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DuPage Medical Group LTD PAC

1100 West 31ST Street

Suite 300

Downers Grove IL 60515

C00435982

✘

✘
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Tobie, Henry, , ,

Tobie, Henry, , ,
[Electronically Filed] 04 15 2020
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COLUMN B
Calendar Year-to-Date

COLUMN A
This Period

6.	 (a)	 Cash on Hand 
			   January 1, 

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

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

	 (d)	 Subtotal (add Lines 6(b) and 
		  6(c) for Column A and Lines 
		  6(a) and 6(c) for Column B)................	

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

8.	 Cash on Hand at Close of 
	 Reporting Period 
	 (subtract Line 7 from Line 6(d))..................	

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

10.	 Debts and Obligations Owed BY 
	 the Committee (Itemize all on
	 Schedule C and/or Schedule D).................	

For further information contact:

Federal Election Commission
999 E Street, NW

Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

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

Report Covering the Period:	 From:	 To:

Write or Type Committee Name
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Report Covering the Period:	 From:	 To:

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

11.	 Contributions (other than loans) From:
	 (a)	 Individuals/Persons Other 
		  Than Political Committees
		  (i)	 Itemized (use Schedule A).............
	
		  (ii)	 Unitemized......................................
		  (iii)	TOTAL (add 
			   Lines 11(a)(i) and (ii)..................

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

13.	 All Loans Received......................................

14.	 Loan Repayments Received........................
15.	 Offsets To Operating Expenditures  
	 (Refunds, Rebates, etc.) 
	 (Carry Totals to Line 37, page 5)................
16.	 Refunds of Contributions Made 
	 to Federal Candidates and Other 
	 Political Committees.....................................
17.	 Other Federal Receipts 
	 (Dividends, Interest, etc.).............................
18.	 Transfers from Non-Federal and Levin Funds
	 (a) Non-Federal Account
		  (from Schedule H3)..............................

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

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

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

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

DETAILED SUMMARY PAGE
of Receipts

Write or Type Committee Name

I. Receipts
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21.	 Operating Expenditures:
	 (a)	 Allocated Federal/Non-Federal 
		  Activity (from Schedule H4)
		  (i)	 Federal Share..............................

		  (ii)	 Non-Federal Share.......................
	 (b)	 Other Federal Operating 
		  Expenditures........................................
	 (c)	 Total Operating Expenditures
		  (add 21(a)(i), (a)(ii), and (b))..............
22.	 Transfers to Affiliated/Other Party 
	 Committees..................................................
23.	 Contributions to 
	 Federal Candidates/Committees 
	 and Other Political Committees..................
24.	 Independent Expenditures 
	 (use Schedule E)........................................
25.	 Coordinated Party Expenditures 
	 (52 U.S.C. § 30116(d)) 
	 (use Schedule F)........................................

26.	 Loan Repayments Made.............................

27.	 Loans Made.................................................
28.	 Refunds of Contributions To:
	 (a)	 Individuals/Persons Other 
		  Than Political Committees..................

	 (b)	 Political Party Committees..................
	 (c)	 Other Political Committees 
		  (such as PACs)....................................
	 (d)	 Total Contribution Refunds 
		  (add Lines 28(a), (b), and (c))............

29.	 Other Disbursements (Including  
	 Non-Federal Donations)....................................

30.	 Federal Election Activity (52 U.S.C. § 30101(20))
	 (a)	 Allocated Federal Election Activity
		  (from Schedule H6)
		  (i) Federal Share.................................

		  (ii) "Levin" Share.................................
	 (b)	 Federal Election Activity Paid 
		  Entirely With Federal Funds...............
	 (c)	 Total Federal Election Activity (add  
		  Lines 30(a)(i), 30(a)(ii) and 30(b))......

31.	 Total Disbursements (add Lines 21(c), 22, 
	 23, 24, 25, 26, 27, 28(d), 29 and 30(c))...

32.	 Total Federal Disbursements 
	 (subtract Line 21(a)(ii) and Line 30(a)(ii)
	 from Line 31)...............................................

