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FEDERAL ELECTION COMMISSION
WASHINGTON, D.C. 20463

August 9, 2016

MICHAEL KASPER, TREASURER
DEMOCRATIC PARTY OF ILLINOIS
P.0O. BOX 518

SPRINGFIELD, IL 62705 Response Due Date

IDENTIFICATION NUMBER: C00167015 09/13/2016

REFERENCE: JULY MONTHLY REPORT (06/01/2016 - 06/30/2016)

Dear Treasurer:

This letter is prompted by the Commission's preliminary review of the report referenced
above. This notice requests information essential to full public disclosure of your
federal election campaign finances. Failure to adequately respond by the response
date noted above could result in an audit or enforcement action. Additional
information is needed for the following 1 item(s):

- A review of the reports filed by your committee indicates that your committee
received one or more contributions from "AMERICAN SOCIETY OF
ANESTHESIOLOGISTS POLITICAL ACTION COMMITTEE" which has
been disclosed on their report(s) of receipts and disbursements as a contribution
for the non-federal account (see attached). Please be advised, contributions
deposited in a federal account must meet the following conditions: the
contributions are designated or expressly solicited for use in connection with
federal elections and contributors are informed that their contributions are
subject to the limits and prohibitions of the Act. 11 CFR §102.5(a)

If any apparently misdeposited contribution in question was incompletely or
incorrectly disclosed, you should amend your original report with clarifying
information.

If the contribution(s) received was misdeposited into the federal account, you
may have to make a refund. If within 30 days of receipt you (1) transferred the
misdeposited amount to an account not used to influence federal elections, and
(2) provided a written notice to the committee making the contribution of the
option of receiving a refund, you may retain the contribution in an account not
used to influence federal elections. Any request from a donor for a refund must
be honored.
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If the foregoing conditions for transfers to a non-federal account were not met
within 30 days of receipt, the misdeposited amount must be refunded. (11 CFR

§103.3(b)(1))

Please clarify if the contribution(s) received from the disclosed donor's federal
account was permissible. If the contribution was intended for a non-federal
account, please inform the Commission of your corrective action promptly in
writing and provide a photocopy of your check for any transfer-out or refund.
Although the Commission may take further legal action regarding the
misdeposited funds, your prompt action will be taken into consideration.

Please note, you will not receive an additional notice from the Commission on this
matter. Adequate responses must be received by the Commission on or before the due
date noted above to be taken into consideration in determining whether audit action will
be initiated. Failure to comply with the provisions of the Act may also result in an
enforcement action against the committee. Any response submitted by your committee
will be placed on the public record and will be considered by the Commission prior to
taking enforcement action. Requests for extensions of time in which to respond will
not be considered.

Electronic filers must file amendments (to include statements, designations and reports)

in_an electronic format and must submit an amended report in its entirety, rather than
just those portions of the report that are being amended. If you should have any
questions regarding this matter or wish to verify the adequacy of your response, please
contact me on our toll-free number (800) 424-9530 (at the prompt press 5to reach the
Reports Analysis Division) or my local number (202) 694-1147.

Sincerely,

AMoson Bon

Maureen Benitz
294 Sr. Campaign Finance & Reviewing Analyst
Reports Analysis Division
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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)

American Society of Anesthesiologists Political Action Committee

Full Name (Last, First, Middle Initial)
A. DEMOCRATIC LEGISLATIVE CAMPAIGN COMMITTEE Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1401 K St NW 04 20 2016
Ste 201
City State Zip Code T tion ID : D172540
Washington DC 20005-3497 ransaction 1t
Purpose of Disbursement
Non-Federal Contribution 011 Amount of Each Disbursement this Period
Candidate Name
Category/ 25000.00
Type ’ y .
Office Sought: House Disbursement For: 2016 Memo Item
Senate . Primary D General
President m Other (specify) w
State: District: Non-Federal Contribu
Full Name (Last, First, Middle Initial)
B. DEMOCRATIC PARTY OF ILLINOIS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.0. BOX 518. 04 20 2016
City State Zip Code Transaction ID : D172548
Springfield IL 62705
Purpose of Disbursement
Non-Federal Contribution 011 Amount of Each Disbursement this Period
Candidate Name
Category/ 5000.00
Type J 3 :
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary D General
President Other (specify) w
State: District: Non-Federal Contribu
Full Name (Last, First, Middle Initial)
C. Republican Attorney's General Association Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1201 F St NW 04 20 2016
Ste 675
City State Zip Code .
Transaction ID : D172541
Washington DC 20004-1218
Purpose of Disbursement
Non-Federal Contribution 011 . . )
Amount of Each Disbursement this Period
Candidate Name Category/
Type ’ ’ 25000;00
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary D General
President Other (specify) w
State: District: Non-Federal Contribu
SUBTOTAL of Disbursements This Page (Optional)..........ccoouerrieiiiiiiiiieesieeieese e » y y 55000;00
TOTAL This Period (last page this line number only)..........ccceiiiiiiiiienie e > , ,

FEBAN026

FEC Schedule B (Form 3X) Rev. 12/2015



