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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

✘

✘

04 01 2021 04 30 2021

Schwamberger, Mark, , ,

Schwamberger, Mark, , ,
[Electronically Filed] 05 17 2021
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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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2021 234742.45

385908.71

108160.28 259701.54

494068.99 494443.99

25200.00 25575.00

468868.99 468868.99

0.00

0.00
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COLUMN B
Calendar Year-to-Date
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Total This Period

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

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

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

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

	 (b) Levin Funds (from Schedule H5)..........
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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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		  Expenditures........................................
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22.	 Transfers to Affiliated/Other Party 
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24.	 Independent Expenditures 
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		  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))......
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DETAILED SUMMARY PAGE
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III. Net Contributions/ 

Operating Expenditures
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

A.

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

▼

FEC ID number of contributing
federal political committee.

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

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period
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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
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	 City		  State	 Zip Code	

Receipt For:	
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	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

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

Anger, Victor, , ,

12 Via Villena
04 06 2021

San Clemente CA 92673-6512
Transaction ID : 1C963B01B6964320BB04

State Farm Vp-Agency/Sales

1500.00

1500.00

Ayers, Tyler, , ,
8127 Burl Wood Dr

04 20 2021

Colorado Spgs CO 80908-1483
Transaction ID : 46669BA6908B24E467F4

Self Employed State Farm Agent

500.00

500.00

Bertsche, Allison, , ,
2505 Piney Run

04 14 2021

Bloomington IL 61705-6482
Transaction ID : 4C2E861B0FF28822C126

State Farm Director-Corp Responsibility

300.00

300.00

2300.00
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federal political committee.
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Receipt For:	
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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)

Bowman, Bill, , ,

765 W Little Creek Rd

Ste B 04 30 2021

Norfolk VA 23505-2061
Transaction ID : 2021042211175-129

Self Employed State Farm Agent

480.00

120.00

Bray, Rod, , ,
19328 Briar Dr

04 15 2021

Bloomington IL 61705-4035
Transaction ID : BBA11154BD424A919199

State Farm Dir - Enterprise Initiatives

250.00

250.00

Bright, Don, , ,
700 Gates Mill Way

04 23 2021

Milton GA 30004-7535
Transaction ID : 65D37813-0657-4B31-

State Farm Claims Mgr - P&C

250.00

250.00

620.00
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federal political committee.
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federal political committee.
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State Farm Mutual Automobile Insurance Company Federal Political Action Committee (State Farm Federal PAC)

Brion, Kelly, , ,

534 Spring Hollow Dr
04 16 2021

Middletown DE 19709-7815
Transaction ID : 425982355E7171C8E00B

State Farm Sales Leader

250.00

250.00

Brown, Tony, , ,
10 Chad Ln

04 02 2021

Howell NJ 07731-5042
Transaction ID : 2F758C997AFD4A4D9763

State Farm Sales Leader

250.00

250.00

Bryson, Katinka M, , ,
34 Country Club Pl

04 05 2021

Bloomington IL 61701-3402
Transaction ID : 46C892E2713B554570BA

State Farm Agency Vice President

833.28

208.32

708.32
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Receipt For:	
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	 Other (specify)

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

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

Receipt For:	
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	 Other (specify)

Amount of Each Receipt this Period
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Date of Receipt
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Image# 202105179446818864

9 58

✘

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

Butler, King, , ,

04 28 2021

Transaction ID : 4DDB824AB69C29FB7DA9

State Farm Vpo

500.00

125.00

Callis, Kevin, , ,
10 Pebblebrook Ct

04 27 2021

Bloomington IL 61705-6300
Transaction ID : 459FEA1F-793A-41D7-

State Farm Vpo

1500.00

1250.00

Cegon, Bob, , ,
2061 Wiltsey Ct SE

04 12 2021

Salem OR 97306-6903
Transaction ID : 436691384DB734107842

State Farm Sales Leader

400.00

100.00

1475.00
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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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10 58

✘

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

Chikahisa, David, , ,

7 Currie Ct
04 15 2021

Bloomington IL 61704-8314
Transaction ID : 4A58BC21AC3EFCF31881

State Farm Claims Mgr - P&C

250.00

250.00

Cimons, Wayne, , ,
1215 H St

04 21 2021

Alexandria VA 22307-1434
Transaction ID : 46A8A013EA982FF3A4DE

State Farm Leadership Development Assoc

500.00

125.00

Collins, Brad, , ,
2811 NE Wood Creek Ln

04 19 2021

Lees Summit MO 64086-7101
Transaction ID : CB6FE79B-404E-49F3-

State Farm Sales Leader

250.00

250.00

625.00
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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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Image# 202105179446818866

11 58

✘

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

Crouch, Lisa, , ,

3287 Laneview Pl
04 05 2021

Oak Hill VA 20171-3936
Transaction ID : 86405AAC-403D-4F44-

State Farm Sales Leader

250.00

250.00

Delgadillo, Renato, , ,
13635 Latrobe Ave

04 20 2021

Crestwood IL 60418-2678
Transaction ID : 04D8EDA5-BF38-4F37-

Self Employed State Farm Agent

250.00

250.00

Diaz-Mountford, Alison, , ,
3709 N Granite Reef Rd

04 02 2021

Scottsdale AZ 85251-5949
Transaction ID : DEDB65D2-203B-4217-

State Farm Leadership Enterprise Dev Assc

250.00

250.00

750.00
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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.
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12 58

