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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. Anderson, David, Rowe, ,

Date of Receipt

Mailing Address 1080 Erica Dr

M M ! D D ! Y Y Y Y

02 15 2019

City
Wauconda

State Zip Code
IL 60084-1490

Transaction ID : 201902189135-190
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 60;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Alistate Insurance Company CI-Deployment-Mgr
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 210.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Armstrong, Steven, Douglas, , Date of Receipt
Mailing Address 433 N Wells St MEwy s o) o VTYTYTY
Unit 302 02 15 2019

City State Zip Code Transaction ID : 201902189135-18
Chicago IL 60654-5989 Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

58.00
3 3 3

Name of Employer (for Individual)
Allstate Insurance Company

Occupation (for Individual)

VP-PIM-Product Mgmt Analytics & Pric

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

232.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

c. Ballinger, William, P., ,

Date of Receipt

Mailing Address 61 Tournament Dr N

M M ! D D ! Y Y Y Y

02 01 2019

City
Hawthorn Woods

State Zip Code
IL 60047-8401

Transaction ID : 201902049133-72

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Allstate Insurance Company SVP-PO-Chief Underwriter
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 400.00
) ) -

SUBTOTAL of Receipts This Page (optional).....

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

218.00
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