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NAME OF COMMITTEE (In Full)
CME Group Inc. PAC

Full Name (Last, First, Middle Initial)
A. JOHN RESTIVO

Date of Receipt

Mailing Address 7705 W. Armitage Ave.

M M / D D / Y Y Y Y

06 03 2015

City State Zip Code Transaction ID : 66041226
Elmwood Park IL 60707-3629 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y n
Name of Employer Occupation
CME, 20 S. Wacker Dr., Chicago SR DIR GLOBAL COMMAND CENTER
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. WILLIAM P. BRANNIGAN Date of Receipt
Mailing Address 8014 STONEWALL DRIVE MEwy /s oro] s IVITYITYTY
06 04 2015
City State Zip Code Transaction ID : 66047299
ORLAND PARK IL 60462-2378 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
CME, 20 S. Wacker Dr., Chicago Commodity Trader
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. PHILIP MAYSTER Date of Receipt
Mailing Address 8613 VIA GRANDE EAST WTNY o [T YTV TYTy
06 04 2015
City State Zip Code Transaction ID : 66047300
WELLINGTON FL 33411-6541 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
Name of Employer Occupation
Retired Commodity Trader
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "

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

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

1000.00
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