01/28/2021 13 : 00

Image# 202101289413601198 PAGE 1/ 36

FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type
COMMITTEE (in full) over the lines. 12FE4M5
DuPage Medical Group LTD PAC
Illlllllllllllllllllllllllllllllllllllllllllll
Illlllllllllllllllllllllllllllllllllllllllllll
| 1100 West 31ST Street |
ADDRESS (number and street) I Y I N I U O I A A M M
v | Suite 300 |
Check if different I I I I e I [ el S O I
than previously Downers Grove IL 60515
reported. (ACC) I I AN B A A A |5 | IR o R
2. FEC IDENTIFICATION NUMBER V¥ CITY A STATE A ZIP CODE A
3. IS THIS NEW AMENDED
C| coosssos2 REPORT U () OR )
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) g(uezo(r)tn' Year Only)
’ Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) %605?01-('\’”2)
(@) Quarterly Reports: o o
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report (Q1) )
(¢)  12-Day Primary (12P) General (12G) Runoff (12R)
July 15 ~ :
Quarterly Report (Q2) PRE-Election ) .
Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3)
J 31 MEME PDED ] Y EYEYEY in the
O Yaegg_?;rﬁd Report (YE) Election on State of
July 31 Mid-Year (d) 30-Day
Report (Non-election . .
Year Only) (MY) POST-Election General (30G) Runoff (30R) Special (30S)
Report for the:
Termination Report
(TER) M M / D D / Y Y Y Y in the
Election on State of
M M / D D / Y Y Y Y M M ! D D ! Y Y Y Y
5. Covering Period 11 24 2020 through 12 31 2020

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Tobie, Henry, , ,
Type or Print Name of Treasurer

Tobie, Henry, , , MEiML/fDEfD |/ Y EVEIYTY

Signature of Treasurer [Electronically Filed] Date 01

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109.

Oljfice FEC FORM 3X
se Rev. 05/2016
|_ Only




Image# 202101289413601199

|_ SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 05/2016) Page 2

Write or Type Committee Name

DuPage Medical Group LTD PAC

M M / D D / Y Y Y Y M M / D D / Y Y Y
Report Covering the Period: From: 1 24 2020 To: 12 31 2020
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand TETTTTTY
January 1, 2020 246326_.27

(b) Cash on Hand at
Beginning of Reporting Period............ , 268627.59

(c) Total Receipts (from Line 19) ............. 2810.58 25141.90

(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines

6(a) and 6(c) for Column B)............... 271438.17 271468.17

7. Total Disbursements (from Line 31)........... 6.00 36.00

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(d))................. 2r14s2.17 2r1432.17

9. Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule D)................. 0.00

10. Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D)................ 0;00

u This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100




Image# 202101289413601200

-

DETAILED SUMMARY PAGE
of Receipts

FEC Form 3X (Rev. 05/2016)

Page 3

Write or Type Committee Name

D

uPage Medical Group LTD PAC

M / Y Y Y Y M ! D D ! Y Y Y
Report Covering the Period: From: 11 2020 12 31 2020
| R int COLUMN A COLUMN B
- ReceIpts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:

12.

13.

14.
15.

16.

17.

18.

19.

20.

(a) Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A)............

(i) Unitemized .........cccoovveeiiieniiieiene
(iii) TOTAL (add
Lines 11(a)(i) and (ii)........cvenee. 4

(b) Political Party Committees ..................
(c) Other Political Committees
(such as PACS)......cccccooveieenienicniiennen
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) .............. >
Transfers From Affiliated/Other
Party Committees.........cccevvvvvieniiieiiieee,

All Loans Received............coeeeeeeiiiiiiiiiinnnnnn,

Loan Repayments Received..............c........
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)...............
Refunds of Contributions Made
to Federal Candidates and Other
Political Committees..........cccoevieriiieiieeennn.
Other Federal Receipts
(Dividends, Interest, etC.)......cccccevvvrvinrnnnnn.
Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

(from Schedule H3) .......ccccoveviiniennn.

(b) Levin Funds (from Schedule H5).........

(c) Total Transfers (add 18(a) and 18(b))..

Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... [S

Total Federal Receipts
(subtract Line 18(c) from Line 19)......... >

2810.58
0.00
2810.58
0.00

0.00

2810.58

0.00

0.00

0.00

0.00

0.00

0.00

0.00
0.00

0.00

2810.58

2810.58

18738.61

’ ’ .
6403.29

) ) -
25141.90

) ) -
0.00

) ) -
0.00

) ) -
25141.90

) ) -
0.00

) ) -
0.00

) ) -
0.00

) ) -
0.00

) ) -
0.00

) ) -
0.00

1 1 .
0.00

1 1 -
0.00

) ) -
0.00

1 1 -
25141.90

) ) .
25141.90

) ) .



Image# 202101289413601201

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 05/2016) Page 4
Il. Disbursements COLUMN A COLUMN B
21, Operating Expenditures: Total This Period Calendar Year-to-Date
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)
(i) Federal Share ...........ccccccocvnenen. , , 0.00 , ; 0.00
(i) Non-Federal Share...................... , , 0.00 , , 0.00
(b) Other Federal Operating
Expenditures ..., i i 6.00 i i 36.00
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) .cecevevnvee. 'S . i 6.00 i ) 36.00
22. Transfers to Affiliated/Other Party
CommMIttEES....eevveiiiiiiee e 0.00 0.00
23. Contributions to ! ! ’ ! ! ’
Federal Candidates/Committees
and Other Political Committees................. ’ ’ 0.00 ’ ’ 0.00
24. Independent Expenditures
use Schedule E) ......cccvevieeiieiiiiieiiee, 0.00 0.00
25. Coordinated Party Expenditures ? ’ 3 ’ ’ .
ES2 U.S.C. § 30116(d))
use Schedule F)......ccccooiiiiiiiiiiiicien, ’ ’ 0;00 ’ ’ 0.00
26. Loan Repayments Made..........c.ccccvvviinenne 1 1 0_.00 1 1 0.00
27. Loans Made.........cococveviiieniiiiiiieeens 0.00 0.00
28. Refunds of Contributions To: y ’ g y y .
(a) Individuals/Persons Other
Than Political Committees ................. 0.00 0.00
b} b} B b} b} B
(b) Political Party Committees ................. 0.00 0.00
(c) Other Political Committees ' ' | ' ' |
(such as PACS).....ccccccevvveeiiieniieaienn 0.00 0.00
(d) Total Contribution Refunds ' ' ' '
(add Lines 28(a), (b), and (C))........... > 0.00 0.00
] ] - ] ] -
29. Other Disbursements (Including
Non-Federal Donations)............cccevereeererennene 0.00 0.00
] ] R ] ] R
30. Federal Election Activity (52 U.S.C. § 30101(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ........c.cccceevvivinncnnn. 0.00 0.00
) ) - 7 7 B
(i) "Levin" Share.......cccccccvevvveiiveinnnnn, 0.00 0.00
(b) Federal Election Activity Paid ; ; . ; ; .
Entirely With Federal Funds .............. 0.00 0.00
(c) Total Federal Election Activity (add - - - - - -
Lines 30(a)(i), 30(a)(ii) and 30(b)).....p. 0.00 0.00
31. Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) .. 6.00 36.00
] ] B ] ] B
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31)....ccccooiiii > ’ ’ 6.00 ’ ’ 36.00




