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REPORT OF RECEIPTS .:°

-

FEC ~1 mane29
FORM 3X AND DISBURSEMENTS s -t &
For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, t T e |
COMMITTEE (in full) &‘Zﬂﬁ: Iineg.pmg ype L,,_l_?_qf,ff_l\f?__n._h,

LB|A|Y1 CARE PHYSICIANS PAC | | | | | | | 0 L]
l_llllll.'l#'lll'1!!1!llll:llLllllllllllllJlllll
ADDRESS (number and street) Ele 4| |N| liR| OIA' D| W)Al Y] | I I Y A A Y N N A N N | L 11 1 I
v
[.]‘ Check if different I A S N A S A N A | AR A SN N AN S BN A B
") than previously
reported. (ACC) [GREEN BAY . ;1] . I [5,4,3,03]-12,7,2 8
2. FEC IDENTIFICATION NUMBER Vv CiITY a STATE a ZIP CODE 4
faoa07700 - 3. IS THIS /i NEW =1 AMENDED
00407 - 7
EC:L?.M_ZOQ A REPORT A (NN OR [,_I] (A)
4. TYPE OF REPORT () Monthly ™1 Feb 20 (M2 May 20 (M5 Aug 20 (M8) I ]| Nov 20 (M11)
(Choose One) ' Report (M2) [—] y 20 (MS) D ug 20 (Me) [ ] feor oy
Due On: = o
| Mar 20 (M3) Jun 20 (M6) fl sep20(Mg) [ || Dec20.(M12)
(a) Quarterly Reports: ‘!‘ B D L“=]J Qo Gmyan
™3 = i
Apr 20 (M4) Jul 20 (M7) | | Oct 20 (M10) I Jan 31 (YE)
: April 15 L!’ P D D—' R
'___: Quarterly Report (Q1) © 12-Day ﬂ Primary (12P) U General (12G) EJ; Runoff (12R)
LI Guareny Report (@2) PRE-Electon =
B y Hep Report for the: ﬂ Convention (12C) {!_ J Special (12S)
"‘El _October 15 . | L bz
U= Quarterly Report (Q3) i
= NN I () YV Y VYUY i H::
X7 f in the 1l
[!3 \\lKZ:E;aEwndsllepon (YE) Election on | . N State of [Lgi |
July 31 Mid-Year |
ff_:ﬁ vear (d) 30-Day i _
R e i PoOST-Electon [ ]| General (308) [ runott or) [0 secial os)
o Report for the: ) ]
[} {:gg')"a‘“" Report ik T eary M Raanansy in the ‘.
Election on (B Lk_—_i !-—.—:.":.—’;::."—_.l State of -!.- =
) l'r'm 1 vy LB ACR ] TRy s v oy s ‘]"V"ﬂ?‘v'_"\?"'ﬁ-’\i"fi
5. Covering Period ~ ™ li__bgi 0 A Q 0 Oflj through lb[_ S 3 12009
| certify that | have examined this ﬁepon and to the best of my knowledge and belief it is true, correct and complete.
Type or Print Name of Treasurer CHRIS AUGUSTIAN
. ) / I' mumM] /[0 ﬁ I YUy Gy Y]
Signature of Treasurer _ Date 13 /| [,;_?J_G;_J 20 | O

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

-Office
Use
Only

L

FEC FORM 3X
Rev. 12/2004
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS

-

Page 2

Write or Type Committee Name
BAYCARE PHYSICIANS PAC

! / D-\I'D“IIV-VTT‘\J"T"

Report Covering the Period: From:

- (3] Ed

6. (a) Cash on Hand
January 1,

T
B2ad
(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))...........couet

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

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

COLUMN A
This Perlod

EYLY
COLUNMN B

Calendar Year-to-Date

r U ) ' L7y o N L R A
i:al\i_—h_'Z’\l—igéiz_ﬂ: )
B i T i T i

I AT 22X

BESSE ORI

1 S A e T T

L g _AL_ZJ 7(0,&:2‘

Loin o Ll ROHLS)

A A

A= B ==T.r=_ _\T"T:: o SV

e

) #"-&-——"——53"1!!&/__ O

T

o 95093 5]

e

3943,

) W S, N, W, \ € 7, -, L

[ e g Ui

2 P, N, N W) L )

e .3.07.35

‘Zl 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

L
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FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE
of Receipts

.

