : 7C6AF18AA0CD2AD13A8

1000.00

Lynn Findley for State Senate

230 N Oregon St 01 25 2022

Ontario OR 97914

Nonfederal Contribution 011
Transaction ID : 4C681927EC53676903B

500.00

2000.00
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State Farm Mutual Automobile Insurance Company Federal Political Action Committee (State Farm Federal PAC)

Matt Huffman for Ohio

4679 Winterset Drive 01 28 2022

Columbus OH 43220

Nonfederal Contribution 011
Transaction ID : 7689FE2228D6A8482C6

1000.00

Tim Knopp for State Senate

PO Box 6145 01 25 2022

Bend OR 97708

Nonfederal Contribution 011
Transaction ID : 8CC6980C8704E2F4419

1000.00

Werner for Oregon

20990 Hwy 140 E 01 25 2022

Dairy OR 97625

Nonfederal Contribution 011
Transaction ID : D3D4ACB2216D6CBD727

500.00

2500.00

10750.00