Image# 202101289413601202

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 05/2016) Page 5
Ill. Net Contributions/ COLUMN A COLUMN B
Operating Expenditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans)
; 2810.58
(from Line 11(d), page 3) ....cccoeeveureennne. , , : , , 25141.90
34. Total Contribution Refunds
(from Line 28(d)) ....coeoveveriiiiccicece ; ; 0.00 y y 0.00
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................ , , 2810.58 , , 25141.90
36. Total Federal Operating Expenditures 36.00
; ; ; 6.00 .
(add Line 21(a)(i) and Line 21(b)) ......... > , , . , , :
37. Offsets to Operating Expenditures
(from Line 15, page 3)........cccccoevverecnnne. , , 0.00 , , 0.00
38. Net Operating Expenditures
(subtract Line 37 from Line 36) ..........» , , 6.00 , , 36.00




Image# 202101289413601203

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 6 OF 36

(check only one)
1lla 11b 11c
13 14 15

12
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

DuPage Medical Group LTD PAC

Full Name of Individual (Last, First, Middle
A. Asselmeier, Marc, , ,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 750 Brentwood Ct

M M ! D D ! Y Y Y Y

12 11 2020

City
Glen Ellyn

State Zip Code
IL 60137-6365

Transaction ID : 6EDS8FE4069764AE6A259

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

39.00
- - 3

Name of Employer (for Individual)
DuPage Medical Group, Ltd.

Occupation (for Individual)

Physician

Memo ltem

Receipt For:
Primary

D General
Other (specify) w

Aggregate Year-to-Date ¥

1014.00
3 3 3

Full Name of Individual (Last, First, Middle
B. Asselmeier, Marc, , ,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 750 Brentwood Ct

M M / D D / Y Y Y Y

12 18 2020

City
Glen Ellyn

State Zip Code
IL 60137-6365

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

39.00
3 3 3

Name of Employer (for Individual)
DuPage Medical Group, Ltd.

Occupation (for Individual)
Physician

Memo ltem

Receipt For:
Primary

D General
Other (specify) w

Aggregate Year-to-Date ¥

1014.00
) ) g

Full Name of Individual (Last, First, Middle
C. Asselmeier, Marc, , ,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 750 Brentwood Ct

M M ! D D ! Y Y Y Y

12 30 2020

City
Glen Ellyn

State Zip Code
IL 60137-6365

Transaction ID : 072A28322626415B89F8

| Transaction ID : AFFBSD019FOBABFFB7A9

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 39;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
DuPage Medical Group, Ltd. Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1014.00
) ) -

SUBTOTAL of Receipts This Page (optional)

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

117.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202101289413601204

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |[PAGE 7 OF 36
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
DuPage Medical Group LTD PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Dungan, David, , , Date of Receipt

Mailing Address 211 Palamino Pl Mewy o 5T ) FvTTTTTY
12 11 2020

City State Zip Code Transaction ID : 70C1F7D115A2401BB378
Wheaton IL 60189-2046 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 20.00
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo Item
DuPage Medical Group, Ltd. Physician
Receipt For:

H Primary D General

Other (specify) w 520.00
) ) !

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Dungan, David, , , Date of Receipt

Mailing Address 211 Palamino PI TN o [ore o [YTYTYTY
12 18 2020

City State Zip Code Transaction ID : 27014E5E5RCA4575R302
Wheaton IL 60189-2046 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 20;00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
DuPage Medical Group, Ltd. Physician

Receipt For:

H Primary D General

Other (specify) w 520.00
) ) =

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Dungan, David, , , Date of Receipt

Mailing Address 211 Palamino PI Mewy o 5T ) FvTTTTTY
12 30 2020

City State Zip Code Transaction ID : 43D39FFBBB0C496790FE
Wheaton IL 60189-2046 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 20.
federal political committee. y y 0.00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
DuPage Medical Group, Ltd. Physician
Receipt For:

H Primary D General

Other (specify) 520.00

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 60'_00

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

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202101289413601205

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 8 OF 36

(check only one)
1lla 11b 11c
13 14 15

12
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

DuPage Medical Group LTD PAC

Full Name of Individual (Last, First, Middle
A. Fetzer, Martin, R., ,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 758 N Larrabee St
Apt 309

M M ! D D ! Y Y Y Y

12 11 2020

City
Chicago

State Zip Code
IL 60654-6447

Transaction ID : F8C162678297460EA15A

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 25;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
DuPage Medical Group, Ltd. Physician
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 650.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Fetzer, Martin, R., , Date of Receipt
Mailing Address 758 N Larrabee St MEwy s o) o VTYTYTY
Apt 309 12 18 2020

City State Zip Code Transaction ID : 64242DE773EC4547BCDC
Chicago IL 60654-6447 Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 25;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
DuPage Medical Group, Ltd. Physician
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 650.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Fetzer, Martin, R., , Date of Receipt
Mailing Address 758 N Larrabee St Mewy o 5T ) FvTTTTTY
Apt 309 12 30 2020