Page 3

Write or Type Committee Name

—
Report Covering the Period: From: *O 7 ’

g D 7 ﬁm;r:v:-;;:v«—.;:‘;-rv—z_a

To: _LD\

l. Receipts

Total This Period

. COLUMN B
Calendar Year-to-Date

11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A)............

(ii) Unitemized.........cccocreecririniinnnnnnns
(ii) TOTAL (add
Lines 11(a)(i) and (ii) .......... I

(b) Political Party Committees ..................
. (c) Other Political Committees
{such as PACS).....cccevmninisnssrcsiirincinnas
(d) Total Contributions (add Lines
11(a)iii), (b), and (c)) (Carry

iBB3023

Totals to Line 33, page 5).....c..c.-c.. >

12. Transfers From Affiliated/Other
Party Committees.........ccooureenmcnerecininrannnee
13. All Loans Received........c.cccivncrnmiencsennncne
14. Loan Repayments Received...........c..e.ou...

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........ccccvvvrnseriiercnricinnns
17. Other Federal Receipts

(Dividends, Interest, efC.)......ccceevvreinccnnnann i
18. Transfers from Non-Federal and Levin Funds =~ " ™

(a) Non-Federal Account

(from Schedule H3)..........cccreerincrennann

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

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

19. Total Héceipts (add Lines 11(d). LUTTTRTE L NS e s “mg L TR R 3 B % \‘.'gg’gg
12,13, 14,15, 16, 17, and 18())d 4 2 f?l‘?g_\ | H7

20. Total Federal Receipts g L - S S—
(subtract Line 18(c) from Line 19)......... » ’ 3 _ "7 "7 ¢7 a | b i s _75,"7;" &L[ i

tatut anmer BT L K FUCTPRTRRIRTPC P : 1 WS, I 7 L 17 B, - el i

L | ]

FEGAND26
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DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/2003)

of Disbursements

—

Page 4

Il. Disbursements

21. Operating Expenditures:

22.
23.

24,

25.

26.

27.
28.

29,

30.

31.

32.

(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share...........cocecerienerenne

(i) Non-Federal Share............ccc......
(b) Other Federal Operating

Expenditures ...........ceeerecennreniesnnenneenns
(c) Total Operating Expenditures

(add 21(a)(i). (a)(ii), and (1)) .eceeverreee »
Transfers to Affiliated/Other Party

Committees.............covemiiiennincniiiieneninenns
Contributions to .

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

use Schedule E
oordinated Pany Expenditures

2 US.C. d))

use Sche ule F ........................................

Loan Repayments Made............cccocerniieas

Loans Made..........cco.coneeveemercrennnecnnnssnnennnns
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

(b) Political Party Committees.................
(c) Other Political Committees
{such as PACS)......c.c.cconinmncniinnninniannn

(d) Total Contribution Refunds
(add Lines 28(a). (b), and (c))......... | 4

Other Disbursements .........ccccccevrmnniensennnnnas

Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share............cccccovvvvnerninnnnne

(ii) "Levin" Share..........ccocvrrerererreeracnes
(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}).... »

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

Total Federal Disbursements
(subtract Line 21(a)(ii} and Line 30(a)(ji)
from Line 31)...cccivinincinces >

