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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. Kane, John, A, ,

Date of Receipt

Mailing Address 11 Ups N Downs Ct

M M ! D D ! Y Y Y Y

05 22 2020

City
Flemington

State Zip Code
NJ 08822-5769

Transaction ID : 202005259135-188

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

135.00
- - 3

Name of Employer (for Individual)
Alistate Insurance Company

Occupation (for Individual)

SVP-ABD-Field Senior Vice President

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

1485.00
3 3 3

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

B. Kathrens, Timothy, M., ,

Date of Receipt

Mailing Address 703 Highland Ct

M M / D D / Y Y Y Y

05 22 2020

City
Grayslake

State Zip Code
IL 60030-7958

Transaction ID : 202005259135-111
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 19;22
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Allstate Insurance Company ATSV-Compliance-Dir
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 211.42

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Kennedy, Rebecca, D, , Date of Receipt
Mailing Address 44 Deerfield Dr Mewy o 5T ) FvTTTTTY
05 08 2020

City
Hawthorn Woods

State Zip Code
IL 60047-6508

Transaction ID : 202005119174-283

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 30;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Allstate Insurance Company VP-ALR-Beneficiary & InForce Mgmt
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 300.00
] ] ¥

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

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

184.22
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