✘

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

Donahue, Sara, , ,

13 Kilborn Ct
04 02 2021

Bloomington IL 61704-7001
Transaction ID : EBE84CAC-7B13-4BDE-

State Farm Enterprise Technology Exec

1500.00

1500.00

Dubose, Lacy, , ,
12437 Meeting House Rd

04 06 2021

Carmel IN 46032-7280
Transaction ID : CB3BDC00448D4C4D9562

State Farm Vp-Agency/Sales

1500.00

1500.00

Engerman, Blair, , ,
510 S Breckenridge Dr

04 13 2021

Dunlap IL 61525-9673
Transaction ID : 792FFFA956AD460DB5FB

State Farm Counsel

300.00

300.00

3300.00
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SCHEDULE A  (FEC Form 3X)
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 202105179446818868
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✘

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

Erckenbrack, Bryan, , ,

220 Five Oaks Farm
04 27 2021

Milton GA 30004-3773
Transaction ID : 47DB93D8F03971F7C4FD

State Farm Area Vice President

2500.00

2500.00

Fair, Kristie, , ,
2202 Riverwoods Ln

04 06 2021

Bloomington IL 61705-8758
Transaction ID : 9E5B44FA-9F79-45AF-

State Farm Director - Enterprise Risk Mgt

250.00

250.00

Fancher, John, , ,
2909 Degarmo Dr

04 25 2021

Bloomington IL 61704-9201
Transaction ID : 48E39BDA60AB8FA14546

State Farm Agency Vice President

416.64

208.32

2958.32
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14 58

✘

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

Fields, Josh, , ,

5645 W 79th St
04 30 2021

Indianapolis IN 46278-1711
Transaction ID : 2021042211175-90

Self Employed State Farm Agent

400.00

100.00

Forziati, Nicole, , ,
9915 E Jaeger St

04 06 2021

Mesa AZ 85207-4171
Transaction ID : 27031A6F691049419E68

State Farm Vpo

1000.00

1000.00

Fox, Jay, , ,
662 W Jackson St

04 04 2021

Morton IL 61550-1536
Transaction ID : 43D2BEE0CDEAB7F71745

Self Employed State Farm Agent

200.00

50.00

1150.00
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✘

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

Fry, Matthew, , ,

4765 Front St

Ste C 04 30 2021

Castle Rock CO 80104-7938
Transaction ID : 2021042211175-5

Self Employed State Farm Agent

400.00

100.00

Ghrer, Matt, , ,
15 Cashel Dr

04 22 2021

Bloomington IL 61704-4134
Transaction ID : 58D6645F-CFD4-48CE-

State Farm Director - Ccc Administration

250.00

250.00

Glenn, Quinton, , ,
1703 Richards Ct

04 19 2021

Flossmoor IL 60422-1987
Transaction ID : C9C75012-02BD-440D-

Self Employed State Farm Agent

250.00

250.00

600.00
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✘

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

Goebel, Trinesha, , ,

708 S Cedar St
04 30 2021

Mason MI 48854-1585
Transaction ID : 2021042211175-92

Self Employed State Farm Agent

400.00

100.00

Grubb, Matt, , ,
1026 E M 21

04 30 2021

Owosso MI 48867-9007
Transaction ID : 2021042211175-109

Self Employed State Farm Agent

400.00

100.00

Hagemann, Paul, , ,
7420 SW Garden Home Rd

04 30 2021

Portland OR 97223-9599
Transaction ID : 2021042211175-124

Self Employed State Farm Agent

400.00

100.00

300.00
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✘

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

Hamilton, Chuck, , ,

841 Cliff Creek Dr
04 06 2021

Prosper TX 75078-9015
Transaction ID : 5AD83254-461F-49C5-

State Farm Claims Mgr - P&C

500.00

500.00

Hanan, Mitch, , ,
111 S 47th St

04 30 2021

Springfield OR 97478-6625
Transaction ID : 2021042211175-116

Self Employed State Farm Agent

400.00

100.00

Hancer, Julie, , ,
11257 E Cavedale Dr

04 01 2021

Scottsdale AZ 85262-8008
Transaction ID : 44E6A1132675DD3E643E

State Farm Claims Mgr - P&C

250.00

250.00

850.00
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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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	 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  
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Image# 202105179446818873

18 58

✘

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

Hansen, Ed, , ,

1016 S Smith St
04 20 2021

Palatine IL 60067-7231
Transaction ID : 9FE091A4-7270-49F9-

Self Employed State Farm Agent

500.00

500.00

Hardin, Denise, , ,
7711 S Reseda St

04 22 2021

Gilbert AZ 85298-5836
Transaction ID : E7184E7086BC48819295

State Farm Senior Vice President

4000.00

4000.00

Harper, Linda, , ,
4021 Orchard Way

04 06 2021

Milton GA 30004-2624
Transaction ID : 4509A9DBC2F353349D88

State Farm Vpo

1500.00

1500.00

6000.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 202105179446818874

19 58

✘

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

Harrod, Andrew, , ,

6780 Merrick Dr
04 14 2021

Troy MI 48098-1737
Transaction ID : 4751AF9E195ECB3FEA38

State Farm Sales Leader

500.00

500.00

Hawkins, Phillip, , ,
6804 Sleepy River St

04 29 2021

McKinney TX 75070-1357
Transaction ID : 365F04FC-26AC-45BA-

State Farm Senior Vice President

4000.00

4000.00

Herbert, Wensley J, , ,
2004 Wakefield Ln

04 12 2021

Bloomington IL 61704-9198
Transaction ID : 445FB246C9506460ABB5

State Farm Ovp - Claims

500.00

125.00

4625.00
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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
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Receipt For:	
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Amount of Each Receipt this Period

