Image# 202107289452142551

07/28/2021 14 : 08

PAGE 1/ 22

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
UROPARTNERS LLC PAC
Illlllllllllllllllllllllllllllllllllllllllllll
Illlllllllllllllllllllllllllllllllllllllllllll
| 2245 ENTERPRISE DRIVE SUITE 4506 |
ADDRESS (number and street) e T Y I N A N B
M | I S S S ) S [ s e A I A I A |
Check if different
than previously WESTCHESTER IL 60154
reported. (ACC) AT R R R A R R AN B R A |5 | IR o R
2. FEC IDENTIFICATION NUMBER V¥ CITY A STATE A ZIP CODE A
3. IS THIS NEW AMENDED
C|  cooassado 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)
MEME PDED ] Y EYEYEY in the
January 31 .
Year-End Report (YE) Election on State of
0 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 01 01 2021 through 06 30 2021

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

Harris, Richard, , Dr.,
Type or Print Name of Treasurer

Harris, Richard, , Dr., MEML /s iDED Y EY By Y

Signature of Treasurer [Electronically Filed] Date 07

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# 202107289452142552

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

Write or Type Committee Name

UROPARTNERS LLC PAC

M M / D D / Y Y Y Y M M / D D / Y Y Y
Report Covering the Period: From: 01 01 2021 To: 06 30 2021
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand TETTTTTY
January 1, 2021 428.'00

(b) Cash on Hand at
Beginning of Reporting Period............ 428.00

(c) Total Receipts (from Line 19) ............. 35850.00 35350.00

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

6(c) for Column A and Lines

6(a) and 6(c) for Column B)............... 35778.00 35778.00

7. Total Disbursements (from Line 31)........... 4600.00 4600.00

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(d))................. 31178.00 31178.00

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

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# 202107289452142553

-

FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE
of Receipts

Page 3

Write or Type Committee Name

UROPARTNERS LLC PAC

M M / D D / Y Y Y Y M ! D D ! Y Y Y
Report Covering the Period: From: 01 01 2021 06 30 2021
COLUMN A COLUMN B

I. Receipts

Total This Period

Calendar Year-to-Date

11.

12.

13.

14.
15.

16.

17.

18.

19.

20.

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

(i) Unitemized .........cccoeviernen.
(iii) TOTAL (add
Lines 11(a)(i) and (ii).........

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

All Loans Received.............oeceeeee.

Loan Repayments Received...........
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..........ccccevveenne
Other Federal Receipts
(Dividends, Interest, etc.)................

(a) Non-Federal Account
(from Schedule H3).................

Contributions (other than loans) From:

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

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

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

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

18(b))..

Transfers from Non-Federal and Levin Funds

35350.00

1 1 E
0.00

7 7 -
, 35350.00
0.00

7 7 -
0.00

7 7 -
, 35350.00
0.00

1 1 E
0.00

b} b} E
0.00

2 2 B
0.00

b} b} E
0.00

b} b} E
0.00

) ) B
0.00

1 1 E
0.00

b} b} E
0.00

1 1 E
35350.00

7 7 E
35350.00

7 7 E

35350.00

’ ’ .
0.00

) ) -
35350.00

) ) -
0.00

) ) -
0.00

) ) -
35350.00

) ) -
0.00

) ) -
0.00

) ) -
0.00

) ) -
0.00

) ) -
0.00

) ) -
0.00

1 1 .
0.00

1 1 -
0.00

) ) -
0.00

1 1 -
35350.00

) ) .
35350.00

) ) .



