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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)
American Family Mutual Insurance Company, S.I. Federal PAC (AMFAM PAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Martin, Ross, A, , Date of Receipt
Mailing Address 6000 American Pkwy MEwy /[T  [YTrYTYTy
07 12 2019
City State Zip Code Transaction ID : A61BF8367934E4430957
Madison il 53783-0001 Amount of Each Receipt this Period
FEC ID number of contributing C 35.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
American Family Mutual Insurance Compa State Product Director
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 455.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Salzwedel, Jack, C, , Date of Receipt
Mailing Address 6000 American Pkwy TN o [ore o [YTYTYTY
07 12 2019
City State Zip Code Transaction ID : A4535E73C629B4A73997
Madison wi 53783-0001 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 208;33
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
American Family Mutual Insurance Compa Chairman and CEO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 2708.29
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Greiter, William, D, , Date of Receipt
Mailing Address 821 E Washington Ave MmNy o F5rn)  FVTTTTTTY
07 12 2019
City State Zip Code Transaction ID : AEA6B091E576C40678E2
Madison Wi 53703-2935 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 25;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
American Family Mutual Insurance Compa Acqu & Divest Sr Consult
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 325.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 268'.33
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,
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