
FEC FORM 3X
Rev. 05/2016

Office 
Use 
Only

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109. 

4. TYPE OF REPORT
 (Choose One)

 (a) Quarterly Reports:

 12-Day Primary (12P) General (12G) Runoff (12R)
 PRE-Election
 Report for the: Convention (12C) Special (12S)
 

 30-Day
 POST-Election  General (30G) Runoff (30R) Special (30S)
 Report for the:

(b) Monthly 
 Report 
 Due On:

 Feb 20 (M2) May 20 (M5) Aug 20 (M8) 

 Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) 

 Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)

FEC 
FORM 3X

REPORT OF RECEIPTS 
AND DISBURSEMENTS
For Other Than An Authorized Committee

1. NAME OF 
 COMMITTEE (in full)

ADDRESS (number and street)

 
 Check if different 
 than previously 
 reported. (ACC)

TYPE OR PRINT

 CITY  STATE ZIP CODE2. FEC IDENTIFICATION NUMBER ▼

▼ ▼ ▼

5. Covering Period through

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Signature of Treasurer Date

April 15 
Quarterly Report (Q1)

July 15 
Quarterly Report (Q2)

October 15 
Quarterly Report (Q3)

January 31 
Year-End Report (YE)

July 31 Mid-Year 
Report (Non-election 
Year Only) (MY)

Termination Report 
(TER)  in the 

Election on State of

 in the 
Election on State of

Office Use Only

C

▼

3. IS THIS  NEW AMENDED
 REPORT (N)     OR  (A)

(c) 

▼

Nov 20 (M11)
(Non-Election 
Year Only)

Dec 20 (M12)
(Non-Election 
Year Only)

Example:  If typing, type 
over the lines.

(d) 

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

12FE4M5

08/18/2017 11 : 22

Image# 201708189070402926 PAGE 1 / 18

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

✘

✘

07 01 2017 07 31 2017

Schwamberger, Mark, , ,

Schwamberger, Mark, , ,
[Electronically Filed] 08 18 2017
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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)

07 01 2017 07 31 2017
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2017 187979.00

286400.80

5944.96 345566.76

292345.76 533545.76

24000.00 265200.00

268345.76 268345.76
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0.00

✘
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Report Covering the Period: From: To:

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

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

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

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

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

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

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

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

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

DETAILED SUMMARY PAGE
of Receipts

Write or Type Committee Name

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

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

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

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

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

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

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

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

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

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

COLUMN A
Total This Period

II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements
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Total This Period

DETAILED SUMMARY PAGE
of Disbursements

 FEC Form 3X (Rev. 05/2016 ) Page 5
III. Net Contributions/ 

Operating Expenditures

33. Total Contributions (other than loans) 
 (from Line 11(d), page 3) ..........................
34. Total Contribution Refunds 
 (from Line 28(d)) ........................................
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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5944.96 345566.76

0.00 450.00

5944.96 345116.76

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

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

NAME OF COMMITTEE (In Full)

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

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

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

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

for each category of the  
Detailed Summary Page  11a  11b  11c  12
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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# 201708189070402931

6 18

✘

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

Brown, Russell, P, ,

1701 Panorama Dr
07 08 2017

Medford OR 97504-5638
Transaction ID : 449483A24C27FED7EE93

Self State Farm Agent

100.00

50.00

Buzalsky, Kathy, , ,
1228 14th St

07 29 2017

West Linn OR 97068-4529
Transaction ID : 449CA9887041BCB3B995

Self State Farm Agent

250.00

250.00

Dutoit, Tom, , ,
1686 Onyx St NW

07 19 2017

Salem OR 97304-2135
Transaction ID : A831C770-C6CA-4DCF-

State Farm Sales Leader

250.00

250.00

550.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  
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State Farm Mutual Automobile Insurance Company Federal Political Action Committee (State Farm Federal PAC)

Guilliams, Jason, , ,

444 Colt Cir
07 27 2017

Bellville OH 44813-1290
Transaction ID : 4475ABC00A0007337118

State Farm Sales Leader

350.00

25.00

Kunewa, Laura, , ,
10453 N 118th Pl

07 30 2017

Scottsdale AZ 85259-5033
Transaction ID : 8802E3C7-0597-46E6-

State Farm Vp-Agency/Sales

500.00

500.00

Lockhart, Vince, , ,
395 River Retreat Ct

07 11 2017

Martinez GA 30907-4998
Transaction ID : 5C7ABADBA59949C8AB01

State Farm Agency Administration Leader

500.00

500.00

1025.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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✘