City State Zip Code Transaction ID : 460D7EFF99224A44916E
Chicago IL 60654-6447 Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 25;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
DuPage Medical Group, Ltd. Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 650.00
) ) -

SUBTOTAL of Receipts This Page (optional)

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

75.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202101289413601206

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |[PAGE 9 OF 36
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
DuPage Medical Group LTD PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Fitzgerald, Michael, , , Date of Receipt

Mailing Address 1207 Sanctuary Ln MEwy /[T  [YTrYTYTy
12 11 2020

City State Zip Code Transaction ID : EC5BAA8IFABB459C94F4
Naperville IL 60540-1936 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 39.00
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo Item
DuPage Medical Group, Ltd. Physician
Receipt For:

H Primary D General

Other (specify) w 1014.00
1 1 -

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Fitzgerald, Michael, , , Date of Receipt

Mailing Address 1207 Sanctuary Ln MEwy s o) o VTYTYTY
12 18 2020

City State Zip Code Transaction ID : 07E6A426086E49179112
Naperville IL 60540-1936 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 39;00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
DuPage Medical Group, Ltd. Physician

Receipt For:

H Primary D General

Other (specify) w 1014.00
) ) =

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Fitzgerald, Michael, , , Date of Receipt

Mailing Address 1207 Sanctuary Ln W] o [BTD  [YTYTYTY
12 30 2020

City State Zip Code Transaction ID : DE2A2978831F40CFBF5C
Naperville IL 60540-1936 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 39;00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
DuPage Medical Group, Ltd. Physician
Receipt For:

H Primary D General

Other (specify) 1014.00

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 117'_00

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

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202101289413601207

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 10 OF 36
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
DuPage Medical Group LTD PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Gallagher, Thomas, , , Date of Receipt

Mailing Address 1105 Adelia St Mewy o 5T ) FvTTTTTY
12 11 2020

City State Zip Code Transaction ID : 9664B475EBD149D0B62F
Downers Grove IL 60516-2830 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 50.00
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo Item
DuPage Medical Group, Ltd. Physician
Receipt For:

H Primary D General

Other (specify) w 1300.00
) ) !

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Gallagher, Thomas, , , Date of Receipt

Mailing Address 1105 Adelia St MEwy s o) o VTYTYTY
12 18 2020

City State Zip Code Transaction ID : DEAGE 14AF7504CCABSA2
Downers Grove IL 60516-2830 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 50;00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
DuPage Medical Group, Ltd. Physician

Receipt For:

H Primary D General

Other (specify) w 1300.00
) ) =

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Gallagher, Thomas, , , Date of Receipt

Mailing Address 1105 Adelia St MmNy o F5rn)  FVTTTTTTY
12 30 2020

City State Zip Code Transaction ID : 3C97949E518546D1BB36
Downers Grove IL 60516-2830 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 50;00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
DuPage Medical Group, Ltd. Physician
Receipt For:

H Primary D General

Other (specify) 1300.00

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 150'_00

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

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202101289413601208

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 11 OF 36
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
DuPage Medical Group LTD PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Grobe, Glenn, ,, Date of Receipt

Mailing Address 719 Mesa Dr Mewy o 5T ) FvTTTTTY
12 11 2020

City State Zip Code Transaction ID : 8BFB916162E24024A61C
Naperville IL 60565-5312 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 15.00
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo Item
DuPage Medical Group, Ltd. Physician
Receipt For:

H Primary D General

Other (specify) w 390.00
1 1 -

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Grobe, Glenn, , , Date of Receipt

Mailing Address 719 Mesa Dr MEwy s o) o VTYTYTY
12 18 2020

City State Zip Code Transaction ID : 8C17D308CRB224F9EABGE
Naperville IL 60565-5312 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 15;00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
DuPage Medical Group, Ltd. Physician

Receipt For:

H Primary D General

Other (specify) w 390.00
) ) =

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Grobe, Glenn, , , Date of Receipt

Mailing Address 719 Mesa Dr My  Fore  FYTTTTTY
12 30 2020

City State Zip Code Transaction ID : 1194BA327FD741FF90C7
Naperville IL 60565-5312 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 15.
federal political committee. y y 5.00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
DuPage Medical Group, Ltd. Physician
Receipt For:

H Primary D General

Other (specify) 390.00

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 45'_00

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

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202101289413601209

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 12 OF 36
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
DuPage Medical Group LTD PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Gruener, Linda, , , Date of Receipt

Mailing Address 8207 Gruener Ct My  Fore  FYTTTTTY
12 11 2020

City State Zip Code Transaction ID : 27E8AC07CAA34681AF3E
Palos Hills IL 60465-2200 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 100.00
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo Item
DuPage Medical Group, Ltd. Physician
Receipt For:

H Primary D General

Other (specify) w 2600.00
) ) !

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Gruener, Linda, , , Date of Receipt

Mailing Address 8207 Gruener Ct MEwy s o) o VTYTYTY
12 18 2020

City State Zip Code Transaction ID.: C60360A3EDEE4110926D
Palos Hills IL 60465-2200 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 100;00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
DuPage Medical Group, Ltd. Physician

Receipt For:

H Primary D General

Other (specify) w 2600.00
) ) =

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Gruener, Linda, , , Date of Receipt

Mailing Address 8207 Gruener Ct Mewy o 5T ) FvTTTTTY
12 30 2020

City State Zip Code Transaction ID : DC69BEC5A71943B48DEO
Palos Hills IL 60465-2200 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 100.
federal political committee. y y 00.00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
DuPage Medical Group, Ltd. Physician
Receipt For:

H Primary D General

Other (specify) 2600.00

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 300;00

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

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202101289413601210

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 13 OF 36
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
DuPage Medical Group LTD PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Hashmi, Naira, , , Date of Receipt

Mailing Address 640 S Washington St Mewy o 5T ) FvTTTTTY
Ste 268 12 11 2020

City State Zip Code Transaction ID : D2BC256020DA457E96B9
Naperville IL 60540-6694 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 21.00
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo Item
DuPage Medical Group, Ltd. Physician
Receipt For:

