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Federal Electicon Commission
Public Records ¢ffice

4489 BE. Streest, N.W.
Washington, D.C. 20463
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Allatate Insurance Company Political action

RE:
Committee Schedule of Financial Reports

We ara currently compiling 8 schedule of requiremnents, by
state, of the financial reports due in 1994. As you are
aware, the Allatate Insurance Company Political Action
Committee ig a Federal PAC. In 1993 we sent you the
Federal "Report of Recelpts and Diszbursement=" {FEC Form
3x) on a semi-annial basis toe fulfill your reporting
requirements, however in 1924 we will file monthly
reports. Please let us know if this reperting procedura
will satimsfy your 1994 state reguirements.

This informetion should be sent to my assistant, Harge
Warner at Allstate Ingurance Company, 2775 Sanders Road
S1E ¢pA, Horthbrock, IL 60062-6127. We nead your
reaponse to this letter by December 24, 1993. If you

have any questions please cantact Marge Warnar at (708}

4a02-5018.

Sincerely,

Terry HMountiord

Assistant Tressurer
Allstate Insursnce Cowmpany
Political Action Committee

THE ALLSTATE INSUAANCE CORMAPANY POLITICAL ACTIOM COMMITTEE
ALLATATE PLASS, HIRTHERQOK, ILLINGIS GO0B2
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