Image# 202107289452142554

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 05/2016) Page 4
Il. Disbursements COLUMN A COLUMN B
Total This Period Calendar Year-to-Date

21. Operating Expenditures:
(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 0.00 i i 0.00
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) .cecevevnvee. 'S . i 0.00 i ) 0.00
22. Transfers to Affiliated/Other Party
CommMIttEES....eevveiiiiiiee e 0.00 0.00
23. Contributions to ! ! ’ ! ! ’
Federal Candidates/Committees
and Other Political Committees................. ’ ’ 4600.00 ’ ’ 4600.00
24. Independent Expenditures
use Schedule E) ......ccooveiiiiiiiiiiiiie, 0.00 0.00
25. Coordinated Party Expenditures ? ’ 3 ’ ’ .
ES2 U.S.C. § 30116(d))
use Schedule F)......ccccooiiiiiiiiiiiicien, 0.00 0.00
b} b} 2 b} b} 2
26. Loan Repayments Made..........c.ccccvvviinenne 0.00 0.00
b} b} - b} b} -
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,
] ] B ] ] B
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31) .............................................. » ’ ’ 4600:00 ’ 4600;00




Image# 202107289452142555

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)
; 35350.00
(from Line 11(d), page 3) ....cccoeeveureennne. , , : , , 35350.00
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) ................ , , 35350.00 , , 85350.00
36. Total Federal Operating Expenditures 0.00
; ; ; 0.00 .
(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) ..........» , , 0.00 , , 0.00




Image# 202107289452142556

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 22
(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)
UROPARTNERS LLC PAC

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

A. Alsikafi, Nejd, , Dr.,

Date of Receipt

Mailing Address 2245 Enterprise Dr. Suite 4506

M M ! D D ! Y Y Y Y

02 15 2021

City
Westchester

State Zip Code
IL 60154

Transaction ID : SA11Al1.4283

Amount of Each Receipt this Period

FEC ID number of contributing

1000.00
federal political committee. C ’ ’ .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Uropartners, LLC Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Atzeff, Kristopher, , Dr., Date of Receipt
Mailing Address 2245 Enterprise Dr. Suite 4506 W] TS [YTYTYTY
02 11 2021

City
Westchester

State Zip Code
IL 60154

Transaction ID : SA11AL.4287
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

1000.00
3 3 3

Name of Employer (for Individual)
Uropartners, LLC

Occupation (for Individual)
Physician

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

1000.00
) ) g

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

Cc. Bachrach, Laurie, , Dr.,

Date of Receipt

Mailing Address 2245 Enterprise Dr. Suite 4506

M M ! D D ! Y Y Y Y

03 01 2021

City
Westchester

State Zip Code
IL 60154

Transaction ID : SA11Al1.4291

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Uropartners, LLC Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 500.00
) ) -

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

TOTAL This Period (last page this line number only)

2500.00

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



Image# 202107289452142557

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 7 OF 22
(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)
UROPARTNERS LLC PAC

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

A. Beck, Kenneth, , Dr.,

Date of Receipt

Mailing Address 2245 Enterprise Dr. Suite 4506

M M ! D D ! Y Y Y Y

06 03 2021

City
Westchester

State Zip Code
IL 60154

Transaction ID : SA11AI1.4292

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

1000.00
- - 3

Name of Employer (for Individual)
Uropartners, LLC

Occupation (for Individual)

Physician

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

1000.00
3 3 3

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

B. Benson, Jonas, , Dr.,

Date of Receipt

Mailing Address 2245 Enterprise Dr. Suite 4506

M M / D D / Y Y Y Y

05 20 2021

City
Westchester

State Zip Code
IL 60154

Transaction ID : SA11A1.4294
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Uropartners, LLC Physician
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 500.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Bonaguro, Ronald, , Dr., Date of Receipt
Mailing Address 2245 Enterprise Dr. Suite 4506 W] o [BTT]  [YTYTTTY
03 08 2021

City
Westchester

State Zip Code
IL 60154

Transaction ID : SA11Al1.4296

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Uropartners, LLC Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 500.00
) ) -

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

TOTAL This Period (last page this line number only)

2000.00

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



Image# 202107289452142558

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 22
(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)
UROPARTNERS LLC PAC

