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American Acad. of Ped. Dentistry PAC

211 E Chicago Ave Ste 700

Chicago IL 60611-2663

10/14/2010 2000.00

Full Name, Address, and ZIP Code Name of Employer Amount Received

day, year) this Period

Occupation

Date (month,

McDonalds PAC

21111 McDonalds Dr

Oak Brook IL 60523-1928

10/15/2010 1500.00

Full Name, Address, and ZIP Code Name of Employer Amount Received

day, year) this Period

Occupation

Date (month,

Realtors PAC

430 N Michigan Ave

Chicago IL 60611-4011

10/15/2010 1000.00

Full Name, Address, and ZIP Code Name of Employer Amount Received

day, year) this Period

Occupation

Date (month,

5500.00

The Doctors Company PAC

PO Box 2900

Napa CA 94558-0900

10/15/2010 1000.00


