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NAME OF COMMITTEE (In Full)
Hoosiers for Rokita, Inc.

Full Name (Last, First, Middle Initial)
Mrs. Michelle Suzanne Gessner

Date of Receipt

Mailing Address 300 North LaSalle Street

M M / D D / Y Y Y Y

12 28 2015

City StIaLte Zg;ec;zde Transaction ID : AF2EE64CF224A4AEB9B0
Chicago
FE:IC ”:I) nulleeIr of cor?tttributing C Amount of Each Receipt this Period
ederal political committee.
2700.00
Name of Employer Occupation ’ ’ .
Homemaker Homemaker Reattribution to Memo
Receipt For: 2016 Election Cycle-to-Date [MEMO ITEM]
Primary D General
. Other (specify) 5000.00
J J "
Full Name (Last, First, Middle Initial)
B Mrs. Michelle Suzanne Gessner Date of Receipt
Mailing Address 300 North LaSalle Street Mmim |/ ofp |/ [YIVYTIVYTY
12 28 2015
%':]‘_’ Sﬁte Zégsizde Transaction ID : A1A34439BBB2946CD99C
icago
FEC ID number of contributin
federal p:IiticaI committ;eu "9 C Amount of Each Receipt this Period
Name of Employer Occupation ; ; 230(.)'00
Homemaker Homemaker Reattribution to Memo
Receipt For: 2016 Election Cycle-to-Date [MEMO ITEM]
Primary General
Other (specify) 5000.00
J J "
Full Name (Last, First, Middle Initial)
c Dr. Jianan C. Graybill M.D. Date of Receipt
Mailing Address 6309 S Hunters Run MiM|/ pbfip |/ [ YIVYTEYTyY
10 16 2015
CF'fy et StlaNte 32022‘18‘?09 Transaction ID : A697C2CE7477B467E985
endleton .
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . " 50?'00
Community Hospitals Physician
Receipt For: 2016 Election Cycle-to-Date
Primary D General
Other (specify) 500.00
J J "
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