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

NAME OF COMMITTEE (In Full)

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

Full Name of Individual (Last, First, Middle
A. Kasten, Luke, ,,

Initial) or Full Organization Name

Mailing Address 5N226 Prairie Lakes Blvd

City
St Charles

State Zip Code
IL 60175-7941

Date of Receipt

M M ! D D ! Y Y Y Y

09 16 2019
Transaction ID : 4883A0B956AB690C6E5E

FEC ID number of contributing

Amount of Each Receipt this Period

100.00
federal political committee. C ’ ’ .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
State Farm Vp-Agency/Sales
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 900.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Keating, Michael T, , , Date of Receipt
Mailing Address 9 Rose Trce MEwy s o) [YTYTYTY
09 14 2019

City
Saratoga Spgs

State Zip Code
NY 12866-6537

FEC ID number of contributing

| Transaction ID : 4BB8BFSF7AF326EBA493

Amount of Each Receipt this Period

federal political committee. C y y 75;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
State Farm Vi
po

Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 675.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Kogelman, Carla, , , Date of Receipt
Mailing Address 72440 Sorrel Dr My  Fore  FYTTTTTY
09 30 2019

City
Bruce Twp

State Zip Code
MI 48065-3931

Transaction ID : 43509EEA78230366B6BE

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C y y 38;46
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
State Farm Sales Leader
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 269.22
) ) -

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

213.46
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