H Primary D General

Other (specify) w 546.00
1 1 -

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Hashmi, Naira, , , Date of Receipt

Mailing Address 640 S Washington St MEwy s o) o VTYTYTY
Ste 268 12 18 2020

City State Zip Code Transaction ID : 1955920F87AA497BAE99
Naperville IL 60540-6694 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 21;00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
DuPage Medical Group, Ltd. Physician

Receipt For:

H Primary D General

Other (specify) w 546.00
) ) =

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Hashmi, Naira, , , Date of Receipt

Mailing Address 640 S Washington St MmNy o F5rn)  FVTTTTTTY
Ste 268 12 30 2020

City State Zip Code Transaction ID : 7DD49A64B9934E21B20E
Naperville IL 60540-6694 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 21.
federal political committee. y y .00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
DuPage Medical Group, Ltd. Physician
Receipt For:

H Primary D General

Other (specify) 546.00

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 63'_00

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

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202101289413601211

SCHEDULE A (FEC Form 3X)
Use separate schedule(s)
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: | PAGE 14 OF 36
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
DuPage Medical Group LTD PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Hermann, James, ,,

Date of Receipt

Mailing Address 1962 Hampton Dr Mewy o 5T ) FvTTTTTY
12 11 2020
City State Zip Code Transaction ID : 973A87C68B8F4BE09CBA
Wheaton IL 60189-2020 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptributing C 4167
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
DuPage Medical Group, Ltd. Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1083.42
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Hermann, James, , , Date of Receipt
Mailing Address 1962 Hampton Dr WEWY o [TED o [YTYTYTY
12 18 2020
City State Zip Code Transaction ID : D2B49D0574644B6886A8
Wheaton IL 60189-2020 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 41;67
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
DuPage Medical Group, Ltd. Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1083.42
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Hermann, James, , , Date of Receipt
Mailing Address 1962 Hampton Dr My  Fore  FYTTTTTY
12 30 2020
City State Zip Code Transaction ID : 467F36095A024C4DA128
Wheaton IL 60189-2020 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 41;67
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
DuPage Medical Group, Ltd. Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1083.42
] ] ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

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

125.01

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202101289413601212

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 15 OF 36
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
DuPage Medical Group LTD PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Hurst, Robert, ,, Date of Receipt

Mailing Address 1348 Richmond Ln Mewy o 5T ) FvTTTTTY
12 11 2020

City State Zip Code Transaction ID : BD34D4484573449095FF
Bartlett IL 60103-8939 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 39.00
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo Item
DuPage Medical Group, Ltd. Physician
Receipt For:

H Primary D General

Other (specify) w 1014.00
1 1 -

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Hurst, Robert, , , Date of Receipt

Mailing Address 1348 Richmond Ln MEwy s o) o VTYTYTY
12 18 2020

City State Zip Code | Transaction ID : B210EA488A7S487AAT52
Bartlett IL 60103-8939 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 39;00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
DuPage Medical Group, Ltd. Physician

Receipt For:

H Primary D General

Other (specify) w 1014.00
) ) =

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Hurst, Robert, , , Date of Receipt

Mailing Address 1348 Richmond Ln Mewy o 5T ) FvTTTTTY
12 30 2020

City State Zip Code Transaction ID : 85813370787E47569702
Bartlett IL 60103-8939 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 39;00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
DuPage Medical Group, Ltd. Physician
Receipt For:

H Primary D General

Other (specify) 1014.00

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 117'_00

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

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202101289413601213

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 16 OF 36
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
DuPage Medical Group LTD PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Jirschele, Cameron, , , Date of Receipt
Mailing Address 1510 N Bosworth Ave My  Fore  FYTTTTTY
#3 12 11 2020
City State Zip Code Transaction ID : DBE227139C3B425E8C9E
Chicago IL 60642-7612 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 20.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
DuPage Medical Group, Ltd. Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 520.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Jirschele, Cameron, , , Date of Receipt
Mailing Address 1510 N Bosworth Ave MEwy s o) [YTYTYTY
#3 12 18 2020
City State Zip Code Transaction ID : 2FB78E1576CA493FBS9B
Chicago IL 60642-7612 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
DuPage Medical Group, Ltd. Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 520.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Jirschele, Cameron, , , Date of Receipt
Mailing Address 1510 N Bosworth Ave W] o [BTD  [YTYTYTY
43 12 30 2020
City State Zip Code Transaction ID : 96078C0A8F5D4966815F
Chicago IL 60642-7612 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
DuPage Medical Group, Ltd. Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 520.00
] ] ¥
. : : 60.00
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , .
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202101289413601214

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 17 OF 36
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
DuPage Medical Group LTD PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Kipfer, Hal, , , Date of Receipt

Mailing Address 1241 Prairie Ln Mewy o 5T ) FvTTTTTY
12 11 2020

City State Zip Code Transaction ID : CB7A9946F3F748A6A56D
Lemont IL 60439-8612 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 25.00
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo Item
DuPage Medical Group, Ltd. Physician
Receipt For:

H Primary D General

Other (specify) w 650.00
) ) !

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Kipfer, Hal, , , Date of Receipt

Mailing Address 1241 Prairie Ln MEwy s o) o VTYTYTY
12 18 2020

City State Zip Code Transaction ID.: AOSC53A7EQ9B42E6B3BT
Lemont IL 60439-8612 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 25;00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
DuPage Medical Group, Ltd. Physician

Receipt For:

H Primary D General

Other (specify) w 650.00
) ) =

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Kipfer, Hal, , , Date of Receipt

Mailing Address 1241 Prairie Ln Ny o TmT) ) VT
12 30 2020

City State Zip Code Transaction ID : 52EB6ED3BD7642528075
Lemont IL 60439-8612 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 25.
federal political committee. y y 5.00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
DuPage Medical Group, Ltd. Physician
Receipt For:

H Primary D General

Other (specify) 650.00

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 75'_00

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

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202101289413601215

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 18 OF 36
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
DuPage Medical Group LTD PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Krouse, Richard, , , Date of Receipt

Mailing Address 4720 Lee Ave Mewy o 5T ) FvTTTTTY
12 11 2020

City State Zip Code Transaction ID : D8642C51F5D04EC995B1
Downers Grove IL 60515-3319 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 20.00
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo Item
DuPage Medical Group, Ltd. Physician
Receipt For:

H Primary D General

Other (specify) w 520.00
) ) !