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

A. Brandt, Mark, , Dr.,

Date of Receipt

Mailing Address 2245 Enterprise Dr. Suite 4506

M M ! D D ! Y Y Y Y

04 08 2021

City
Westchester

State Zip Code
IL 60154

Transaction ID : SA11AI1.4297

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

1000.00
- - 3

Name of Employer (for Individual)
Uropartners, LLC

Occupation (for Individual)

Physician

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

1000.00
3 3 3

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

B. Challenger, Robert, , Dr.,

Date of Receipt

Mailing Address 2245 Enterprise Dr. Suite 4506

M M / D D / Y Y Y Y

02 15 2021

City
Westchester

State Zip Code
IL 60154

Transaction ID : SA11A1.4298
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Uropartners, LLC Physician
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 1000.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Cohen, Justin, , Dr., Date of Receipt
Mailing Address 2245 Enterprise Dr. Suite 4506 W] o [BTT]  [YTYTTTY
05 03 2021

City
Westchester

State Zip Code
IL 60154

Transaction ID : SA11Al.4299

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Uropartners, LLC Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1000.00
) ) -

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

TOTAL This Period (last page this line number only)

3000.00

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



Image# 202107289452142559

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 9 OF 22
(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)
UROPARTNERS LLC PAC

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

A. Cudecki, John, , Dr.,

Date of Receipt

Mailing Address 2245 Enterprise Dr. Suite 4506

M M ! D D ! Y Y Y Y

02 09 2021

City
Westchester

State Zip Code
IL 60154

Transaction ID : SA11Al1.4300

Amount of Each Receipt this Period

FEC ID number of contributing

" . C 1000.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Uropartners, LLC Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Dalton, Daniel, , Dr., Date of Receipt
Mailing Address 2245 Enterprise Dr. Suite 4506 MEw s [BFD)  [YEVTYTY
04 09 2021

City
Westchester

State Zip Code
IL 60154

Transaction ID : SA11AL4301
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

1000.00
3 3 3

Name of Employer (for Individual)
Uropartners, LLC

Occupation (for Individual)
Physician

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

1000.00
) ) g

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

c. Dickler, Adam, , Dr.,

Date of Receipt

Mailing Address 2245 Enterprise Dr. Suite 4506

M M ! D D ! Y Y Y Y

02 11 2021

City
Westchester

State Zip Code
IL 60154

Transaction ID : SA11Al1.4302

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Uropartners, LLC Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 500.00
) ) -

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

TOTAL This Period (last page this line number only)

2500.00

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



Image# 202107289452142560

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 10 OF 22
(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)
UROPARTNERS LLC PAC

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

A. Foster, Risha, , Dr.,

Date of Receipt

Mailing Address 2245 Enterprise Dr. Suite 4506

M M ! D D ! Y Y Y Y

02 26 2021

City
Westchester

State Zip Code
IL 60154

Transaction ID : SA11Al1.4303

Amount of Each Receipt this Period

FEC ID number of contributing

750.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Uropartners, LLC Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 750.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Gomez, Michael, , Dr., Date of Receipt
Mailing Address 2245 Enterprise Dr. Suite 4506 W] TS [YTYTYTY
02 09 2021

City
Westchester

State Zip Code
IL 60154

Transaction ID : SA11A1.4304
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

500.00
3 3 3

Name of Employer (for Individual)
Uropartners, LLC

Occupation (for Individual)
Physician

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

500.00
3 3 3

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

C. Harris, Richard, , Dr.,

Date of Receipt

Mailing Address 2245 Enterprise Dr. Suite 4506

M M ! D D ! Y Y Y Y

03 31 2021

City
Westchester

State Zip Code
IL 60154

Transaction ID : SA11Al.4305

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Uropartners, LLC Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1000.00
) ) -

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

TOTAL This Period (last page this line number only)

2250.00

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



Image# 202107289452142561

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 11 OF 22
(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)
UROPARTNERS LLC PAC