C.
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federal political committee.
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20 58

✘

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

Herrero, Andy, , ,

324 W Edward St
04 16 2021

Lombard IL 60148-3857
Transaction ID : 494EB2635FF9481D1032

Self Employed State Farm Agent

500.00

500.00

Higa-Seaver, Tammy, , ,
6125 Odell St

04 29 2021

Cumming GA 30040-5707
Transaction ID : 4F74990B47BCFE91BB88

State Farm Avp - Ccc

230.72

57.68

Hoff, Rod, , ,
2805 Blarney Stone Ln

04 25 2021

Bloomington IL 61704-8452
Transaction ID : E4004EA1-F3B4-47DC-

State Farm Vpo - Compensation & Benefits

1500.00

1500.00

2057.68
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)
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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
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt
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federal political committee.
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21 58

✘

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

Howard, Sam, , ,

3004 Heatherton Park Way
04 04 2021

Roswell GA 30075-8357
Transaction ID : 43FC8862D572D091E0ED

State Farm Director

250.00

250.00

Hoyt, Todd, , ,
2204 Tyler Trl

04 06 2021

Bloomington IL 61705-8754
Transaction ID : A0B5B5BBBB1D488D9F1F

State Farm Vp - Agency/Sales Services

1500.00

1500.00

Hudson, Craig, , ,
714 N State St

04 16 2021

Jerseyville IL 62052-1106
Transaction ID : B969BCFB-4249-4604-

Self Employed State Farm Agent

250.00

250.00

2000.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 202105179446818877

22 58

✘

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

Isuani, Amy, , ,

3729 N Wilton Ave

Apt 1N 04 15 2021

Chicago IL 60613
Transaction ID : 4C6FA66A53A6065E868B

State Farm Area Vice President

2833.28

83.32

Jacobson, Jake, , ,
27 Hopleaf Trl

04 06 2021

San Antonio TX 78256-1617
Transaction ID : BF90B3E1B8294FE68A75

State Farm Sales Leader

250.00

250.00

Jason, Launey, , ,
1117 Staghorne Way

04 09 2021

Bloomington IL 61705-7510
Transaction ID : 48FF99B32899DFCED423

State Farm Leadership Enterprise Dev Assc

333.28

83.32

416.64
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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).............................................................................
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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:	
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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)

Jelen, Nicolette, , ,

10710 31st St
04 30 2021

Westchester IL 60154-5111
Transaction ID : 2021042211175-24

Self Employed State Farm Agent

400.00

100.00

Johnsen, Eric, , ,
2045 N Franklin St
Ste C 04 30 2021

Christiansbrg VA 24073-1227
Transaction ID : 2021042211175-130

Self Employed State Farm Agent

400.00

100.00

Jones, Katie, , ,
16935 Dundalk Ln

04 04 2021

Northville MI 48168-3450
Transaction ID : 407398768A2AE28B7536

Self Employed State Farm Agent

375.00

125.00

325.00
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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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	 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:	
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Amount of Each Receipt this Period
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federal political committee.
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✘

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

Kasten, Luke, , ,

5N226 Prairie Lakes Blvd
04 25 2021

St Charles IL 60175-7941
Transaction ID : 4F0F84C12D526FECFE30

State Farm Vp-Agency/Sales

500.00

100.00

Kazi, Awan, , ,
18994 Bryant Rd

04 20 2021

Lake Oswego OR 97034-7222
Transaction ID : 404CB72D7FFBB68F089C

State Farm Sales Leader

500.00

125.00

Keating, Michael T, , ,
837 Dewberry Ln

04 14 2021

Fairview TX 75069-6885
Transaction ID : 49D5B6849E9120673B3C

State Farm Vpo

300.00

75.00

300.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

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

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

Receipt For:	
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Amount of Each Receipt this Period
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✘

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

Kidman, Vicky, , ,

5413 Aileen Way
04 15 2021

Sacramento CA 95819-3007
Transaction ID : 473CBE1B7698085368F1

State Farm Counsel

250.00

250.00

Kinney, Dan, , ,
6030 Mercedes Ave

04 02 2021

Dallas TX 75206-5912
Transaction ID : 711F0679-95B9-4FC2-

State Farm Ovp - Claims

2500.00

2500.00

Kish, Mike, , ,
51 Country Club Pl

04 16 2021

Bloomington IL 61701-3450
Transaction ID : 3CEEF9ED-ECD0-4B61-

State Farm Vp - Corp & Bus Development

2500.00

2500.00

5250.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

FEC ID number of contributing
federal political committee.
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Amount of Each Receipt this Period
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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)
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Image# 202105179446818881