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date -

Mﬁ-ﬂiu—'

ey
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e e e —"—fz

33482

e Tl U r— T A

| I Y, o S, W | n, J'O.r..OJ S N B | _,-O..‘o

L ] ' W 1V i TV o II; I Y e VY T T Ve Ve

N N_[)-__n__qu'\_Q'OJ I AT i p T _J'l__ﬂ\_.n_n__f'\.o_no
. 5 L L S R . S L P e

I 1T 1Y

2y .}r——t——]

e s _,-QJ._J

[ Y . B TV

L_n__n_s _:\__n__n__./;\__JL__.n._.f-\.Qn__

=N

T ¥ L e e T L

]
M ’O .ILO ] l_n -, V) L_1_TL§!5"=Q_!:9\O=_'\__O__.1
N Y LS Sl Y e V) | Y e e AT el Pl o - ¥ e’
T O W, LN P W, , W rL._..."'\.O_ﬂ.Q i_r n_n‘._ﬂ.._—tL_a’&_.n_JL_"'Q'OJ-

R Y U s e e T L 2

S S ) S )| LB, ), S S } J‘\O_J'\QJ

‘,"—\l“—‘h"‘—v——‘\l e A S e

L_._"L..Jl_-' NS SN _IL_.I'O_’OJ

e o = v ‘,__v..__v_l

e e A A N/ T ) 0

I__‘,__‘_..ﬁ__.,__.,_r__,,__”__q___‘_.

Ln__rn_rv_n..n_syn_n__~ O Q

[ F

[ S, [N T DO, W N __n__/'\_n_‘J

e T e e e T e T

(L NS AV S— — LS _.’L_."I__f'io.l'o...

T e R  aa ™

R VAR

—_n._n_ 7

Ml\ﬁ:ﬁﬂo_—&@ fmm Mmoo PN e N e P T P! O—"
7 DY Y S . i e Ve ] " e VA T VE Tea SV S . i
P, ) G B WY, N | 'L_I'\QI\Q_ L5\ N, .._.n__n\..._&,__:g J‘D D l
T T Y S i SRR T eV ey 1]
]
[ ", L, n._r-'.o Q ._J'__n_ﬂ\_r__r\_n\._r\__n__r-\,o.n.o I

Y

0.0

Y W W, (O, NN WY, W W, L

[ NP == ™ \r

\P’v—v—u—ﬂa—u"-u—'ﬁr—\f—vj

.00

— e/ N P S

Y Y S s s e

" A

0.0

S| I S 3 | R | W v | B | WO o vt il

— .r-—u—-u—u-——v—v——ﬁr—‘v——r—r—]

e e e e -v——ﬂr-ﬁ

S | Do Wy ) — S d 7. IL__JL__/‘O

R N . e T Ve e

L_ AN ./ ,\—f'__f;l' J\:}

[ r \ T . T "R Py

N A NN n_.7~ "OJ‘O—

i Y N e e e T

EJ“I_._"-_I!\_L_J\_/!\—"‘_—"_/'\QIL_O_

r"'\t'—"u* u U | e T Ve e\
ey e SN gt . "Q'\@ ;r\__n_.r:\_rt__.n_n&.n__w._.rﬂo O

r“'ﬁi w L " Sumnn Vs T ¥} W u'_1

r n:\.._n_...n.,,m_-n_n.—r"-o-nQ-l

T T T e

e e e ST, __.J\._.I--\__nj_l

- 1394%0

Y e T Y A

rmm——————mea

BT e T Y Y Y i "

e (324X

L 632943%0]
[ T G39430

L

FEBANO26

_




1203023408356

=

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

-

Page 5

lil. Net Contributions/Operating Ex-

penditures

COLUNMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

Total Contributions (other than loans)
(from Line 11(d), page 3) ......c.coovvnieriunnens
Total Contribution Refunds

(from Line 28(d))......cccrcrmcrnrismnremnnnsrisensensens
Net Contributions (other than loans)
(subtract Line 34 from Line 33).......c.c..cu.
Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... >

Offsets to Operating Expenditures
(from Line 15, page 3).......cccccerrrnncrrennanee
Net Operating Expenditures

(subtract Line 37 from Line 36) ............. »
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c