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

A. Hughes, Charles, , Dr.,

Date of Receipt

Mailing Address 2245 Enterprise Dr. Suite 4506

M M ! D D ! Y Y Y Y

06 16 2021

City
Westchester

State Zip Code
IL 60154

Transaction ID : SA11AI1.4372

Amount of Each Receipt this Period

FEC ID number of contributing

750.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Uropartners, LLC Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 750.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Hurley, Stephen, , Dr., Date of Receipt
Mailing Address 2245 Enterprise Dr. Suite 4506 W] TS [YTYTYTY
03 23 2021

City
Westchester

State Zip Code
IL 60154

Transaction ID : SA11A1.4308
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

500.00
3 3 3

Name of Employer (for Individual)
Uropartners, LLC

Occupation (for Individual)
Physician

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

500.00
3 3 3

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

C. Kaplinsky, Robert, , ,

Date of Receipt

Mailing Address 2245 Enterprise Dr. Suite 4506

M M ! D D ! Y Y Y Y

05 07 2021

City
Westchester

State Zip Code
IL 60154

Transaction ID : SA11Al1.4310

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Uropartners, LLC Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 500.00
) ) -

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

TOTAL This Period (last page this line number only)

1750.00

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



Image# 202107289452142562

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 12 OF 22
(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)
UROPARTNERS LLC PAC

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

A. Khan, Raza, , Dr.,

Date of Receipt

Mailing Address 2245 Enterprise Dr. Suite 4506

M M ! D D ! Y Y Y Y

03 08 2021

City
Westchester

State Zip Code
IL 60154

Transaction ID : SA11Al1.4318

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

1000.00
- - 3

Name of Employer (for Individual)
Uropartners, LLC

Occupation (for Individual)

Physician

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

1000.00
3 3 3

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

B. Kim, Ronald, , Dr.,

Date of Receipt

Mailing Address 2245 Enterprise Dr. Suite 4506

M M / D D / Y Y Y Y

02 09 2021

City
Westchester

State Zip Code
IL 60154

Transaction ID : SA11A1.4313
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

1000.00
3 3 3

Name of Employer (for Individual)
Uropartners, LLC

Occupation (for Individual)
Physician

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

1000.00
) ) g

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

C. Kiriluk, Kyle, , Dr.,

Date of Receipt

Mailing Address 2245 Enterprise Dr. Suite 4506

M M ! D D ! Y Y Y Y

03 04 2021

City
Westchester

State Zip Code
IL 60154

Transaction ID : SA11Al1.4319

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Uropartners, LLC Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 500.00
) ) -

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

TOTAL This Period (last page this line number only)

2500.00

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



Image# 202107289452142563

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 13 OF 22
(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)
UROPARTNERS LLC PAC

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

A. Kirshenbaum, Eric, , Dr.,

Date of Receipt

Mailing Address 2245 Enterprise Dr. Suite 4506

M M ! D D ! Y Y Y Y

04 27 2021

City
Westchester

State Zip Code
IL 60154

Transaction ID : SA11AI1.4321

Amount of Each Receipt this Period

FEC ID number of contributing

500.00
federal political committee. C ’ ’ .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Uropartners, LLC Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 500.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Koopman, Steven, , Dr., Date of Receipt
Mailing Address 2245 Enterprise Dr. Suite 4506 W] TS [YTYTYTY
02 11 2021

City
Westchester

State Zip Code
IL 60154

Transaction ID : SA11A1.4323
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

1000.00
3 3 3

Name of Employer (for Individual)
Uropartners, LLC

Occupation (for Individual)
Physician

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

1000.00
) ) g

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

C. Krengel, Samuel, , Dr.,

Date of Receipt

Mailing Address 2245 Enterprise Dr. Suite 4506

M M ! D D ! Y Y Y Y

03 01 2021

City
Westchester

State Zip Code
IL 60154

Transaction ID : SA11Al1.4324

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Uropartners, LLC Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 500.00
) ) -

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

TOTAL This Period (last page this line number only)