26 58

✘

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

Klann, Thomas, , ,

543 Cole Dr
04 06 2021

South Elgin IL 60177-2251
Transaction ID : 432BAD0902C535387FBD

State Farm Sales Leader

250.00

250.00

Krause, Dan, , ,
878 Club Moss Ct

04 19 2021

Marietta GA 30068-2480
Transaction ID : 419AA458E46B6250003F

State Farm Senior Vice President

4000.00

4000.00

Krusenoski, Kevin, , ,
2703 Boddington Ln

04 29 2021

Naperville IL 60564-9489
Transaction ID : 41B7B6DE3A2F32BF3A85

Self Employed State Farm Agent

250.00

250.00

4500.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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federal political committee.
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Date of Receipt
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FEC ID number of contributing
federal political committee.
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Amount of Each Receipt this Period
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federal political committee.
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27 58

✘

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

Lam, Ken, , ,

2011 Pear Tree Dr
04 15 2021

Allen TX 75013-5091
Transaction ID : 49B680BA77FD8A91D5E1

State Farm Ovp - Underwriting

2500.00

2500.00

Lasky, Chris, , ,
1607 E Washington St

04 25 2021

Bloomington IL 61701-4234
Transaction ID : 4564AB0E1ADB860C72CA

State Farm Avp - Enterprise Initiatives

500.00

100.00

Lau, Richard T, , ,
2 Red Stone Ct

04 02 2021

Bloomington IL 61704-8403
Transaction ID : 944F7516-C450-4891-

State Farm Assistant Vp & Counsel

1000.00

1000.00

3600.00
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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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Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period
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FEC ID number of contributing
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28 58

✘

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

Leahy, Kevin, , ,

2200 Tracery Oaks Dr

Apt 1201 04 15 2021

Lexington KY 40514-8303
Transaction ID : 4A35B5E2DF5E411A387D

State Farm Area Vice President

2500.00

2500.00

Lock, Brian, , ,
36 Lagoon Dr

04 16 2021

Hawthorn Woods IL 60047-9114
Transaction ID : 6358B83C-723B-4F11-

Self Employed State Farm Agent

1000.00

1000.00

Loftus, Thomas, , ,
11 Tiger Lily Ln

04 25 2021

Cape Eliz ME 04107-5107
Transaction ID : 41CE9E9D381867B33C90

State Farm Area Vice President

801.24

208.32

3708.32
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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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	 Primary	 General
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federal political committee.
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29 58

✘

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

Lord, David, , ,

630 S Main St

Ste 2 04 30 2021

Cheboygan MI 49721-2324
Transaction ID : 2021042211175-110

Self Employed State Farm Agent

400.00

100.00

Love, Bob, , ,
1429 Flushing Rd
Ste C 04 30 2021

Flushing MI 48433-2228
Transaction ID : 2021042211175-96

Self Employed State Farm Agent

400.00

100.00

Mancias, Michelle, , ,
1110 Pine Ridge Ct

04 06 2021

Normal IL 61761-3974
Transaction ID : 57976B40A7074719B1F9

State Farm Assistant Vp & Counsel

750.00

750.00

950.00



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲	 ,	 ,	 .

C

	 ▲	 ▲	 ▲	 ,	 ,	 .C

	 ,	 ,	 .

	 ▲	 ▲	 ▲

C

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .

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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FEC ID number of contributing
federal political committee.
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30 58

✘

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

Mayrose, Helga, , ,

2 Stonebrook Ct
04 06 2021

Bloomington IL 61704-4156
Transaction ID : 28C8029A4AA043DDAB3A

State Farm Counsel

250.00

250.00

Mayrose, Robert, , ,
2 Stonebrook Ct

04 06 2021

Bloomington IL 61704-4156
Transaction ID : 7C45FAF3B7134F97A583

State Farm Claim Consultant

250.00

250.00

Mazza, Wendy, , ,
1409 Luckenbach Dr

04 06 2021

Allen TX 75013-4633
Transaction ID : BB5BEA8C86FF425E8643

State Farm Vpo

1500.00

1500.00

2000.00
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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.
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31 58

✘

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

McCammon, Sam, , ,

13139 Overlook Pass
04 29 2021

Roswell GA 30075-6480
Transaction ID : 4869AED4EE9BEED14C8E

State Farm Area Vice President

2500.00

2500.00

McManus, Steve, , ,
4 Derby Way

04 02 2021

Bloomington IL 61704-2820
Transaction ID : B53E397B04C34A848DA4

State Farm Svp And General Counsel

5000.00

5000.00

McNicholas, John, , ,
1555 N Sandburg Ter

Apt 314 04 16 2021

Chicago IL 60610
Transaction ID : E5C50FF8-7C80-48E0-

Self Employed State Farm Agent

300.00

300.00

7800.00



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲	 ,	 ,	 .

C

	 ▲	 ▲	 ▲	 ,	 ,	 .C

	 ,	 ,	 .

	 ▲	 ▲	 ▲

C

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .

