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NAME OF COMMITTEE (In Full)

Allstate Insurance Company PAC

Full Name of Individual (Last, First, Middle

Initial) or Full Organization Name

A. Seebeck, Ryan, David, , Date of Receipt
Mailing Address 8894 Center Way Mewy o 5T ) FvTTTTTY
09 27 2019
City State Zip Code Transaction ID : 201909309133-369
Eden Prairie MN 55344-4058 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Allstate Insurance Company Claims-Field Leadership RCL-Sr Mgr
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 260.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Shapiro, Adam, P, , Date of Receipt
Mailing Address 222 W Clinton Ave TN o [ore o [YTYTYTY
09 05 2019
City State Zip Code ~ 3 _
Tenafly NJ 07670-1917 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Allstate Insurance Company L&R-Lit Svcs Attorney-Sr Mgr
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Shapiro, Glenn, Thomas, , Date of Receipt
Mailing Address 2460 Violet St My  Fore  FYTTTTTY
09 13 2019

City
Glenview

State Zip Code

60026-8032

Transaction ID : 201909169135-523

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

58.00
3 3 2

Name of Employer (for Individual)
Allstate Insurance Company

Occupation (for Individual)
EVP-APL-President Allstate Pers. Lines

Memo ltem

Receipt For:
Primary || General

H Other (specify)

Aggregate Year-to-Date ¥

1160.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

578.00
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