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

Maguire, Kevin, , ,

1903 Longwood Ln
07 29 2017

Bloomington IL 61704-8347
Transaction ID : 48AE96F6B293AF09A6F3

State Farm Counsel

250.00

250.00

Murphy, Grant, , ,
7727 SW Laird Pl

07 26 2017

Beaverton OR 97007-7801
Transaction ID : 4365AC2B31364246A30B

Self State Farm Agent

500.00

500.00

Olsen, Matt, , ,
706 Trinity Ct

07 26 2017

Molalla OR 97038-7647
Transaction ID : 341B2F04-37F0-4749-

Self State Farm Agent

250.00

250.00

1000.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

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

for each category of the  
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Memo Item
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State Farm Mutual Automobile Insurance Company Federal Political Action Committee (State Farm Federal PAC)

Smith, Jenny, , ,

334 W Hist Col Rvr Hwy
07 28 2017

Troutdale OR 97060-1340
Transaction ID : 4CA5821AA9298E930078

Self State Farm Agent

300.00

300.00

Waterman, Analene, , ,
8749 Darley Rd SE

07 23 2017

Aumsville OR 97325-9751
Transaction ID : 4C71A2BFA2C5DC2C0870

Self State Farm Agent

250.00

125.00

White, Kimberly, , ,
6210 Burnham Cir

07 18 2017

Colleyville TX 76034-7716
Transaction ID : 4A470111-0367-4C8E-

State Farm Vp-Agency/Sales

1000.00

1000.00

1425.00
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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) ............................................................................
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▼
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Amount of Each Receipt this Period

A.

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

Memo Item

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

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

Image# 201708189070402935

10 18

✘

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

Williams, Garrett, , ,

221 Leland St
07 20 2017

Bloomington IL 61701-5643
Transaction ID : 4F99B7378CACA1713892

State Farm Avp-Enterprise Comp & Ethics

250.00

125.00

125.00

4125.00



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

Image# 201708189070402936

11 18

✘

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

Adrian Smith For Congress

3321 Avenue I 07 18 2017

Suite 6

Scottsbluff NE 69361-4587

2018 Primary
C00412890

011
Transaction ID : CBE3EF12DB555EB9A6F

Smith, Adrian, Michael, ,
2000.00

✘ 2018

✘

NE 03

Alex Mooney For Congress

PO Box 1863 07 14 2017

Martinsburg WV 25402

2018 Primary
C00629949

011
Transaction ID : 3F52A043D0EE558AD68

Mooney, Alexander, X., ,
✘ 2018 500.00

✘

WV 02

Cleaver For Congress

4801 Main Street, Suite 1000 07 14 2017

Kansas City MO 64112

2018 Primary
C00395848

011
Transaction ID : A371D44154236A8FC6B

Cleaver, Emanuel, , , II
✘

1500.002018

✘

MO 05

4000.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

C

C

Image# 201708189070402937

12 18

✘

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

Cory Booker For Senate

PO Box 15293 07 31 2017

Washington DC 20003

2020 Primary
C00540500

011
Transaction ID : D46A0EC1278FC5CB434

Booker, Cory, Anthony, ,
2500.00

✘

2020

✘

NJ

Deb Fischer For US Senate Inc

5555 South St 07 12 2017

Lincoln NE 68506

2018 Primary
C00498907

011
Transaction ID : 26166A5B1E98518F226

Fischer, Debra, , ,

✘

2018 1000.00

✘

NE

DeFazio for Congress

PO Box 1316 07 19 2017

Springfield OR 97477

2018 Primary
C00215905

011
Transaction ID : D7F6A3BB24134878409

DeFazio, Peter, Anthony, ,
✘

1000.002018

✘

OR 04

4500.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS
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C