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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32 58

✘

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

Melendez, Tammy, , ,

7244 W Pacific Ave
04 14 2021

Lakewood CO 80227-2676
Transaction ID : 49FD9B152249AE37724F

Self Employed State Farm Agent

300.00

75.00

Menendez, Rodrigo, , ,
2702 Trojak Ln

04 16 2021

Aurora IL 60502-8899
Transaction ID : B98C2232-1D9B-43C2-

Self Employed State Farm Agent

600.00

600.00

Miller, Chad, , ,
19378 Alianna Loop

04 30 2021

Bend OR 97702-3686
Transaction ID : 4299AB97922D0A041E06

State Farm Sales Leader

250.00

250.00

925.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

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

Mineau, Sarah, , ,

2209 Foxtail Rd
04 15 2021

Bloomington IL 61704-1517
Transaction ID : 40EDA6EECBC0190ABB6E

State Farm Vpo-L/H & Investment Plan Serv

1000.00

1000.00

Mitchell, Michael, , ,
1268 E Grand River Rd
Ste 2 04 30 2021

Williamston MI 48895-8300
Transaction ID : 2021042211175-104

Self Employed State Farm Agent

400.00

100.00

Monk, Joe, , ,
303 Brigham School Rd

04 05 2021

Bloomington IL 61704-8631
Transaction ID : 6CF226B1-0E8A-4492-

State Farm Svp-Fin Serv, Pres & Ceo-Sffsb

5000.00

5000.00

6100.00
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SCHEDULE A  (FEC Form 3X)
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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FEC Schedule A (Form 3X) Rev. 06/2016
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Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 202105179446818889

34 58

✘

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

Mull, Laura, , ,

325 Pembroke Dr
04 15 2021

Triadelphia WV 26059-2302
Transaction ID : EB41CBD4-35E8-4E7B-

Self Employed State Farm Agent

300.00

300.00

Murphy, Conall, , ,
1727 Pinewood Dr

04 02 2021

Wylie TX 75098-8919
Transaction ID : 46A4A1E29DA7E25A5DB0

State Farm Claims Mgr - P&C

250.00

250.00

Muscott, Julia, , ,
305 Majestic Cv

04 06 2021

Milton GA 30004-4568
Transaction ID : BD0371D6380948A6B041

State Farm Ovp - Underwriting

2500.00

2500.00

3050.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Memo Item

Memo Item

Memo Item

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

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

Image# 202105179446818890

35 58

✘

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

Niese, Donna, , ,

8210 N Low Gap Rd
04 20 2021

Unionville IN 47468-9781
Transaction ID : 4B948580FBD4EDB176D2

Self Employed State Farm Agent

333.28

83.32

Odland, Paul, , ,
1205 Mackinaw Dr

04 04 2021

Wake Forest NC 27587-9846
Transaction ID : 440AA20AF59E7CEC4230

State Farm Vp-Agency/Sales

500.00

500.00

Palmer, Anthony, , ,
320 Pearson Ct

04 18 2021

Saint Charles MO 63304-2668
Transaction ID : 483398C1D9E2A6B3CE7B

State Farm Sales Leader

276.90

92.30

675.62
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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# 202105179446818891

36 58

✘

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

Palmer, Brett, , ,

200 Strawberry Cir
04 05 2021

Cranberry Twp PA 16066-8206
Transaction ID : 4FA2A6A9549FA273E986

State Farm Vp-Agency/Sales

1000.00

1000.00

Parent, Rob, , ,
1406 Watersound Way

04 02 2021

Bloomington IL 61705-7100
Transaction ID : 4067B1323E9404717DFE

State Farm Leadership Development Asoc

1000.00

1000.00

Parenti, Beau, , ,
1918 N Derbyshire Ln

04 08 2021

Arlington Hts IL 60004-3351
Transaction ID : 72F21EA162DE4DB3B8D3

State Farm Sales Leader

250.00

250.00

2250.00
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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.
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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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federal political committee.
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Image# 202105179446818892

37 58

✘

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

Parks, Lisa, , ,

19065 Nixon Ave
04 13 2021

West Linn OR 97068-2154
Transaction ID : 4A69A88956FE2243BBD2

Self Employed State Farm Agent

400.00

100.00

Parrack, Jodie, , ,
18 Westridge Dr

04 13 2021

Elkins WV 26241-9500
Transaction ID : 4E9181CD5C03198C9AC5

Self Employed State Farm Agent

300.00

300.00

Peter, Mark, , ,
9385 Lavender Ct

04 01 2021

Parker CO 80138-7839
Transaction ID : 46C58C830017FA05B7B8

Self Employed State Farm Agent

500.00

500.00

900.00
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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.
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Date of Receipt
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▼

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

Amount of Each Receipt this Period

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

	 City		  State	 Zip Code	
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Image# 202105179446818893

38 58

✘

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

Pollock, Heidi, , ,

3764 Waterbrook Way
04 28 2021

Eugene OR 97408-5968
Transaction ID : 462FAF0CE5274A9D8256

Self Employed State Farm Agent

400.00

100.00

Prusakowski, John, , ,
430 Volusia Ave

04 13 2021

Oakwood OH 45409-2344
Transaction ID : 404199FEDD7B911E35BA

State Farm Sales Leader

250.00

62.50

Rader, Andy, , ,
24 Derby Way

04 21 2021

Bloomington IL 61704-2820
Transaction ID : 4DB2BFF146E02127F3C8

State Farm Vpo

500.00

125.00

287.50
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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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	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

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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Date of Receipt
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federal political committee.
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Image# 202105179446818894