2000.00

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



Image# 202107289452142564

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 14 OF 22
(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)
UROPARTNERS LLC PAC

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

A. Kritsas, John, , Dr.,

Date of Receipt

Mailing Address 2245 Enterprise Dr. Suite 4506

M M ! D D ! Y Y Y Y

02 09 2021

City
Westchester

State Zip Code
IL 60154

Transaction ID : SA11Al1.4326

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

500.00
- - 3

Name of Employer (for Individual)
Uropartners, LLC

Occupation (for Individual)

Physician

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

500.00
3 3 3

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

B. Lee, Ronald, , Dr.,

Date of Receipt

Mailing Address 2245 Enterprise Dr. Suite 4506

M M / D D / Y Y Y Y

04 06 2021

City
Westchester

State Zip Code
IL 60154

Transaction ID : SA11A1.4328
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Uropartners, LLC Physician
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 500.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Levine, Laurence, , Dr., Date of Receipt
Mailing Address 2245 Enterprise Dr. Suite 4506 W] o [BTT]  [YTYTTTY
05 20 2021

City
Westchester

State Zip Code
IL 60154

Transaction ID : SA11Al.4329

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Uropartners, LLC Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 500.00
) ) -

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

TOTAL This Period (last page this line number only)

1500.00

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



Image# 202107289452142565

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 15 OF 22
(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)
UROPARTNERS LLC PAC

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

A. Meadows, Matthew, , Dr.,

Date of Receipt

Mailing Address 2245 Enterprise Dr. Suite 4506

M M ! D D ! Y Y Y Y

02 11 2021

City
Westchester

State Zip Code
IL 60154

Transaction ID : SA11AI1.4332

Amount of Each Receipt this Period

FEC ID number of contributing

1800.00
federal political committee. C ’ ’ .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Uropartners, LLC Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1800.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Mehta, Neil, , Dr., Date of Receipt
Mailing Address 2245 Enterprise Dr. Suite 4506 W] TS [YTYTYTY
06 01 2021

City
Westchester

State Zip Code
IL 60154

Transaction ID : SA11A1.4333
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Uropartners, LLC Physician
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 500.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Mehta, Parthiv, , Dr., Date of Receipt
Mailing Address 2245 Enterprise Dr. Suite 4506 W] o [BTT]  [YTYTTTY
02 11 2021

City
Westchester

State Zip Code
IL 60154

Transaction ID : SA11Al.4335

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Uropartners, LLC Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1000.00
) ) -

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

TOTAL This Period (last page this line number only)

3300.00

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



Image# 202107289452142566

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 16 OF 22
(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)
UROPARTNERS LLC PAC

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

A. Merrick, Daniel, , Dr.,

Date of Receipt

Mailing Address 2245 Enterprise Dr. Suite 4506

M M ! D D ! Y Y Y Y

03 08 2021

City
Westchester

State Zip Code
IL 60154

Transaction ID : SA11Al1.4336

Amount of Each Receipt this Period

FEC ID number of contributing

" . C 1000.00
federal political committee. ’ ’ .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Uropartners, LLC Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Milani, Michael, , Dr., Date of Receipt
Mailing Address 2245 Enterprise Dr. Suite 4506 W] TS [YTYTYTY
06 17 2021

City
Westchester

State Zip Code
IL 60154

Transaction ID : SA11AL.4337
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

500.00
3 3 3

Name of Employer (for Individual)
Uropartners, LLC

Occupation (for Individual)
Physician

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

500.00
3 3 3

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

Cc. Milner, John, , Dr.,

Date of Receipt

Mailing Address 2245 Enterprise Dr. Suite 4506

M M ! D D ! Y Y Y Y

05 17 2021

City
Westchester

State Zip Code
IL 60154

Transaction ID : SA11Al.4338

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Uropartners, LLC Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 500.00
) ) -

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

TOTAL This Period (last page this line number only)

2000.00

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



Image# 202107289452142567

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 17 OF 22
(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)
UROPARTNERS LLC PAC