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

[PAGE / OF § |

11a 11b 11¢
13 16

[ 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng 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)

Baylare PhySicians PAC

Full Name (Last, Flrst Middle ln'ltial)

A Rlocle )

Mailing Addres§

Date of Receipt

PR PR YLy YT

CQSOI oﬁm—m& Lr\s — il ; *:;;a 2009
ity tate ip. ]
w sY30/ Amount of Each Receipt this Period
FEC ID number of contributing CERR e 0 RS s
federal po"t'ca' committee.' X e . k. :.':,",.E Cae et e o T L % sasdmreaimd J-X 3"
Name of Employer Occupation I l/ 30{ 4 °l 30 83
‘%&CZAC LLP ‘B‘\\[S;C/IM lol2loy  20.83
Recel Pt For: o Genera Aggregate Year-to-Date ¥ A/32(09 0.¥35
rimary enera mm—— -
Other (specity) w i e o J‘I}? 9 6 3;;3‘;003 z::;
Full Name (Last, First, Middle Initiaf) - ;
B. Dm/rs,e\ . Al w\d‘ Date of Receipt
Mailing Address M,i , l' —_ | T
743 jﬁ Mag& Ln 3; ,.3...0,0
City State Zip Code wm ;" e
Qdﬁ_b M SL/ / SS Amount of Each Hecelpt this Period
FEC ID b t tributi 5‘,. . mapms o ﬂwyamg : G Ty L e TT L OSGREEL
fedel'a! p':i::‘caelrcoomﬁnm;le' e {‘C et e e - L e 3 z'.‘:.-:'-.r.-:-.".d’..'.- T "f.-n:aﬂﬁluﬁ!sﬁ.“&?u.ﬂ}gr sz
Name of Employer ) ] Occupation it/20 /O‘i 9.1
Baylare Copie. LLP PhySician lof33leg 159
Rec ‘: _F°’: Ao | ’ : Aggregate Year-to-Date v Q IQD { °©9 2o.Y
rimary eneral _ pr ———— =
| AT ey
Full Name (Last, First, Middle Initiat) -
C. - hv Date of Receipt
Mailing Address FWER o0 FOWE g PR Syl
ze. e I - Yt goo‘?'
City Stie Zip Code
Q&mﬁff WL SY31(- 9 o0& Amount of Each Recelpt thls Penod
FEC ID number of ibuti C e e C . R N
federal prc‘;_lji::::aelrczmcnt:itt:e.- 9 C : ol sttt % o L’ I _3
Name of Employer Occupation | 1/90 / 0 c, L” (’7
Clnic ULLP | Phvysicran 10(32l09  41.67
T primary cenerat Aggregale Year-to-Date ¥ c7/=?3/I°‘7 H41.67
s, —— e
| Other (specify) v : I et s /al o Lf .67
HRENIE L e £ 7/;)/09 q’ 67
SUBTOTAL of Receipts This Page (optional) S ! "
TOTAL This Period (last page this line nUMber only)........cccevrrvecsiennsiiiniinniniesnsisssnsnsnenas > ot

FEBAND26

FEC Schedule A (Form 3X) Rev. 02/2003



10638234038

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE OF 5
(check only one) :

ﬁ'z; Hﬁb an l:Ls A

Any information copied from such Reports and Statemenis 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)

B

?A\LSlor a1S P/&g

Full Nan (Last, First, Middle Initial)
A. b&n

Date of Receipt

Malling Address 7

_acp_&o_thﬂﬁif_

l State Zip Code
_&‘Q&A‘f WwT SL3(| Amount of Each Receipt this Period
FEC ID number of contrbuting Ci M N A P R S iy
federal poltical commitiee. et e et e xy
Name of Employer Occupation R li(a0] o9 33.33
WMA.‘QUJ’P Physicearn 10/aleq ¥3.33
Recei 4 .For: ceneral 4 Aggregate VYear-to-Date ¥ =i /DD/ Oci 3s5.33
rimary aner S ——— /2\ lo 9333
Other (specify) Py I 9 ..,.7 g
M et ”j““m’i“mﬂg 7/o2fo9 8332