39 58

✘

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

Raetz, Dave, , ,

413 Barrett Lake Dr
04 15 2021

Swansea IL 62226-1119
Transaction ID : 0B642105-C25E-4D4F-

Self Employed State Farm Agent

250.00

250.00

Ramadan, Wael, , ,
9509 Hull Street Rd
Ste A 04 30 2021

North Chesterfield VA 23236-1494
Transaction ID : 2021042211175-134

Self Employed State Farm Agent

400.00

100.00

Rebholz, Rich, , ,
33 Conway Cir

04 13 2021

Bloomington IL 61704-8286
Transaction ID : 7B6001B1BB304595B2C9

State Farm Vp-Investment Operations

2500.00

2500.00

2850.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼
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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:	
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Amount of Each Receipt this Period
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Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 202105179446818895

40 58

✘

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

Reimer, Alana S, , ,

16 Long Cove Ct
04 15 2021

Bloomington IL 61704-2903
Transaction ID : 4404AE0BA355AD9C311B

State Farm Avp - Tax

400.00

100.00

Roll, Leif, , ,
1002 Arlene Ct
Apt 305 04 06 2021

Bloomington IL 61701-7160
Transaction ID : 1D1AB9D07ABF4C7293FC

State Farm Marketing Vice President

2500.00

2500.00

Rowan, Robert, , ,
2876 E Camellia Dr

04 02 2021

Gilbert AZ 85296-7801
Transaction ID : 4707DD1F-CC12-473F-

State Farm Leadership Enterprise Dev Assc

250.00

250.00

2850.00
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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
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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
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FEC ID number of contributing
federal political committee.
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41 58

✘

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

Sabin, Zachary, , ,

8214 Arboretum Ln
04 18 2021

Lansing MI 48917-7700
Transaction ID : 4E339C3F50A2BFF1B7DD

State Farm Sales Leader

250.00

250.00

Salvino, Martin, , ,
1424 Park Ave

04 13 2021

River Forest IL 60305-1022
Transaction ID : FBAB98262BCE4E71BB74

Self Employed State Farm Agent

300.00

300.00

Sax, Jordan, , ,
7 Brookline Ct

04 02 2021

Bloomington IL 61705-8737
Transaction ID : 202C8893C89641FD9C84

State Farm Avp - Corporate Development

250.00

250.00

800.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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FEC ID number of contributing
federal political committee.
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Image# 202105179446818897

42 58

✘

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

Schell, Chris, , ,

54 Country Club Pl
04 07 2021

Bloomington IL 61701-3402
Transaction ID : 4B419678596A0FE7B196

State Farm Svp - Property & Casualty

5000.00

5000.00

Sharpe, Jeff, , ,
4200 N Miller Rd
Unit 205 04 02 2021

Scottsdale AZ 85251
Transaction ID : 47DE8629FD0DFC37483A

State Farm Technology Director

250.00

250.00

Shifflett, Cynthia, , ,
146 Byrd St

04 29 2021

Orange VA 22960-1631
Transaction ID : 43EA9275B6F2C0F0D295

Self Employed State Farm Agent

400.00

100.00

5350.00
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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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federal political committee.
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C.

Aggregate Year-to-Date ▼
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Image# 202105179446818898

43 58

✘

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

Simmons, Aaron, , ,

103 Parkedge Ct
04 17 2021

East Peoria IL 61611-4775
Transaction ID : 4424BAC2721D8712B967

Self Employed State Farm Agent

250.00

250.00

Slater, Marsha, , ,
99 St Andrews Dr

04 25 2021

Barboursville WV 25504-1973
Transaction ID : 4A3AB172F248C54DB7E8

Self Employed State Farm Agent

500.00

100.00

Smathers, Karl, , ,
526 Wetmore St

04 13 2021

Howell MI 48843-1572
Transaction ID : 1DB68E09-0F85-499E-

State Farm Sales Leader

300.00

300.00

650.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

FEC ID number of contributing
federal political committee.
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Image# 202105179446818899

44 58

✘

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

Soares De Sa, Gustavo, , ,

295 3rd St

Apt 5 04 02 2021

Lake Oswego OR 97034-3057
Transaction ID : 454C8C2ED176748241FD

Self Employed State Farm Agent

400.00

100.00

Sterling, Kimberly, , ,
11 Kilborn Ct

04 08 2021

Bloomington IL 61704-7001
Transaction ID : 0D94F3B0-DFB9-470F-

State Farm Ovp - Claims

2500.00

2500.00

Stewart, Rob, , ,
4663 Hyacinth Ave

04 02 2021

Baton Rouge LA 70808-3822
Transaction ID : 3515466F-18BF-4FAD-

State Farm Senior Vice President

4000.00

4000.00

6600.00
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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.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)
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federal political committee.
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Image# 202105179446818900

45 58

✘

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

Stull, Beth, , ,

1210 E Flint St
04 15 2021

Chandler AZ 85225-5473
Transaction ID : 4450AA1C96F8D5277424

State Farm Grassroots Manager

333.28

83.32

Taubert, Scott E, , ,
3303 Carrington Ln

04 02 2021

Bloomington IL 61705-6599
Transaction ID : 45AA990FC8E71AB455A2

State Farm Enterprise Technology Exec

500.00

500.00

Taulbee, Sara, , ,
2107 Woodbine Rd

04 02 2021

Bloomington IL 61704-2813
Transaction ID : 48268887EF8C93370933

State Farm Avp - Public Affairs

249.96

83.32

666.64
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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# 202105179446818901