Image# 201708189070402938

13 18

✘

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

Elise For Congress

PO Box 500 07 27 2017

Glens Falls NY 12801

2018 Primary
C00547893

011
Transaction ID : 8B37EEBA4BD953C5634

Stefanik, Elise, M., ,
500.00

✘ 2018

✘

NY 21

Friends Of David Schweikert

228 S Washington Street 07 31 2017

Ste 115

Alexandria VA 22314

2018 Primary
C00540617

011
Transaction ID : 8BE9DD09E58B39CB70F

Schweikert, David, , ,
✘ 2018 1000.00

✘

AZ 06

Friends Of Dennis Ross

Post Office Box 7310 07 03 2017

Lakeland FL 33807

2018 Primary
C00459461

011
Transaction ID : EE10AB08924A4E8E5BE

Ross, Dennis, Alan, ,
✘

1000.002018

✘

FL 15

2500.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

Memo Item

Memo Item

C

C

C

Image# 201708189070402939

14 18

✘

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

Friends Of Jeb Hensarling

PO Box 820504 07 20 2017

Dallas TX 75382-0504

2018 General
C00370650

011
Transaction ID : 0D36E1872AFCEF9F3AF

Hensarling, Thomas, Jeb, ,
1000.00

✘ 2018

✘

TX 05

Friends Of Jim Clyburn

Post Office Box 12567 07 11 2017

Columbia SC 29211

2018 Primary
C00255562

011
Transaction ID : 115A1665E70652620FD

Clyburn, James, E., ,
✘ 2018 1000.00

✘

SC 06

Heller For Senate

PO Box 371907 07 12 2017

Las Vegas NV 89137

2018 General
C00494229

011
Transaction ID : 1795E8E018AE46D239E

Heller, Dean, Arthur, ,

✘

1000.002018

✘

NV

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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Memo Item

Memo Item

Memo Item

C

C

C

Image# 201708189070402940

15 18

✘

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

Josh Gottheimer For Congress

PO Box 584 07 18 2017

Ridgewood NJ 07451

2018 Primary
C00573949

011
Transaction ID : A347EFFC453A879B293

Gottheimer, Joshua, S., ,
1000.00

✘ 2018

✘

NJ 05

Kyrsten Sinema For Congress

PO Box 25879 07 18 2017

Tempe AZ 85285

2018 General
C00508804

011
Transaction ID : A6647E5F187B5E95D9E

Sinema, Kyrsten, , ,
✘ 2018 2500.00

✘

AZ 09

Larson For Congress

PO Box 261172 07 18 2017

Hartford CT 06126-1172

2018 Primary
C00330142

011
Transaction ID : 6009ED5BF5100C72155

Larson, John, Barry, ,
✘

1500.002018

✘

CT 01

5000.00



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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 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
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C

Image# 201708189070402941

16 18

✘

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

Lucas For Congress

PO Box 1726 07 14 2017

Oklahoma City OK 73101-1726

2018 Primary
C00287912

011
Transaction ID : FECABBC362794A8C879

Lucas, Frank, Dean, ,
1000.00

✘ 2018

✘

OK 03

Norma Torres For Congress

728 W Edna Place 07 07 2017

Covina CA 91722

2018 Primary
C00557652

011
Transaction ID : 10358D6E5D365ADD059

Torres, Norma, Judith, ,
✘ 2018 250.00

✘

CA 35

Schatz For Senate

PO Box 3828 07 14 2017

Honolulu HI 96812

2022 Primary
C00540732

011
Transaction ID : 0BF927AFEC28630E317

Schatz, Brian, Emanuel, ,

✘

1000.002022

✘

HI

2250.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 201708189070402942

17 18

✘

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

Strange For Senate

PO Box 3670 07 31 2017

Montgomery AL 36109

2017 General
C00629451

011
Transaction ID : 7B18E66BDCFD0041DC1

Strange, Luther, Johnson, , III
1000.00

✘

2017

✘

AL

Ted Budd For Congress

PO Box 97127 07 03 2017

Raleigh NC 27624

2018 Primary
C00614776

011
Transaction ID : 791E155BEEEFDB3AD4C

Budd, Theodore, Paul, ,
✘ 2018 250.00

✘

NC 13

Vicente Gonzalez For Congress

121 North 10Th Street 07 14 2017

McAllen TX 78501

2018 Primary
C00592659

011
Transaction ID : 9495A1DDB88B2C377AB

Gonzalez, Vicente, , ,
✘

1000.002018

✘

TX 15

2250.00
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C

Image# 201708189070402943

18 18

✘

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

Virginia Foxx For Congress

PO Box 2676 07 14 2017

Boone NC 28607

2018 Primary
C00386748

011
Transaction ID : D159504F41FADD2CAFF

Foxx, Virginia, Ann, ,
500.00

✘ 2018

✘

NC 05

500.00

24000.00


