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NAME OF COMMITTEE (in Full]
[Tlingis 5State Medical Spciety Political Action Comnities

A FUN Fames, bl g Ao 2 md T3 Dpde Hame o Empkner Dadq (e, Arnourd of Egehy
Joan Werber, 0.0. celf—emo]aved ot yea e Porid
1510 Asbury AVe. HTEmRAY 12.17-94 | 150.00
Winnetka, 1L G&OO23 e——— -
Fscsird For || Primacy || General physician
[ | oithes {apecty: Aggregawe ¥aardo-Date T 3 (101 (10
B, Full Narvl, Mafing Addrans and J1P Souds M O M A Ciada { morkh, Arnausm of Epch
ay, r
Larry Herron, M.D. el f-emploved . yearl Placeipt i Fertod
ER 4, Box 1
Lawrenceville, IL 62439 1#=-27=94 150 0d
Feacalpr Few: j_| PrimAny I_]ﬂumm‘ physician
[ ] otar ispacy: Apmeqete Year-iD-Dals > & SO, CH)
- L Full Mesres, WipiBng & fdrees 2nd IF Cicle hame of Empkyer Cuxlg (i, Ampart of Emch
- i . PRE
Richard 0. Retz., M.D. ¢ 1 - yerd PRI Perod
e 1304 7th st. self-enployed 17-30-94 150.60
Moline, IL &1286 s — )
r Recatnl Fix: mem [ Sormmt physician
— [| Sar iamacityl: Aggragats Year-in-Datn =, § 200, i)
vy D Full Ky, Maling Adoon i and Z1F Code Mame of Empiyer ﬂ‘ﬁuﬁl Armeunl of Ench
Joseph Leinfelder, M.D. 1§ | ovad - riacalpe i Perlod
& 4540 3rd St. =CTTEnpIyE 17-30-54 | 150.00
Moline, IL &12&5 )
™ Retipt For [T rrmary [ ] Gorem phystcian
_— [ ] omer cepscitye Agiregale YoartoDalm > & J(0, 00
- E- FUll Name, Malikey Addrms and 2 Code Mame o Ertylyar 1 Dot by AMOLNE £ Emet
- oy, weard Fwcappd this Period
Roenald Frus, HM.0.
s 501 10th Ave. self-employed 12-30-94 | 150.00
o H{II'I_I']E1. IL 6l26% Dooupawon . :
Racepl For [ ] Frmasy [ [ aera Fhysician
[ o apacti): Agqrepma Yaare-Dale 5 §
F. Fuli Mams, Maling Addrsl il 230 Coda Kt of Employme Dozt ot Aanount of Eagh
Virginia Wefmar, M.D. e loved - yeant FIRCHIP e Parod
1302 Tth St. e IEEmpRyE
Maline, IL 61265 e - 12-30-94 1 150.00
Fecsips Far [ Trrmary [ G physician
I ] othwee dmpecityy: Aggrgtis Yeraa Data & 3001 (]
. Pyl e, Bl vy Ackcirasm and Z2IP Code Narns of Enpkayer Data {mant. Amicunt gt Each
Thamas D, Ade, M,D, A R TeseTm Petud
350 30th fve. eTemployed 12-30-94 |  150.0¢
Moline, IL &125% e — T ‘
RecayTt For [ Frimery [ Jaeome physician
[ ] b {epectv: Aopregam Yearto Dok > 5 300
SUBTOTAL of FECHDE THIk PAGE ID0IMEI . ..o oo oo oo oo e ot St eeeeeeee oo eeeeoe s oot
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MAME OF COMMITTEE (in Full)

