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NAME OF COMMITTEE (In Full)
McDonald Hopkins LLC PAC

Full Name (Last, First, Middle Initial)
A. JANE PINE WOOD

Date of Receipt

Mailing Address MCDONALD HOPKINS LLC 956 MAIN STRE

M M / D D / Y Y Y Y

10 27 2015

City State Zip Code Transaction ID : A2015-2384973
DENNIS MA 02638 Amount of Each Receipt this Period
FEC ID number of contributing C 5000.00
federal political committee. y y n
Name of Employer Occupation
McDonald Hopkins LLC Attorney
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 5000.00
J J "
Full Name (Last, First, Middle Initial)
B. OWEN P QUINN Date of Receipt
Mailing Address MCDONALD HOPKINS LLC 300 NORTH LAS wrwWy o oD [YTYTY Ty
STE 2100 07 30 2015
City State Zip Code Transaction ID : A2015-1730203
CHICAGO IL 60654 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 62.'50
Name of Employer Occupation
McDonald Hopkins LLC Attorney
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 437.50
) ) "
Full Name (Last, First, Middle Initial)
Cc. OWEN P QUINN Date of Receipt
Mailing Address MCDONALD HOPKINS LLC 300 NORTH LAS WEwy s [T YTV Ty Ty
STE 2100 08 28 2015
City State Zip Code Transaction ID : A2015-2075984
CHICAGO IL 60654 Amount of Each Receipt this Period
FEC ID number of contributing C 62.50
federal political committee. y y -
Name of Employer Occupation
McDonald Hopkins LLC Attorney
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

5125.00
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