Full Name (Last, Firat, Middle Initial)
B. P
Mailing Address

City

_ Date of Receipt

| FPEYTYEYY

4D =D

TIE] [ EY

: s <& 120,091
tate Zip Code -
_MJ a wl Sq/ hY S Amount of Each Fiecelpt this Period
federal polcal commite, <R .  S® 70
Name of Employer T Occupation “I 20 [ Oq L, (19
Baylare COnic. ULP |Mevrosucgeon lofalo5  =1.44
Recéipt For: Aggregate Year-to-Date v 9f 22/09 L9718

Primary General

Other (specify) w

/2109 Ble-&3
= | 7/>2/09 _SB8.3%

Full Name (Last, First, Middle ini

ial)
c. Henni24an

aa N

Mallmg Addreds

A,;(L H-ars'{ Traul

Date of Receipt
/ Y
23l [20c4]

City

State

Zip Code

T 5

w WI SL.// 15 Amount of Each Receipt this Period
FEC ID ber of contributi TR TR, g L e R e e
federal pg?i:::alrogm?:irt‘tele. " C B hoecsmcan el 3 RN S -.Llév.. Z'.l’ i
Name of Employer Occupation LU/20/09 20.33
W Conic U | Physician lo/23lea 3%¥.80
Rece Pt For: o AggregaTé Year-to-Date ¥ ?/QQ /o‘i LI"],, 1S
rimary Gener, .
Other (specity) v ) 71 Z o 0& 3>/  ST.3%
7/ 23/09 G3.06
SUBTOTAL of Recipts This Page (optional) N M%L 06 5_0 _Qi
TOTAL This Period (last page this line number only) > ?.-., e “ i .

FEBAND26

FEC Schedule A (Form 3X) Rev. 02/2003
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18030622

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the

Detailed Summary Page

FOR LINE NUMBER: |PAGE .2 OF 5’
(check only one)

11a 11b 11c
16

[ 47

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

NAME OF COMMITTEE (In Full)

P”“/Sl (%5 P?A(C

Full Name (Last, F|rst Middle Inmal)

A. Date of Receipt .
Mailing Address Wy / ’ ]
.EQ@._QEQEL_Q&LL"\A 2 B3l ' Boed]
City State Zip Code
M@f Wl S 3| Amount of Each Receipt this Period .
ooy gcnburs [ =97
Name of Employer OcEpaton { ( ISO [ o 'LI .3L,
&ﬁ@fﬁ Clinte LLP \Sicia hafenr  3573S
Flece|P For: . . Aggregate Year-to-Date ¥ 9 f??/ 09 20 ,"I'S
rimary eneral i . "
Other (specify) w o 0 8 f ! /21 (0‘? .23'- ST
' | 7/23lg 3376

Full Name (Last, First, Middle Initial)

. Date of Receipt

B.
Maifling Afdress m nF‘ '
E09"s, Sunlemt cic, _ '3l 5009
Yy te Zip ’
Pe. YPere WI Syis Amount of Each Recaipt this Period
focera polical commites. cl e o010
Name of Employer Occupation \([ooloT a5.75
RoyCare (Rinic LLP | Physician lo/33log 2633
Recelp For: Goneral Aggregate Year-to-Date ¥ qlaa( 09 21.35
rimary ener e e .
Other (specify) w A s 2,,_0 :i_[Lu i’/}\’O; ;‘Z ge;

Date of Receipt

Full Name (Last, First, Middle Initial)
Mailing Address

3072 Ray Se,#’lémeni' <t

W‘glwgli_vnrnvwv
e 22l =20.09]

Amount of Each Receipt this Period

gy

Cit v State Zip Code
égﬁ\_&f _ WI  Sy3y)
FEC ID number of cofftributing ‘Ci T SRR

federal political commmee

FR:

= = 2 - 17, A »

.| 3.s0}

2, . i .