INTippis State Medical Socicty Political Action Comnittee

B FUl| Mt i, il ||[rvg Avdchrems mnd ZIP Gode Mame of Engrknver [hartt {manth, Amaurd o Eaoly
Allan Paris, dr., D.0. ce1F-omoloved v et Wl Pert
2840 Dartmouth Lane ~Emplayc 17-17-94 150. 00
Glympia Fields, IL 60461 T .
e hys 1o an
FacHp Far; |_' Pimary || canaral phy
[ ] cther fapectyyc Aggregals YagdaDoln = 8 300, [
B, Full Mamet, Ay Ackdness pra 20 Coxde Noma ol Emrglkeyar Dl {mrginth, Atrwrd af Epch
Roy R. Grinker, M.D. 1 -enplaved rven FRoR1 s Parod
676 St. Clair St. =EIT-Empluye 12-17-94 150.00
Chicage, IL 604611 p— -
[ H]] ¢
Pecelst For P | Primary || Genera physician
[ other 1apectyx Algreguis Yearto Do > & 300,00
G Full s, My Addey s and 299 Sode HEma of €mplcyer Data (moerih, Ameunt of Esch
- Pariela Franklin, M.D. o1 e oed fot e PR s Perec
[~ 5050 5. _ake Share Dr. ag [ T=empinye 17-17-94 150.00
Chicago. IL 6DEIG
5T — ep— [ o physician
— [ ] Cotrar {mpescityc Aqunatats Yeario Dy o> & 200, D
- D Full bpeme, Nl Acdsiress ard T30 Gode Fame of Eripheyre Daka [roeemif, Ameet ¢f Each
Maryin Rosecan, M.D. self-employed . yee) FA i Perod
. B401 W. Main 3t. )
Believille, IL 62223 - 12-26-34 1 150.00
ks Hecgt For |_'_‘|F'|1rrhn.rr I_IEunurd Flhjl"S'I-'ETEII'I
Y [ ] thex inparity): Aggregire Yeaio-Dme > & 2010 . (1)
.y E. Full Narimolr, Mailiog Adoress end IIP Gl Mamm of Emplgyer Cals {rnanth, AmoLm of Each
' Bor#s Astrachan, M.D. self-enployed ey yee) Fleceipt e Partad
i 912 5. Mood =T.
- 12-17-94 150.00
- Eh?cagi}, IL 60612 Sempaon
Rsresg Fov; || Primay e physician
[T comtues caprmnity): Apgreggtie Yoo Dale > & 500 _{(]
F. Full Mama, Ml Ackirees s 2F Cocle MEma of Ermployr D ¢ rcath, Auvmunt of Esch
Michael! Layine, M.D. selF-empToyed . e Flacet ins Paned
333 Dixie Highway [P=-17-94 Loy, Of
Chicayo Heights, 1L 6041l -
Reesipe Far Primery [ [ Geaners phyrsician
[ e (apeeily: Apgregais Yearta-fie =+ 3 30340, ()]
G. Full Nants, Madling Addrea s snd 2P Caoeiin i ol Enrp koyar e [Prah, A ol Epch
Jeffrey Benmett, M.D. self-gmployed et yean 1 1he Pt
Fﬁﬂﬂ' W. 183rd 5t. 1£-17-94 154G, 00
Tinley Fark, IL 60477 ~eaupaton — )
Fecdn Far: [T Py [ Senera physician
[ ]oeer imacty: Rorregaie ear- o Dats o & 2 Lo
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NANE OF COMMTTEE (0 Fudl)
[Ttfnofs State Medical Seciety Political Action Committee