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

A. Mutchnik, Steven, , Dr.,

Date of Receipt

Mailing Address 2245 Enterprise Dr. Suite 4506

M M ! D D ! Y Y Y Y

03 22 2021

City
Westchester

State Zip Code
IL 60154

Transaction ID : SA11AI1.4339

Amount of Each Receipt this Period

FEC ID number of contributing

500.00
federal political committee. C ’ ’ .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Uropartners, LLC Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 500.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Nelson, Marc, , Dr., Date of Receipt
Mailing Address 2245 Enterprise Dr. Suite 4506 W] TS [YTYTYTY
06 03 2021

City
Westchester

State Zip Code
IL 60154

Transaction ID : SA11A1.4340
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

500.00
3 3 3

Name of Employer (for Individual)
Uropartners, LLC

Occupation (for Individual)
Physician

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

500.00
3 3 3

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

C. Norris, Jeffrey, , Dr.,

Date of Receipt

Mailing Address 2245 Enterprise Dr. Suite 4506

M M ! D D ! Y Y Y Y

02 25 2021

City
Westchester

State Zip Code
IL 60154

Transaction ID : SA11Al.4342

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Uropartners, LLC Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 500.00
) ) -

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

TOTAL This Period (last page this line number only)

1500.00

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



Image# 202107289452142568

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 18 OF 22
(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)
UROPARTNERS LLC PAC

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

A. Papagiannopoulos, Dimitri, , Dr.,

Date of Receipt

Mailing Address 2245 Enterprise Dr. Suite 4506

M M ! D D ! Y Y Y Y

04 26 2021

City
Westchester

State Zip Code
IL 60154

Transaction ID : SA11Al1.4343

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

300.00
- - 3

Name of Employer (for Individual)
Uropartners, LLC

Occupation (for Individual)

Physician

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

300.00
3 3 3

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

B. Patel, Satchin, , Dr.,

Date of Receipt

Mailing Address 2245 Enterprise Dr. Suite 4506

M M / D D / Y Y Y Y

02 15 2021

City
Westchester

State Zip Code
IL 60154

Transaction ID : SA11A1.4345
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

1000.00
3 3 3

Name of Employer (for Individual)
Uropartners, LLC

Occupation (for Individual)
Physician

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

1000.00
) ) g

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

C. Pearl, Jeffrey, , Dr.,

Date of Receipt

Mailing Address 2245 Enterprise Dr. Suite 4506

M M ! D D ! Y Y Y Y

03 08 2021

City
Westchester

State Zip Code
IL 60154

Transaction ID : SA11Al.4346

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Uropartners, LLC Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 500.00
) ) -

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

TOTAL This Period (last page this line number only)

1800.00

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



Image# 202107289452142569

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 19 OF 22
(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)
UROPARTNERS LLC PAC

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

A. Raff, Lester,, Dr.,

Date of Receipt

Mailing Address 2245 Enterprise Dr. Suite 4506

M M ! D D ! Y Y Y Y

02 15 2021

City
Westchester

State Zip Code
IL 60154

Transaction ID : SA11Al1.4348

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

500.00
- - 3

Name of Employer (for Individual)
Uropartners, LLC

Occupation (for Individual)

Physician

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

500.00
3 3 3

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

B. Rebuck, David, , Dr.,

Date of Receipt

Mailing Address 2245 Enterprise Dr. Suite 4506

M M / D D / Y Y Y Y

04 29 2021

City
Westchester

State Zip Code
IL 60154

Transaction ID : SA11A1.4349
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Uropartners, LLC Physician
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 500.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Saffrin, Robert, , Dr., Date of Receipt
Mailing Address 2245 Enterprise Dr. Suite 4506 W] o [BTT]  [YTYTTTY
05 28 2021

City
Westchester

State Zip Code
IL 60154

Transaction ID : SA11Al.4350

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Uropartners, LLC Doctor
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1000.00
) ) -

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

TOTAL This Period (last page this line number only)

