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NAME OF COMMITTEE (In Full)
To Protect Our Heritage PAC

Full Name (Last, First, Middle Initial)
A. Sheldon Reitman

Date of Receipt

Mailing Address 6401 N. Knox

M M / D D / Y Y Y Y

12 15 2015

City State Zip Code Transaction ID : SA11A1.7229
Lincolnwood IL 60712 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 250.00
federal political committee. y y .
Name of Employer Occupation Contribution to our PAC
Shephard Schwartz Accountant
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 500.00

J J "
Full Name (Last, First, Middle Initial)
B. Elliott Robinson Date of Receipt
Mailing Address 4009 N. Kedvale MEwy /s oro] s IVITYITYTY
12 24 2015

Transaction ID : SA11Al.7247

Amount of Each Receipt this Period

250.00
’ ’ -

Contribution to our PAC

City State Zip Code
Skokie IL 60076
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation
Robinson Financial Group Insurance executive
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
) ) "

Full Name (Last, First, Middle Initial)
C. Steven Rothke

Date of Receipt

Mailing Address 7633 N. Arcadia

M M / D D / Y Y Y Y

12 05 2015

City State Zip Code Transaction ID : SA11A1.7228
Morton Grove IL 60053 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 500.00
federal political committee. y y .
Contribution to our PAC

Name of Employer Occupation
NeuroBehavior & Rehab Network Neuropsychologist
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 750.00

J J "

SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1000.00
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