&, FulP Manvs, Mg Address wnd 2P Cods e Mt O Erigbivyr Cirtte {micanth, APt of Emch
Janis Hobinsan, M.D. se1f-emplayed théry, yoar} Rt thin Froiga
#1% E. Eth 5t 17=-H=%4 150.00
Alton, IL &2002 _
T T
Fecalpt For, ] Primary HEEE physician
[ ] othar tapecy): Agegas Year-io-Daie . & 3000, 0
B, Full Mamet, taiing Akl 4l T Loy Mama of Bnployer Crata (rmanth, Amcignl of Each
Mary K. Dochiss, M.O. sef-enployed day, paan FeeCEHp i Perad
4817 W. H3rd 5. 12-17-04 150,00
Burbank, IL GO4ES '
osnalion
Ancair Far: [ ] enmary || Gl physician
[ ] owmer rapeeny: Agix At Ve Date ™5 & J00.0
. . Full Hame, Maillig Address and 2P Cody M of Ertboryer Dt {momth, ATIDLNE o Eaah
o William Powell, M.D. sl f-emp loyed ey Froceifa s Parad
., 1833 W. Harrison 1. 172.17-54 16000
o Chicagn, IL &D&l2 e
Aecai Far: anmw Dﬂ-unl physmian
— [ tapacitie Agipageas YearwDae == § 300, (0
0. Full Npma, Maling Addnsics ind AP Cody Mama of EmH oy Dabw {mgnth, Amzunt of Eagh
[ ulie EGSE'i, M., Y, WEEr) Racmpt thiy Paricd
" : celf-amnplayed
4 Brighton Lane 12-17-94 | 150.00
- Dalk Broak, IL &0BZ1 S
Rmoqip| For; [ ] priary WS physician
Ly [ ] e copmmity: Aggrogain YearmOae > 8 300, )
- . Full Hurmh, Mail g Acdnpes wred 2P Coxde Mamne of Empioypar Cabw Jmonih, Aumowt ol Each
- Julius Clyne, M.D. ot FRATAIPA e Pertad
k self-employed
Belleville, IL 62223 Son )
o™ — pesen
Fevceipt For L_]Pﬂ-nu.- ]_[-Earuﬂl physician
[ 7]ttt dapubeity: Apjroget Teai-Daie > 3 300, 00
F. Full Nama, Mallng Addirney woel 20 Coda Mamg ol Empioyer Rlate {rrantt, Amount of Each
Ching F. Hsu, M.D. self-cmplayed Fr. peerd reGERt in Priod
L1704 Faris Dr.
12-27-94 150.00
Godfrey, IL 62035 prve—
FeCeIfe Fo: || Priany ] e physician
[ ]cher ispecy: Aggregaie Yeartn Do > & 300 OO
L Full Mam, MaBing Addrias ang AF Gode Mae ol Empiopar Cta | mecwth, ArnoLet ol Emth
. Gy, yeark Fecert 1HE Panad
Mavinchandr Dadhaniva, M.D.
903 Hospital Rd. self-employed 12-30-94 | 150,00
Silvis, 1L 61282 Gocomaien —
FoGaRd Far: [ Jromaey | | Gomea physician
i—lﬂlﬂ'mt[spndhl}: Jopyepate Yaar bo by 23 M
BUBTOTAL OF FEColate THIE FA0 TRMMIIE ceioo oo oo e oo er e oy eeeeeeeeeeeee oo >
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NABHE CIF COMMTTTEE [in FyR]

i11inpis State Medical Society Palitical Actian Committes

. Full Hurme, Muling Addess and 2F Code Mama of Empiaver Daea (mah, Amourd of Esgh
. day, ymar} Fimcrr i, Paricet
Sanmmy Maweqil, M.D. salf-employed
2108 1%th Ave, 12-33-94 150,40
Rock 1stand, IL a4l20l rov—— :
Pt For: [ ] Primary [ ] G physician
[_]m-tq:-erm: AporegEte 'ram-m-l:?ata:} 4
B Fudl baens, Lisllimg doeisy wnel 230 Code Mg f Emplowgr DCrube |rewah, Aunouart ol Emch
glary, yir] Fscaipd 1hin Pasoa
Wu R. ke, M.D. self-employed
65372 W. Felle Plaine | 12-17-34 150.00
Chicagu, IL 60634
RFecwi For [ JFimmry [ JGwws physician
[ ] e rapacins: Aggregata Yeark-Dwa "> £ 30D, (1]
- €. Full Heme, Blalling Acddress and 2IF Code Mama of Emgkapar s {imcath, Amaunt of Epch
’ Hyun J. Chai, M.D . veet ST P
N 2737 Emevald Dr. self-empluyed 19 16-94
" ~16-9 150,730
- Ottawa, IL 61350 e —
Pyl For. [ ] Primey HEST physician
— [tnar txpacey: ﬁmrﬂ;m'fur—m—ﬁ.m;)l 300 .00
- O Full Nasna, iailing Addrsas and 2P Code ham s e Ernplopsr Clphe {manén, Aol of Eashy
b ey, ymar) Plagwipt this Pyriod
. Won K. Lee, M.D. s T=emplayed
T Q27 5. Main 5t. 12-17-94 Lo 0G
~ Monmouth, IL 61462 ——
Racpt Far [ ] Primary [ [ Genea physician i
i+ []ctmer (apaciny: Aguregets Yeardo-Dan 5 & 2n [i7]
e F_ Full Mt il e Srid 700 Coska My o Empa Dk [l Amount of Emoh
dey, yanrk Flacaer (i Pariod
Manuel Guerrern, M.D. selt-cmoloved
P.0, Box 398 ploY 12-30-54 150.00
- Moline, ZL 61266 T
Frecaript For. || Priraary || carrs physician
[ D ety Aprmants Yeard-Date > § 2001 g
F. Full Marme, Rialireg Acdos s and ZiF GCode Mamed ' TP Cysr ! Ohgrtw | il Suriurd o Ebch
. Fresceript by Poarion
Jonn J. Gapsis, M.D. 5ol fmemployed ¥ )
1003 M. Parkwiew 5t.
Effinghma, IL 62801 T 12-23-34 | 150.00
Frintayri Rt [ ] Py [_] ! physician
Hﬂlﬂrtmﬂr:l: W&?ﬂ&rﬂ-ﬂm} 3101 00
L ol N Mk, 0 A A il AHed TI® Codls Mame ol Emplaper Dals (morah, AmousT ol Epgi
day, ywar Ra
Antonio Ramireaz, M.D. self-employed St v e P
18 Westminz=ter Dr.
Spring Velley, IL 61367 e 12-16-94 | 150.00
[ Peacmica For P rimmry [ ] Grmcal Ph¥siCTan
T | other repectiv): Aargas oar Date > 3 S00_T0
SUETOTAL of Recuitts THis Page [oplonall .o e me s e s nssesen oo