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Krouse, Richard, , , Date of Receipt

Mailing Address 4720 Lee Ave Wy o T YT YTy
12 18 2020

City State Zip Code | Transaction ID : 47428BA1A00FA8928B00
Downers Grove IL 60515-3319 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 20;00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
DuPage Medical Group, Ltd. Physician

Receipt For:

H Primary D General

Other (specify) w 520.00
) ) =

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Krouse, Richard, , , Date of Receipt

Mailing Address 4720 Lee Ave Ny o TmT) ) VT
12 30 2020

City State Zip Code Transaction ID : CD68304ACC1948119F68
Downers Grove IL 60515-3319 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 20.
federal political committee. y y 0.00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
DuPage Medical Group, Ltd. Physician
Receipt For:

H Primary D General

Other (specify) 520.00

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 60'_00

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

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202101289413601216

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 19 OF 36
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
DuPage Medical Group LTD PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Lizek, Ernest, , , Date of Receipt

Mailing Address 416 S Sleight St Mewy o 5T ) FvTTTTTY
12 11 2020

City State Zip Code Transaction ID : 3DB5D12079284B40A9AC
Naperville IL 60540-5441 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 39.00
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo Item
DuPage Medical Group, Ltd. Physician
Receipt For:

H Primary D General

Other (specify) w 1014.00
1 1 -

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Lizek, Ernest, , , Date of Receipt

Mailing Address 416 S Sleight St MEwy s o) o VTYTYTY
12 18 2020

City State Zip Code Transaction ID : 81203D50939A47648A4D
Naperville IL 60540-5441 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 39;00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
DuPage Medical Group, Ltd. Physician

Receipt For:

H Primary D General

Other (specify) w 1014.00
) ) =

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Lizek, Ernest, , , Date of Receipt

Mailing Address 416 S Sleight St Ny o TmT) ) VT
12 30 2020

City State Zip Code Transaction ID : 11935B7B4E274812B195
Naperville IL 60540-5441 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 39;00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
DuPage Medical Group, Ltd. Physician
Receipt For:

H Primary D General

Other (specify) 1014.00

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 117'_00

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

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202101289413601217

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 20 OF 36
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
DuPage Medical Group LTD PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Martin, Alicia, , , Date of Receipt

Mailing Address 235 W Van Buren St Mewy o 5T ) FvTTTTTY
Unit 1711 12 11 2020

City State Zip Code Transaction ID : 9B108F60A7294826BEF4
Chicago IL 60607-3932 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 10.00
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo Item
DuPage Medical Group, Ltd. Physician
Receipt For:

H Primary D General

Other (specify) w 260.00
1 1 -

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Martin, Alicia, , , Date of Receipt

Mailing Address 235 W Van Buren St MEwy s o) o VTYTYTY
Unit 1711 12 18 2020

City State Zip Code Transaction ID : 64B5E5CAFEESACAGBER4
Chicago IL 60607-3932 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 10;00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
DuPage Medical Group, Ltd. Physician

Receipt For:

H Primary D General

Other (specify) w 260.00
) ) =

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Martin, Alicia, , , Date of Receipt

Mailing Address 235 W Van Buren St W] [T [YTYTYTY
Unit 1711 12 30 2020

City State Zip Code Transaction ID : 699782AE7FCD4B29845A
Chicago IL 60607-3932 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 10.
federal political committee. y y 0.00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
DuPage Medical Group, Ltd. Physician
Receipt For:

H Primary D General

Other (specify) 260.00

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 30'_00

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

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202101289413601218

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 21 OF 36
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
DuPage Medical Group LTD PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Merrick, Paul, , , Date of Receipt
Mailing Address 540 Hill Ave Mewy o 5T ) FvTTTTTY
12 11 2020
City State Zip Code Transaction ID : A788A45B9EF645F9BBCA
Glen Ellyn IL 60137-5032 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
DuPage Medical Group, Ltd. Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 520.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Merrick, Paul, , , Date of Receipt
Mailing Address 540 Hill Ave MEwy s o) o VTYTYTY
12 18 2020
City State Zip Code Transaction ID : BOB232EABBGA49049664
Glen Ellyn IL 60137-5032 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
DuPage Medical Group, Ltd. Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 520.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Merrick, Paul, , , Date of Receipt
Mailing Address 540 Hill Ave My  Fore  FYTTTTTY
12 30 2020
City State Zip Code Transaction ID : 8BA47A77BF38473A9CAL
Glen Ellyn IL 60137-5032 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
DuPage Medical Group, Ltd. Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 520.00
] ] ¥
. . . 60.00
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , .
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202101289413601219

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 22 OF 36
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
DuPage Medical Group LTD PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Meyer, M. Paul, , , Date of Receipt

Mailing Address 1801 S Highland Ave MEwy /[T  [YTrYTYTy
12 11 2020

City State Zip Code Transaction ID : 9E9D7B03E814431EB635
Lombard IL 60148-4932 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 39.00
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo Item
DuPage Medical Group, Ltd. Physician
Receipt For:

H Primary D General

Other (specify) w 1014.00
1 1 -

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Meyer, M. Paul, , , Date of Receipt

Mailing Address 1801 S Highland Ave W] [TYT  [YTTTTTY
12 18 2020

City State Zip Code | Transaction ID : DRA4SEDOASQCAB148F86
Lombard IL 60148-4932 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 39;00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
DuPage Medical Group, Ltd. Physician

Receipt For:

H Primary D General

Other (specify) w 1014.00
) ) =

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Meyer, M. Paul, , , Date of Receipt

Mailing Address 1801 S Highland Ave Wy [T [YTYTYTY
12 30 2020

City State Zip Code Transaction ID : BSE3793D872943469FB7
Lombard IL 60148-4932 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 39;00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
DuPage Medical Group, Ltd. Physician
Receipt For:

H Primary D General

Other (specify) 1014.00

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 117'_00

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

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202101289413601220

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 23 OF 36
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
DuPage Medical Group LTD PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Nelson, Mark, , , Date of Receipt

Mailing Address 3753 King Williams Ct MEwy /[T  [YTrYTYTy
12 11 2020

City State Zip Code Transaction ID : E2D35315A7F34BBE9647
Saint Charles IL 60174-7806 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 20.00
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo Item
DuPage Medical Group, Ltd. Physician
Receipt For:

H Primary D General

Other (specify) w 500.00
) ) !

