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NAME OF COMMITTEE (In Full)

State Farm Mutual Automobile Insurance Company Federal Political Action Committee

Full Name (Last, First, Middle Initial)
A. CjWarne

Date of Receipt

Mailing Address 2511 Kara Xing

M M / D D / Y Y Y Y

04 22 2015

City State Zip Code Transaction ID : 01B937EEEC5A466486DB
Bloomington IL 61704-1503 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation
STATE FARM BANK DIRECTOR
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 250.00

J J "
Full Name (Last, First, Middle Initial)
B. Patrick R. Warren Date of Receipt
Mailing Address 202 Windward Way MEwy /s oro] s IVITYITYTY
04 23 2015

City State Zip Code Transaction ID : ASECDA3E373C4BABBD5A
Nicholasville KY 40356-8027 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1209'00
Name of Employer Occupation
STATE FARM VP-AGENCY/SALES
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 1200.00

) ) "

Full Name (Last, First, Middle Initial)
Cc. Bob L. Watkins

Date of Receipt

Mailing Address 8 Burgundy Ct

M M / D D / Y Y Y Y

03 26 2015

City State Zip Code Transaction ID : 0702D1E4410046EF9690
Bloomington I 61704-8372 Amount of Each Receipt this Period
FEC ID number of contributing C 1500.00
federal political committee. y y o
Name of Employer Occupation
STATE FARM ASSOCIATE GENERAL COUNSEL
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 1500.00

J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

2950.00
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