TOTAL This Pariod (el PRgE (s #08 numEsr onlyd. .
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HAME OF COMMTTEE (I Full)

I119n0is State Medical Society Political Action Commnitiee

A Full Nermd, RIAENG Acidoyex and ZF Code hia s of Ermpicynr D:E{mﬂm- AditeouiTl o4 ERSh
Farida Ahmed, M.D. gelf-employed v. yoer] Placsipt ia Foniod
RO E. Bist 5t.
Chicago, IL  BOG15 12-17-%% | 130.00
Crtupten
Raceipt Far. || rimary [ | General physician
[ ] coer ispactty): Agoreguie venrdaOsie w8 3G, 00
B, il Mamm, Mialling dcdrmka 30 2 Code Name af Employer | Dateymentn, Airilrd of Exch
dhry, v} Femcaigt 1hia PR
Homer Diadula, M.O. galf=employad
8331 Meadowbrook Or, 12-17-54 150,00
Bury Ridge, IL BO5Z1 Oocupdion .
Pineeipt Far. ] Poamaty || Germml physician
r]&narqap-ury;: T \’ur-lu-l!um:;- s 13000
e 2, Full Huan, baidling Addregs sd I Code Hama o Emplrpar Dbt [xtecaiin, F;:Hr:_ﬂ: wh
. rioxt
- Andrze] Harasim, M.O. self-employed e v
4447 5. Archer Ave.
) 12-17-94 150.00
o Chicaga, 1L 60632 o
Pretaipl Fiox. || primaey | |werem physician
—— T | ourar rspactyi: A ks Taar-ferCiatm e § 300,10
oy O, Full Mams, Bl Axdcrgem mnd Z|P Code Mamm o Empkaear Clmbw [#nordh, Amaunt of Edeh
dny,
_ Jawnes Sutherland, M.O. colfaemp]aved "y Fioctpd i Pt
0D Broadway oy
= Quincy, IL 67301 12-12-%94 150,00
. Rearakn For [ JFrmar B physician
e |:| Odrar 4epaciyl; Apgrecars Yeorio-Catm > % 244 DU
! . Ful Nsma, b llngg Aocirses mnad 20P Code Meurm of E 10 ot Catw {month, Amgyrl of Each
Mafia Mansour, M.O. celeemploved . oo Recelpt i Pacos
r 2520 N. Lakeviow Ave. empihye 17-17-84 S
o ﬂh1c§gﬂ, IL 6O614 mp— .
Fiaca For, |_|Pr|'narg' |_|:3-anw ___]]h_':.-"sil:"lﬂﬂ
|_| EILMar |B Ry Aggregeds TesrteDate = § 215600
F. Full Narmme, Malling Address 1 20 Soda Newm t Erployer Daba (i, Amount o Bech
ey yaar) Fancu il Him Ptiiesd
Chirade] Mapawan, M. 0. self-employed
855 Hospital Rd. 12-30-%4 150.00
Silvis, IL EB1287 Cpcupation
Roca Far: Primary || ceneral physician
[ ot (onabcity: Aggragene vaarto-Dabe > & 30001, 00
. Rull N, Maling Address and BF Cods Meme o Emplapsr Db i, Mroatd o8 ERch
day, yeai] Ascolpt Thid Perksd
Tl el ]
Facapt Far U Frhimay 1_] ok
|_|-|'_'l1|1:r|:u|:|¢:.irg:|: Aporegale Teari0-Daw o 5
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NAME OF COMMITTEE {In Full}