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Nelson, Mark, , , Date of Receipt

Mailing Address 3753 King Williams Ct WY o [T [Ty
12 18 2020

City State Zip Code Transaction ID : 8EADC224675747AR96D4
Saint Charles IL 60174-7806 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 20;00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
DuPage Medical Group, Ltd. Physician

Receipt For:

H Primary D General

Other (specify) w 500.00
) ) =

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Nelson, Mark, , , Date of Receipt

Mailing Address 3753 King Williams Ct Wy [T [YTYTYTY
12 30 2020

City State Zip Code Transaction ID : 6FF329AE6FA54E888EBC
Saint Charles IL 60174-7806 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 20.
federal political committee. y y 0.00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
DuPage Medical Group, Ltd. Physician
Receipt For:

H Primary D General

Other (specify) 500.00

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 60'_00

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

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202101289413601221

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 24 OF 36
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
DuPage Medical Group LTD PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Nemivant, Ravi, , , Date of Receipt

Mailing Address 561 Hevern Dr Mewy o 5T ) FvTTTTTY
12 11 2020

City State Zip Code Transaction ID : FBCD4AOF8A714F278E8C
Wheaton IL 60189-7396 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 25.00
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo Item
DuPage Medical Group, Ltd. Physician
Receipt For:

H Primary D General

Other (specify) w 650.00
) ) !

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Nemivant, Ravi, , , Date of Receipt

Mailing Address 561 Hevern Dr Wy o T YT YTy
12 18 2020

City State Zip Code | Transaction ID : 980293477DC64DIDA3I0
Wheaton IL 60189-7396 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 25;00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
DuPage Medical Group, Ltd. Physician

Receipt For:

H Primary D General

Other (specify) w 650.00
) ) =

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Nemivant, Ravi, , , Date of Receipt

Mailing Address 561 Hevern Dr Mewy o 5T ) FvTTTTTY
12 30 2020

City State Zip Code Transaction ID : 34A06E9286244586A131
Wheaton IL 60189-7396 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 25.
federal political committee. y y 5.00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
DuPage Medical Group, Ltd. Physician
Receipt For:

H Primary D General

Other (specify) 650.00

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 75'_00

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

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202101289413601222

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 25 OF 36
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
DuPage Medical Group LTD PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. O'Leary, Brian, , , Date of Receipt

Mailing Address 401 59th St Mewy o 5T ) FvTTTTTY
12 11 2020

City State Zip Code Transaction ID : F3F399174D7B4A7496AF
Downers Grove IL 60516-1440 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 21.00
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo Item
DuPage Medical Group, Ltd. Physician
Receipt For:

H Primary D General

Other (specify) w 546.00
1 1 -

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. O'Leary, Brian, , , Date of Receipt

Mailing Address 401 59th St MEwy s o) o VTYTYTY
12 18 2020

City State Zip Code Transaction ID : 8C52F250A9E745B1B593
Downers Grove IL 60516-1440 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 21;00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
DuPage Medical Group, Ltd. Physician

Receipt For:

H Primary D General

Other (specify) w 546.00
) ) =

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. O'Leary, Brian, , , Date of Receipt

Mailing Address 401 59th St My  Fore  FYTTTTTY
12 30 2020

City State Zip Code Transaction ID : 3D91CAA81291459793E9
Downers Grove IL 60516-1440 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 21.
federal political committee. y y .00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
DuPage Medical Group, Ltd. Physician
Receipt For:

H Primary D General

Other (specify) 546.00

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 63'_00

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

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202101289413601223

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 26 OF 36

(check only one)
1lla 11b 11c
13 14 15

12
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

DuPage Medical Group LTD PAC

Full Name of Individual (Last, First, Middle
A. Philip, Mathew, , ,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 1608 W North Ave
Apt. 3

M M ! D D ! Y Y Y Y

12 11 2020

City
Chicago

State Zip Code
IL 60622-2245

Transaction ID : BD206F62D8D54C60849B

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 39;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
DuPage Medical Group, Ltd. Physician
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 1014.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Philip, Mathew, , , Date of Receipt
Mailing Address 1608 W North Ave MEwy s o) [YTYTYTY
Apt. 3 12 18 2020

City State Zip Code Transaction ID : 6EOEOA6D21DCADDEB2EA
Chicago IL 60622-2245 Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 39;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
DuPage Medical Group, Ltd. Physician
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 1014.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Philip, Mathew, , , Date of Receipt
Mailing Address 1608 W North Ave MmNy o F5rn)  FVTTTTTTY
Apt. 3 12 30 2020

City State Zip Code Transaction ID : 97190262DEDD4E3683A3
Chicago IL 60622-2245 Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 39;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
DuPage Medical Group, Ltd. Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1014.00
) ) -

SUBTOTAL of Receipts This Page (optional)

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

117.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202101289413601224

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 27 OF 36
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
DuPage Medical Group LTD PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Porcelli, John, , , Date of Receipt

Mailing Address 4530 Lee Ave Mewy o 5T ) FvTTTTTY
12 11 2020

City State Zip Code Transaction ID : 584B3D8F96A149B582BA
Downers Grove IL 60515-2607 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 20.00
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo Item
DuPage Medical Group, Ltd. Physician
Receipt For:

H Primary D General

Other (specify) w 520.00
) ) !

