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NAME OF COMMITTEE (In Full)

STATE AUTO EMPLOYEES FED PAC COMMITTEE OF STATE AUTOMOBILE MUTUAL INSURANCE COMPANY

Full Name of Individual (Last, First, Middle
A. Pollard, Lisa, , ,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 8951 Lake Drive Rd

M M ! D D ! Y Y Y Y

05 22 2020

City
Hebron

State
OH

Zip Code
43025-9705

Transaction ID : AAC5B3A2F8F8F4DFDA14

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

20.00
- - 3

Name of Employer (for Individual)
SAM State Automobile Mutual Insurance

Occupation (for Individual)
Commercial Financial

Memo ltem
Payroll Deduction: $20.00/Bi-Weekly

Receipt For:
Primary

D General
Other (specify) w

Aggregate Year-to-Date ¥

220.00
3 3 3

Full Name of Individual (Last, First, Middle
B. Chenetski, Mark, , ,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 5708 Eden Bridge Dr

M M / D D / Y Y Y Y

05 22 2020

City
Dublin

State
OH

Zip Code
43016-2530

Transaction ID : AS5C1790683A3431D897

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

20.00
3 3 3

Name of Employer (for Individual)
SAM State Automobile Mutual Insurance

Occupation (for Individual)
CaRE Commercial Lines

Memo ltem
Payroll Deduction: $20.00/Bi-Weekly

Receipt For:
Primary

D General
Other (specify) w

Aggregate Year-to-Date ¥

220.00
3 3 3

Full Name of Individual (Last, First, Middle
C. Berner, Wayne, , ,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 7297 Crossett Ct

M M ! D D ! Y Y Y Y

05 22 2020

City
Canal Winchester

State
OH

Zip Code
43110-9078

Transaction ID : AES0A6A58DDFF4F53AA5

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

20.00
3 3 2

Name of Employer (for Individual)
SAM State Automobile Mutual Insurance

Occupation (for Individual)
Middle Market Manager

Memo ltem
Payroll Deduction: $20.00/Bi-Weekly

Receipt For:
Primary

D General
Other (specify)

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (optional)

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

60.00
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