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements
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DETAILED SUMMARY PAGE
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III. Net Contributions/ 

Operating Expenditures

33.	 Total Contributions (other than loans) 
	 (from Line 11(d), page 3)...........................
34.	 Total Contribution Refunds 
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	 (subtract Line 34 from Line 33).................
36.	 Total Federal Operating Expenditures 
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37.	 Offsets to Operating Expenditures 
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt
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FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period
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Date of Receipt

FEC ID number of contributing
federal political committee.
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✘

DuPage Medical Group LTD PAC

Asselmeier, Marc, , ,

750 Brentwood Ct
03 20 2020

Glen Ellyn IL 60137-6365
Transaction ID : BC7B081B229A406CA791

DuPage Medical Group, Ltd. Physician

234.00

39.00

Fitzgerald, Michael, , ,
1207 Sanctuary Ln

03 20 2020

Naperville IL 60540-1936
Transaction ID : 9D131CF2FF1B458FB670

DuPage Medical Group, Ltd. Physician

234.00

39.00

Gallagher, Thomas, , ,
1105 Adelia St

03 06 2020

Downers Grove IL 60516-2830
Transaction ID : 515DF362235D4F6AABC8

DuPage Medical Group, Ltd. Physician

300.00

50.00

128.00
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PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202004159216725417

7 11
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DuPage Medical Group LTD PAC

Gallagher, Thomas, , ,

1105 Adelia St
03 20 2020

Downers Grove IL 60516-2830
Transaction ID : DE39601B198A4E61AEDD

DuPage Medical Group, Ltd. Physician

300.00

50.00

Gruener, Linda, , ,
8207 Gruener Ct

02 13 2020

Palos Hills IL 60465-2200
Transaction ID : C737CC9AB5FC421199DF

DuPage Medical Group, Ltd. Physician

600.00

100.00

Gruener, Linda, , ,
8207 Gruener Ct

02 21 2020

Palos Hills IL 60465-2200
Transaction ID : 445D7745908B493BA646

DuPage Medical Group, Ltd. Physician

600.00

100.00

250.00
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federal political committee.
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DuPage Medical Group LTD PAC

Gruener, Linda, , ,

8207 Gruener Ct
03 06 2020

Palos Hills IL 60465-2200
Transaction ID : 4C07A964F7694707BE15

DuPage Medical Group, Ltd. Physician

600.00

100.00

Gruener, Linda, , ,
8207 Gruener Ct

03 20 2020

Palos Hills IL 60465-2200
Transaction ID : 1B71EC6F2D7F497C96D3

DuPage Medical Group, Ltd. Physician

600.00

100.00

Hermann, James, , ,
1962 Hampton Dr

03 06 2020

Wheaton IL 60189-2020
Transaction ID : 8962F3189E7D472BA459

DuPage Medical Group, Ltd. Physician

250.02

41.67

241.67
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Image# 202004159216725419

9 11

✘

DuPage Medical Group LTD PAC

Hermann, James, , ,

1962 Hampton Dr
03 20 2020

Wheaton IL 60189-2020
Transaction ID : F4D6BA8F48DA4CDB95CA

DuPage Medical Group, Ltd. Physician

250.02

41.67

Hurst, Robert, , ,
1348 Richmond Ln

03 20 2020

Bartlett IL 60103-8939
Transaction ID : DD960DC9829A457FA23B

DuPage Medical Group, Ltd. Physician

234.00

39.00

Lizek, Ernest, , ,
416 S Sleight St

03 20 2020

Naperville IL 60540-5441
Transaction ID : 00CFD353D13748159F6A

DuPage Medical Group, Ltd. Physician

234.00

39.00

119.67
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Image# 202004159216725420

10 11

✘

DuPage Medical Group LTD PAC

Meyer, M. Paul, , ,

1801 S Highland Ave
03 20 2020

Lombard IL 60148-4932
Transaction ID : CB3058F960694E21BB15

DuPage Medical Group, Ltd. Physician

234.00

39.00

Philip, Mathew, , ,
1608 W North Ave
Apt. 3 03 20 2020

Chicago IL 60622-2245
Transaction ID : CF768365F5C44E60BD3F

DuPage Medical Group, Ltd. Physician

234.00

39.00

Regan, Kevin, , ,
31808 Village Green Ct

03 20 2020

Warrenville IL 60555-5923
Transaction ID : CE46E6D88F1F44BA9205

DuPage Medical Group, Ltd. Physician

230.76

38.46

116.46
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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.
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Amount of Each Receipt this Period

A.

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

Date of Receipt
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▼

FEC ID number of contributing
federal political committee.
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Image# 202004159216725421

11 11

✘

DuPage Medical Group LTD PAC

Towers, Joseph, , ,

412 S Columbia St
03 06 2020

Naperville IL 60540-5418
Transaction ID : 557B5E64868746D19CE4

DuPage Medical Group, Ltd. Physician

250.02

41.67

Towers, Joseph, , ,
412 S Columbia St

03 20 2020

Naperville IL 60540-5418
Transaction ID : 5987FC75C1974EF493AA

DuPage Medical Group, Ltd. Physician

250.02

41.67

83.34

939.14