46 58

✘

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

Taylor, Melinda, , ,

101 Pennsylvania Ave
04 30 2021

Charleston WV 25302-2314
Transaction ID : 2021042211175-138

Self Employed State Farm Agent

400.00

100.00

Terry, Victor, , ,
6008 Southwind Ln

04 21 2021

McKinney TX 75070-4871
Transaction ID : 46A58D329DFCE8E352F1

State Farm Vp-Pa & Chiefdiversityofficer

833.28

208.32

Thein, Ron, , ,
9406 Crossbow Dr

04 18 2021

Bloomington IL 61705-8003
Transaction ID : 44CBA915907886C8AE67

State Farm Vp - Financial Ops

500.00

125.00

433.32
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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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federal political committee.
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FEC ID number of contributing
federal political committee.
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Image# 202105179446818902

47 58

✘

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

Tran Villarreal, Linda, , ,

3553 Falcon Way
04 09 2021

Conroe TX 77304-4880
Transaction ID : 431E8B0C0DFE5EB9FA46

State Farm Managing Attorney

250.00

250.00

Wade, Sherri, , ,
403 McGinnis Way

04 05 2021

Milton GA 30004-0987
Transaction ID : 6EE1FE08-8A84-4A78-

State Farm Vpo

2500.00

2500.00

Wahlheim, Ryan, , ,
441 W Mahogany Ct

Unit 603 04 15 2021

Palatine IL 60067-4900
Transaction ID : 462396ECE625E9BEF26C

Self Employed State Farm Agent

250.00

62.50

2812.50
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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
	 Other (specify)
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federal political committee.
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	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
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Image# 202105179446818903

48 58

✘

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

Wang, Michael, , ,

22522 Bowens Wharf Pl
04 26 2021

Ashburn VA 20148-6634
Transaction ID : 4B5DBE67536114AC2F13

State Farm Area Vice President

833.28

208.32

Waterman, Analene, , ,
8749 Darley Rd SE

04 25 2021

Aumsville OR 97325-9751
Transaction ID : 4D7B9559FF898E098FDE

Self Employed State Farm Agent

750.00

150.00

Watkins, Bob, , ,
8 Burgundy Ct

04 16 2021

Bloomington IL 61704-8372
Transaction ID : 47DB9C9C9FE624974B31

State Farm Associate General Counsel

500.00

125.00

483.32
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

Amount of Each Receipt this Period

A.

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

Date of Receipt
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▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.
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Date of Receipt
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FEC ID number of contributing
federal political committee.
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Image# 202105179446818904

49 58

✘

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

Weber, Brett, , ,

43 Paige Pl
04 06 2021

Bloomington IL 61704-8283
Transaction ID : 43099C84EBBE24E452DF

State Farm Enterprise Technology Exec

1500.00

1500.00

Wilkerson, Emory, , ,
190 Pointer Ridge Trl

04 27 2021

Fayetteville GA 30214-7403
Transaction ID : 48C6806B76B55300523F

State Farm Associate General Counsel

340.00

85.00

Willey, Jill, , ,
6902 Cermak Rd

04 30 2021

Berwyn IL 60402-2244
Transaction ID : 2021042211175-65

Self Employed State Farm Agent

400.00

100.00

1685.00
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ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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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federal political committee.
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Image# 202105179446818905

50 58

✘

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

Williams, Larry, , ,

5932 W Lake St
04 30 2021

Chicago IL 60644-1833
Transaction ID : 2021042211175-27

Self Employed State Farm Agent

833.32

208.33

Wilson, Bob, , ,
7804 Charles Place Dr

04 19 2021

Kernersville NC 27284-8785
Transaction ID : 52B17191-F925-4496-

State Farm Sales Leader

250.00

250.00

Wold, Rory, , ,
2102 Martin Dr

04 29 2021

Medford OR 97501-8137
Transaction ID : 49968571634BE6A8E545

Self Employed State Farm Agent

400.00

100.00

558.33



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲	 ,	 ,	 .

C

	 ▲	 ▲	 ▲	 ,	 ,	 .C

	 ,	 ,	 .

	 ▲	 ▲	 ▲

C

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .

SCHEDULE A  (FEC Form 3X)
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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▼
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	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt
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▼

FEC ID number of contributing
federal political committee.
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	 Mailing Address

	 City		  State	 Zip Code	
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federal political committee.
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C.
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federal political committee.
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Name of Employer (for Individual)	 Occupation (for Individual)

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

Image# 202105179446818906

51 58

✘

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

Wright, John, , ,

1050 Essington Rd

Ste A 04 30 2021

Joliet IL 60435-8416
Transaction ID : 2021042211175-26

Self Employed State Farm Agent

250.00

62.50

62.50

99159.01



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# 202105179446818907

52 58

✘

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

Andy Barr For Congress, Inc.