2000.00

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



Image# 202107289452142570

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 20 OF 22
(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)
UROPARTNERS LLC PAC

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

A. Shore, David, , Dr.,

Date of Receipt

Mailing Address 2245 Enterprise Dr. Suite 4506

M M ! D D ! Y Y Y Y

04 05 2021

City
Westchester

State Zip Code
IL 60154

Transaction ID : SA11AI1.4352

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

500.00
- - 3

Name of Employer (for Individual)
Uropartners, LLC

Occupation (for Individual)

Physician

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

500.00
3 3 3

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

B. Tiplitsky, Scott, , Dr.,

Date of Receipt

Mailing Address 2245 Enterprise Dr. Suite 4506

M M / D D / Y Y Y Y

03 11 2021

City
Westchester

State Zip Code
IL 60154

Transaction ID : SA11A1.4353
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

750.00
3 3 3

Name of Employer (for Individual)
Uropartners, LLC

Occupation (for Individual)
Physician

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

750.00
3 3 3

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

C. Trockman, Brett, , Dr.,

Date of Receipt

Mailing Address 2245 Enterprise Dr. Suite 4506

M M ! D D ! Y Y Y Y

03 02 2021

City
Westchester

State Zip Code
IL 60154

Transaction ID : SA11Al.4354

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Uropartners, LLC Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1000.00
) ) -

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

TOTAL This Period (last page this line number only)

2250.00

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



Image# 202107289452142571

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 21 OF 22
(check only one)

11b 11c 12
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)
UROPARTNERS LLC PAC

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

A. Will, Thomas, , Dr.,

Mailing Address 2245 Enterprise Dr. Suite 4506

City
Westchester

State Zip Code
IL 60154

Date of Receipt

! D D ! Y Y Y Y

15 2021

Transaction ID : SA11Al.4355

FEC ID number of contributing

Amount of Each Receipt this Period

1000.00
federal political committee. C ’ ’ .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Uropartners, LLC Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Yonover, Paul, , Dr., Date of Receipt
Mailing Address 2245 Enterprise Dr. Suite 4506 BT [YTYTTYTY
25 2021

City
Westchester

State Zip Code
IL 60154

Transaction ID : SA11A1.4357

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C y y 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Uropartners, LLC Physician
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 1000.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Zumerchik, David, , Dr., Date of Receipt
Mailing Address 2245 Enterprise Dr. Suite 4506 | BT 1 [YTTTYTY
27 2021

City
Westchester

State Zip Code
IL 60154

Transaction ID : SA11Al.4358

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Uropartners, LLC Physician
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 500.00

) ) -
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e , , 2500;00

TOTAL This Period (last page this line number only)

35350.00

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



Image# 202107289452142572

SCHEDULE B (FEC Form 3X) o [[Fon e nuweeR TPAGE 22 OF 22
Use separate schedule(s

ITEMIZED DISBURSEMENTS for each category of the (Checkzjg'y °”e>22 ” ’s ”
Detailed Summary Page o8a o8b 080 ’:l 09 30b

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
UROPARTNERS LLC PAC

Full Name (Last, First, Middle Initial)
A WENSTRUP FOR CONGRESS Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address PO BOX 9551 06 16 2021
City State Zip Code FEC Identification Number
CINCINNATI OH 45209
Purpose of Disbursement C C00495440
011
. Transaction ID : SB23.4361
Candidate Name Category/ Amount of Each Disbursement this Period
UROPARTNERS LLC PAC Type
Office Sought: House Disbursement For: 2021 4600.00
1 1 bl
Senate % Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For:
Senate H Primary D General ! !
President i
| i Other (specify) Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For:
) )
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (optional)..........ccccceviiiiiiiiiiiiiiiee e » y y 4600.00
TOTAL This Period (last page this line number only)...........cccoooiviiiiiiiiiiiii e » 3 3 4600:00

FEC Schedule B (Form 3X) Rev. 05/2016



