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NAME OF COMMITTEE (In Full)
lllinois Tenth Congressional District Democrats

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Frank, Charles, E., , Date of Receipt
Mailing Address 25 Lakeview Ter Mewy o 5T ) FvTTTTTY
03 25 2019
City State Zip Code Transaction ID : VNJ3AF1B2W4
Highland Park IL 60035-5041 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Z. Frank, Inc. Executive
Receipt For: 2019 Aggregate Year-to-Date ¥
Primary |0 General
Other (specify) w 500.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Gieseke, William, D., , Date of Receipt
Mailing Address 235 Harbor St MEwy s o) o VTYTYTY
06 24 2019
City State Zip Code Transaction ID : VNJ3AF3AGAS
Glencoe IL 60022-1954 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self-Employed Psychotherapist
Receipt For: 2019 Aggregate Year-to-Date ¥
Primary @ General
Other (specify) w 250.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Hammerberg, Lucy, , , Date of Receipt
Mailing Address 2140 Telegraph Rd My  Fore  FYTTTTTY
03 24 2019
City State Zip Code Transaction ID : VNJ3AF1B236
Bannockburn IL 60015-1532 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Rosalind Franklin University Physician
Receipt For: 2019 Aggregate Year-to-Date ¥
Primary 0] General
Other (specify) 250.00
] ] ¥
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