PO Box 2059 04 29 2021

Lexington KY 40588

2022 Primary
C00467571

011
Transaction ID : 2B3DD43A74539F0EDEF

Barr, Andy, H., , IV
2500.00

✘ 2022

✘

KY 06

Bill Foster For Congress

PO Box 9104 04 20 2021

Aurora IL 60598

2022 Primary
C00435099

011
Transaction ID : C96C67163F46A2B0758

Foster, Bill, , ,
✘ 2022 1000.00

✘

IL 11

Brenda Lawrence For Congress

PO Box 3060 04 27 2021

Southfield MI 48037

2022 Primary
C00552588

011
Transaction ID : 650BB8AC399BE183394

Lawrence, Brenda, L., ,
✘

1000.002022

✘

MI 14

4500.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 202105179446818908

53 58

✘

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

French Hill For Arkansas

PO Box 7841 04 20 2021

Little Rock AR 72217

2022 Primary
C00551275

011
Transaction ID : 98F2B0EDB29F074D62E

Hill, J. French, , ,
1000.00

✘ 2022

✘

AR 02

Friends Of Raja For Congress

PO Box 681202 04 20 2021

Schaumburg IL 60168

2022 Primary
C00575092

011
Transaction ID : 7D07C0D07A83804B966

Krishnamoorthi, S. Raja, , ,
✘ 2022 1000.00

✘

IL 08

Friends Of Sherrod Brown

600 Pennsylvania Ave SE 04 27 2021

Unit 15180

Washington DC 20003

2024 Primary
C00264697

011
Transaction ID : 50578742B2ADCF9ACAA

Brown, Sherrod, Campbell, ,

✘

1000.002024

✘

OH

3000.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 202105179446818909

54 58

✘

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

Haley Stevens For Congress

33717 Woodward Ave 04 29 2021

# 539

Birmingham MI 48009

2022 Primary
C00638650

011
Transaction ID : 208B563B89B407725EC

Stevens, Haley, M., ,
1000.00

✘ 2022

✘

MI 11

LaHood for Congress

PO Box 10735 04 20 2021

Peoria IL 61612

2022 Primary
C00575050

011
Transaction ID : 55BDB54A4F0AE884851

LaHood, Darin, M., ,
✘ 2022 2500.00

✘

IL 18

Lisa Blunt Rochester For Congress

PO Box 9767 04 29 2021

Wilmington DE 19809

2022 Primary
C00590778

011
Transaction ID : C4050D4CDBB1CD90591

Blunt Rochester, Lisa, , ,
✘

1000.002022

✘

DE 01

4500.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS
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Image# 202105179446818910

55 58

✘

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

Lou Correa For Congress

3230 Arena Blvd 04 20 2021

Ste 245

Sacramento CA 95834

2022 Primary
C00578302

011
Transaction ID : 020B369BE046A3E1A7E

Correa, J. Luis, , ,
1000.00

✘ 2022

✘

CA 46

McHenry For Congress

PO Box 2165 04 20 2021

Gastonia NC 28053-2165

2022 Primary
C00393629

011
Transaction ID : 21CFCCE75C72CDA5A29

McHenry, Patrick, Timothy, ,
✘ 2022 2500.00

✘

NC 10

Rodney For Congress

PO Box 344 04 20 2021

Taylorville IL 62568-0344

2022 Primary
C00521948

011
Transaction ID : 4BE003060914813208F

Davis, Rodney, Lee, ,
✘

2500.002022

✘

IL 13

6000.00
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ITEMIZED DISBURSEMENTS
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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# 202105179446818911

56 58

✘

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

Stanton For Congress

4340 E Indian School Rd 04 29 2021

Ste 21-518

Phoenix AZ 85018

2022 Primary
C00657304

011
Transaction ID : 09AF10107F5B09FD436

Stanton, Greg, , ,
2500.00

✘ 2022

✘

AZ 09

Stephen Lynch For Congress

169 W 8th St 04 20 2021

South Boston MA 02127

2022 Primary
C00366948

011
Transaction ID : 0539AD6B7E1A3522B62

Lynch, Stephen, Francis, ,
✘ 2022 1000.00

✘

MA 08

Strickland For Washington

1625 E 72nd St 04 20 2021

Ste 700

Tacoma WA 98404

2022 Primary
C00732826

011
Transaction ID : 34F38777462583800B8

Strickland, Marilyn, , ,
✘

1000.002022

✘

WA 10

4500.00
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ITEMIZED DISBURSEMENTS
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Image# 202105179446818912

57 58

✘

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

Tim Scott For Senate

1405 Ashley River Rd 04 20 2021

Charleston SC 29407-5305

2022 Primary
C00540302

011
Transaction ID : 956F53056C956DB02E8

Scott, Timothy, Eugene, ,
1000.00

✘

2022

✘

SC

Val Demings For Congress

PO Box 536926 04 27 2021

Orlando FL 32853

2022 Primary
C00590489

011
Transaction ID : 25501CA1816E018FEA7

Demings, Val, Butler, ,
✘ 2022 1000.00

✘

FL 10

2000.00

24500.00
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Image# 202105179446818913

58 58

✘

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

Fry, Matthew, , ,

2760 Red Bird Trl 04 07 2021

Castle Rock CO 80108-8518

Refund of credit card contribution 010
Transaction ID : 6488CEB58F1646BFB73

250.00

Korgan, Malyka, , ,

11052 Cimarron St 04 15 2021

Unit B

Firestone CO 80504-6682

refund of payroll contribution 010
Transaction ID : B6B196BAE91827C9A27

450.00

700.00

700.00


