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NAME OF COMMITTEE (In Full)
VOTESANE PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. ALONZO-DEUBEL, LORETTA, ,,

Date of Receipt

Mailing Address 1860 S. MANNHEIM ROAD

M M ! D D ! Y Y Y Y

06 24 2019

Transaction ID : SA11AI.25512

Amount of Each Receipt this Period

City State Zip Code
WESTCHESTER IL 60154
FEC ID number of contributing C

federal political committee.

500.00
- - 3

Name of Employer (for Individual)
CENTURY 21 AFFILIATED

Occupation (for Individual)
REAL ESTATE BROKER

Memo ltem
Earmark to KATHY CASTOR (FL-14-H)

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. HATA, NOBUYKI, , ,

Date of Receipt

Mailing Address 430 NORTH MICHIGAN AVE.

M M / D D / Y Y Y Y

06 18 2019

Transaction ID : SA11AL25513
Amount of Each Receipt this Period

City State Zip Code
CHICAGO IL 60611
FEC ID number of contributing C

federal political committee.

500.00
3 3 3

Name of Employer (for Individual)
NAR

Occupation (for Individual)
DIRECTOR

Memo ltem
Earmark to KATHY CASTOR (FL-14-H)

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

C. DRESSLER, LINDA, ,,

Date of Receipt

Mailing Address 1480 HIGHLAND BLVD.

M M ! D D ! Y Y Y Y

05 16 2019

Transaction ID : SA11A1.25514
Amount of Each Receipt this Period

City State Zip Code
HOFFMAN ESTATES IL 60169
FEC ID number of contributing C

federal political committee.

500.00
3 3 2

Name of Employer (for Individual)
RE/MAX SUBURBAN

Occupation (for Individual)
REALTOR

Memo ltem
Earmark to KATHY CASTOR (FL-14-H)

Receipt For:

H Primary D General

Other (specify)

Aggregate Year-to-Date ¥

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

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

1500.00
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