1114inois State Medical Society Palitical Action Lommittee

A, Fulll Mame, Malling Addromies and ZIF Cod s Marmg ol Empkaser Oobe [morh, Minogrd gl Each
. \ dey. yaark Femceipl g Peidid
Bank Tne, Springfield
P.0. Box 19266 1Z-30-94 19.63
ingfiel - 11-30-94 19.04
Sprimgfield, IL 62794 — : 3
Racspt For [ [ prmare | aneral - _ ,
[ ] tHrar fspant: Aggoqule Fagrw a5 § 7 515 27
H. Full Hama, MeRirg Addmes amnd Z8° Cade | meara of Eraplover Dl {ranth, Aot of Euch
clay, yAAr] Racept bis Panod
Wayne Hunmer & Lompany
300 5. Wacker Dr. 12-29-94 18.72
Chicaqa, 1L 6G0BO6
) _ Ceerloiian
A= Fur: :J Frimany [_l Oorwarsl
[ oher teuecilys: Agyreizata Terr-le-oatr > 5 3,734, J1
' C_ Full Numae, Hallig Addrass and ZIF Code Hprre of Emplogor Oats (moerkh, Amounl ol Each
' day, yaari Aecolpd this Percd
[~
o _ Toopafon
Reacalal For: [ ] primare D enaral ) ]
- |_|ﬂ1.I‘B|' L EmeCaly] Al Yoar. o Oale } %
M D Full Hiwtet, hialiing Ackirean e ZIF ol Haa of Emploivar Daka (morih. Amraunt at Each
day, | Aageipt heE Fandg
W
s o Cipoupatinn T
. Fefurps Fir- [ Tremany | ! Gereml
3 [ | oirer jspeaty: AROBOTE YearoDam > §
: E_Full Mame, Maling Address and ZIF Code hama of Emgioyar DCrale § M, Amaunt of Fach
dary. yaark Foestcarip tniie: Prarad
I
L8 Qerupakicen i
P pt For; Frrnary | [ Genem ) '
[ | Other spanty: Agaragals YeBr-lo-DMe s 5
F. Full Nama, Madinp Addnece Ard Z0F Cade Mame o Empioyar Draber it H, ArmHILm A Epch
Uy pear} Pzl s Petked
Docupamen |
Fecsipt For [ ] Privry | [ weram |
[ ] otrae rapaoty: Aaragate YeerioDate > £
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I . Facaipt this Period
|
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R For |__J Primary |_J GernE i
[ ] e topecihc ARG isato-linte &
BUBTOTAL of Recaipls Thiz Fagl GAlSmB] . oo oo ettt om0 0008 130 1810 0 0000 e s s s simm s s -
TOTAL Thie Paricd (last pags 1his I NUMBE: Db .oooooooe oo oo e > 6. 34

11T




SCHEDULE B

ITEMZED DISBURSEMENTS

Lipk gdfaraln sohedule)st
lio wACh cwegary of 1he
[Iptaded Srmman Page

PAGE 1 OF i

Wﬂwsm

Arry irfarmation copied from such Aepore end Statemends may nol be sald ar pged by 8ny parsc for the purposs o evBciing contribulicns gr o commersial
purpages, shar than using Hue same and addrase of amy palitizal commMas t salick sortittione from such comrniftes.

KAME OF COMMITTEE {in Full)

“111ingis State Medical Society Political Actien Committee
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e . . - . oy, year) Oisbursarant This Fannd
Bank One, Springfield Service Charge
POBax 19266 : - . o 17-5=-54 3.75
: 2 crr o i nes=
Springfield, IL 62794 biaburemer for: | | Prinary ||
| ;BIrar |3peety)
B Full s, Mellirg Addmes and ZIP Code Paracae 2f Disharsameat Curta |mardh, Brmaur uf Eml
day. YEn Olbarsemerd This Perd
[ Tlznwrearwm far- |_|'*-|man.r |_| Ganaral |
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[ ]onher tapecing
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