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Porcelli, John, , , Date of Receipt

Mailing Address 4530 Lee Ave [/ o VA o o e VA B G A
12 18 2020

City State Zip Code Transaction ID : 39E3A2B91B174BAAQ572
Downers Grove IL 60515-2607 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 20;00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
DuPage Medical Group, Ltd. Physician

Receipt For:

H Primary D General

Other (specify) w 520.00
) ) =

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Porcelli, John, , , Date of Receipt

Mailing Address 4530 Lee Ave Ny o TmT) ) VT
12 30 2020

City State Zip Code Transaction ID : 9CF5BF4EEA3746939546
Downers Grove IL 60515-2607 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 20.
federal political committee. y y 0.00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
DuPage Medical Group, Ltd. Physician
Receipt For:

H Primary D General

Other (specify) 520.00

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 60'_00

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

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202101289413601225

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 28 OF 36
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
DuPage Medical Group LTD PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Regan, Kevin, , , Date of Receipt

Mailing Address 31808 Village Green Ct MEwy /[T  [YTrYTYTy
12 11 2020

City State Zip Code Transaction ID : 7B21524356F547938640
Warrenville IL 60555-5923 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 38.46
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo Item
DuPage Medical Group, Ltd. Physician
Receipt For:

H Primary D General

Other (specify) w 999.96
1 1 -

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Regan, Kevin, , , Date of Receipt

Mailing Address 31808 Village Green Ct MEwy s o) o VTYTYTY
12 18 2020

City State Zip Code Transaction ID : 73FA398260C743D48AEG
Warrenville IL 60555-5923 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 38;46

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
DuPage Medical Group, Ltd. Physician

Receipt For:

H Primary D General

Other (specify) w 999.96
) ) =

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Regan, Kevin, ,, Date of Receipt

Mailing Address 31808 Village Green Ct W] o [BTD  [YTYTYTY
12 30 2020

City State Zip Code Transaction ID : FCE53E5F72684ED882BB
Warrenville IL 60555-5923 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 4
federal political committee. y y 38. 6

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
DuPage Medical Group, Ltd. Physician
Receipt For:

H Primary D General

Other (specify) 999.96

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 115'_38

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

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202101289413601226

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 29 OF 36
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
DuPage Medical Group LTD PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Sievertsen, Grant, , , Date of Receipt

Mailing Address 1304 Midwest Club Pkwy MEwy /[T  [YTrYTYTy
12 11 2020

City State Zip Code Transaction ID : 2B700575D27C4A5D946B
Oak Brook IL 60523-2519 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 19.23
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo Item
DuPage Medical Group, Ltd. Physician
Receipt For:

H Primary D General

Other (specify) w 499.98
1 1 ¥

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Sievertsen, Grant, , , Date of Receipt

Mailing Address 1304 Midwest Club Pkwy MEwy s o) o VTYTYTY
12 18 2020

City State Zip Code Transaction ID.: 4A27662C598E4ED3AGA2
Oak Brook IL 60523-2519 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 19;23

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
DuPage Medical Group, Ltd. Physician

Receipt For:

H Primary D General

Other (specify) w 499.98
) ) =

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Sievertsen, Grant, , , Date of Receipt

Mailing Address 1304 Midwest Club Pkwy W] o [BTD  [YTYTYTY
12 30 2020

City State Zip Code Transaction ID : F68190EODFE446FA9278
Oak Brook IL 60523-2519 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 19.2
federal political committee. y y 9. 3

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
DuPage Medical Group, Ltd. Physician
Receipt For:

H Primary D General

Other (specify) 499.98

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 57;69

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

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202101289413601227

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 30 OF 36
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
DuPage Medical Group LTD PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Smith, Matthew, B., , Date of Receipt

Mailing Address 3624 Venard Rd Mewy o 5T ) FvTTTTTY
12 11 2020

City State Zip Code Transaction ID : 82E68DE78BF44A99A2EE
Downers Grove IL 60515-1349 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 25.00
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo Item
DuPage Medical Group, Ltd. Physician
Receipt For:

H Primary D General

Other (specify) w 650.00
) ) !

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Smith, Matthew, B., , Date of Receipt

Mailing Address 3624 Venard Rd Wy o T YT YTy
12 18 2020

City State Zip Code Transaction ID.: 9A129ESDEAAL4B17A297
Downers Grove IL 60515-1349 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 25;00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
DuPage Medical Group, Ltd. Physician

Receipt For:

H Primary D General

Other (specify) w 650.00
) ) =

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Smith, Matthew, B., , Date of Receipt

Mailing Address 3624 Venard Rd Ny o TmT) ) VT
12 30 2020

City State Zip Code Transaction ID : 0C1CF3B5EA1E4D65A3A4
Downers Grove IL 60515-1349 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 25.
federal political committee. y y 5.00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
DuPage Medical Group, Ltd. Physician
Receipt For:

H Primary D General

Other (specify) 650.00

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 75'_00

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

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202101289413601228

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 31 OF 36
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
DuPage Medical Group LTD PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Towers, Joseph, , , Date of Receipt

Mailing Address 412 S Columbia St Mewy o 5T ) FvTTTTTY
12 11 2020

City State Zip Code Transaction ID : 968763D2ADB7446D89E7
Naperville IL 60540-5418 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 41.67
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo Item
DuPage Medical Group, Ltd. Physician
Receipt For:

H Primary D General

Other (specify) w 1083.42
1 1 -

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Towers, Joseph, , , Date of Receipt

Mailing Address 412 S Columbia St MEwy s o) o VTYTYTY
12 18 2020

City State Zip Code Transaction ID : 21E2BE7BEDGA46D1A06]
Naperville IL 60540-5418 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 41;67

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
DuPage Medical Group, Ltd. Physician

Receipt For:

H Primary D General

Other (specify) w 1083.42
) ) =

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Towers, Joseph, , , Date of Receipt

Mailing Address 412 S Columbia St MmNy o F5rn)  FVTTTTTTY
12 30 2020

City State Zip Code Transaction ID : 00CF115092AE42B48BDF
Naperville IL 60540-5418 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 41.67
federal political committee. y y .6

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
DuPage Medical Group, Ltd. Physician
Receipt For:

H Primary D General

Other (specify) 1083.42

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 125'_01

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

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202101289413601229

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 32 OF 36
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
DuPage Medical Group LTD PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Vallina, vVan, , , Date of Receipt
Mailing Address 241 Lorraine St Mewy o 5T ) FvTTTTTY
12 11 2020
City State Zip Code Transaction ID : CA18C334D99248F5B2F6
Glen Ellyn IL 60137-5326 Amount of Each Receipt this Period
FEC ID number of contributing C 3900
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
DuPage Medical Group, Ltd. Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 936.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Vallina, Van, , , Date of Receipt
Mailing Address 241 Lorraine St Wy o T YT YTy
12 18 2020
City State Zip Code Transaction ID : A74F9D232701447D8B1R
Glen Ellyn IL 60137-5326 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 39;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
DuPage Medical Group, Ltd. Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 936.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Vallina, Van,,, Date of Receipt
Mailing Address 241 Lorraine St Mewy o 5T ) FvTTTTTY
12 30 2020
City State Zip Code Transaction ID : D5SBBEF66A9BD425281C6
Glen Ellyn IL 60137-5326 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 39;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
DuPage Medical Group, Ltd. Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 936.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 117'_00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202101289413601230

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 33 OF 36
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
DuPage Medical Group LTD PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Villanueva, Jaime, , , Date of Receipt

Mailing Address 1610 Midwest Club Pkwy MEwy o rD)  rVTTTTTY
12 11 2020

City State Zip Code Transaction ID : 134C14A9E01341089D71
Oak Brook IL 60523-2522 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 20.00
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo Item
DuPage Medical Group, Ltd. Physician
Receipt For:

H Primary D General

Other (specify) w 520.00
) ) !

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Villanueva, Jaime, , , Date of Receipt

Mailing Address 1610 Midwest Club Pkwy MEwy s o) o VTYTYTY
12 18 2020

City State Zip Code Transaction ID : 003A63A97AFE1415590BE
Oak Brook IL 60523-2522 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 20;00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
DuPage Medical Group, Ltd. Physician

Receipt For:

H Primary D General

Other (specify) w 520.00
) ) =

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Villanueva, Jaime, , , Date of Receipt

Mailing Address 1610 Midwest Club Pkwy W] o [BTT]  [YTYTTTY
12 30 2020

City State Zip Code Transaction ID : OF079C990E8B47BDB495
Oak Brook IL 60523-2522 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 20.
federal political committee. y y 0.00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
DuPage Medical Group, Ltd. Physician
Receipt For:

H Primary D General

Other (specify) 520.00

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 60'_00

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

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202101289413601231

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 34 OF 36
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

DuPage Medical Group LTD PAC

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

A. Wolfe, Caroline, , ,

Date of Receipt

Mailing Address 132 E Fremont Ave

M M ! D D ! Y Y Y Y

12 11 2020

City
Elmhurst

State

Zip Code
60126-2324

Transaction ID : 968486C8992A43F4ADA3
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

20.00
- - 3

Name of Employer (for Individual)
DuPage Medical Group, Ltd.

Occupation (for Individual)
Physician

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

520.00
’ .

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

B. Wolfe, Caroline, , ,

Date of Receipt

Mailing Address 132 E Fremont Ave

M M / D D / Y Y Y Y

12 18 2020

City
Elmhurst

State

Zip Code
60126-2324

Transaction ID : F9QAS5E624A914009945C
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
DuPage Medical Group, Ltd. Physician
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 520.00

’ .
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Wolfe, Caroline, , , Date of Receipt
Mailing Address 132 E Fremont Ave Mewy o 5T ) FvTTTTTY
12 30 2020

City
Elmhurst

State

Zip Code
60126-2324

Transaction ID : 1140B4FOBEEB414C9146

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
DuPage Medical Group, Ltd. Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 520.00
, .

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

60.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202101289413601232

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 35 OF 36
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
DuPage Medical Group LTD PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Wyrwa, Eva, , , Date of Receipt
Mailing Address 25346 Canterbury Court My  Fore  FYTTTTTY
12 11 2020
City State Zip Code Transaction ID : 97785F5BAF354B2688FC
Glen Ellyn IL 60137 Amount of Each Receipt this Period
FEC ID number of contributing C 25.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
DuPage Medical Group, Ltd. Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 650.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Wyrwa, Eva, , , Date of Receipt
Mailing Address 25346 Canterbury Court MEwy s o) o VTYTYTY
12 18 2020
City State Zip Code Transaction ID. - 443D0467ESBE4SATIEAS
Glen Ellyn IL 60137 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 25;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
DuPage Medical Group, Ltd. Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 650.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Wyrwa, Eva, , , Date of Receipt
Mailing Address 25346 Canterbury Court W] o [BTT]  [YTYTTTY
12 30 2020
City State Zip Code Transaction ID : 22660304325B4820A2BD
Glen Ellyn IL 60137 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 25;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
DuPage Medical Group, Ltd. Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 650.00
] ] ¥
. . . 75.00
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , .
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202101289413601233

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 36 OF 36
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
DuPage Medical Group LTD PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Yu, Andrew, ,, Date of Receipt

Mailing Address 76 Mitchell Cir Mewy o 5T ) FvTTTTTY
12 11 2020

City State Zip Code Transaction ID : A3C6B97754C6426ABD24
Wheaton IL 60189-5928 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 20.83
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo Item
DuPage Medical Group, Ltd. Physician
Receipt For:

H Primary D General

Other (specify) w 541.58
1 1 -

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Yu, Andrew, , , Date of Receipt

Mailing Address 76 Mitchell Cir MEwy s o) o VTYTYTY
12 18 2020

City State Zip Code Transaction ID.: 0C12CB246D19433EB70B
Wheaton IL 60189-5928 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 20;83

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
DuPage Medical Group, Ltd. Physician

Receipt For:

H Primary D General

Other (specify) w 541.58
) ) =

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Yu, Andrew, , , Date of Receipt

Mailing Address 76 Mitchell Cir Ny o TmT) ) VT
12 30 2020

City State Zip Code Transaction ID : 6B03999CE80846B8B271
Wheaton IL 60189-5928 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 20.
federal political committee. y y 0.83

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
DuPage Medical Group, Ltd. Physician
Receipt For:

H Primary D General

Other (specify) 541.58

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 62'_49

TOTAL This Period (last page this line number Only)..........ccccoviiiiiiiiiiiiicceceeeee > 2810;58

FEC Schedule A (Form 3X) Rev. 06/2016



