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NAME OF COMMITTEE (In Full)

Allstate Insurance Company PAC

Full Name of Individual (Last, First, Middle
A. Grawe, George, F, ,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 801 N Vail Ave

M M ! D D ! Y Y Y Y

05 08 2020

City
Arlington Heights

State Zip Code
IL 60004-5560

Transaction ID : 202005119174-135

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

56.50
- - 3

Name of Employer (for Individual)
Alistate Insurance Company

Occupation (for Individual)
SVP-L&R-Staff & Retained Counsel

Memo ltem

Receipt For:
Primary || General

H Other (specify) w

Aggregate Year-to-Date ¥

621.50
3 3 3

Full Name of Individual (Last, First, Middle
B. Grawe, George, F, ,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 801 N Vail Ave

M M / D D / Y Y Y Y

05 22 2020

City
Arlington Heights

State Zip Code
IL 60004-5560

Transaction 1D : 202005259135-135

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 56;50
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Allstate Insurance Company SVP-L&R-Staff & Retained Counsel
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 621.50

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Green, Kellie, H., , Date of Receipt
Mailing Address 2437 4th St My  Fore  FYTTTTTY
05 08 2020

City
Cuyahoga Falls

State
OH

Zip Code
44221-2649

Transaction ID : 202005119174-144

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 ltem
Allstate Insurance Company VP-PO-RMBC
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 660.00
) ) -

SUBTOTAL of Receipts This Page (optional)

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

173.00
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