Name of Employer Occupation | I/ 0 /[09 [gso
&ﬁ@r& Clinic LLE | PhySician lofa3(09  18-50
™= Pnr:;w General _ :\gg:ega:te Year-to Eaii' ‘ 9 6;‘3/ o9 l X 2 0
Other (specify) T .,3 g a O Or ? >\ [anq ll.g.so
el 3.50
SUBTOTAL of Recelpts This Page (optional) . p o ; ' ; _a;(,,;__"]:i
TOTAL This Period (last page this line number only) > . B S el oo Bhmeniera

FEGAN026

FEC Schedule A (Form 3X) Rev. 02/2003



lpR30234040

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE &4 OF S
(check only one) j

11a 11b 11¢c 12
13 14 15 |16 I .|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)

Baylare. PhvsSician PAC

Full Namé (Last, First, Middle initial)

Date of Receipt

A_Dfs, MaX
Mailing Address

State

City . Zip Code
D Pere Wl sHIisS Amount of Each Recaipt this Period
FE o — P
fodaral poltical commitice. cl . D500
Name of Empioyer Occupation “ QOI O‘i 35 o0 '
Baycare Clinic LLP| Physiciar lofsalog  =25.90
Receift For: - Aggregate Year-to-Date ¥ /a}, 09 2S.00
Primary General ey { >S 00
Other (specify) y L 3‘_00 g 0§ 3/ a2l(09 .0
- _— zI>2(09 25.00
Full Name (Last, First, Middle Initial
B. égﬁgg_v_&,ﬂ' /‘4?0&4&& Dats af Receipt
Mailing Address o L RN

H2IR Hilfon Head D

L3 23 Bood]

City State Zip Code
Oneida WL <Y1/S Amount of Each Receipt this Period

E 3l 3 .E - L] o L] ] H o }A £ ) 3 £ 3 L' v L L3 L 4 " 3
leceral poltcal commitee. c e o 2001
Name of Employer Occupation “ / 20 { 07 ls - '3
BoyCare Cliaic LLP [PhySieian o320 14,76
Fiecelk: For: Serora 7 -| Aggregate Year-to-Date V¥ ql ax/o02 22.43

nmary enerai - < - X3 T = o W e 5 g
Other (specify) ¢ fzs_ - @ 3.1 -_“_m 3 ,’:;IZ:; gr_g? Zlo

Full Name (Last, First, Middle Jnitial)
C. [acredl s, CAl—rs %pk&r

Date of Receipt

Mﬁling Address

LeeeK .

A'Eal ' Bood)

City State Zip Code
_&&ﬂ% wl <ELS/] Amount of Each Receipt this Period
FEC ID number of contributing . - EUEER S O
federal political committee. G Btk PRI ‘j L SR S em&‘égm
Name of Employer Occupation ] { { /3-6 [ 07 20.0 0 :
Cliaie LLP cal Toctor— lol3Aloq  >e.0d
Recefpt For: Aggregate Year-to-Date ¥ 9 /Q.Q/ 09 20.00
Primary General e e e e 9 /a” 0
Otner (specity) e oe 2 H,0.0.0 “1  3°.00
" 17122009 20,00
SUBTOTAL of Receipts This Page (optional) T o . - ,;8 53_;_,, Z x l i
TOTAL This Period (last page this line number only) P
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SCHEDULE A (FEC Form 3X) | FOR LINE NUMBER: |PAGE & OF &

Use separate schedule(s) heck onl
ITEMIZED RECEIPTS for each category of the (check anty one)
Detailed Summary Page Jq,“a H 1b Hﬂc H12 o
17

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

NAME OF COMMITTEE (in Full)

Pryplace. Physicians P/rc

Full Nam¥ (Last, First, Middle Initial)

A Wein<he ,I S-EC_VCJ\ Date of Receipt
Malling Address / i T ksl U ASASAEAE
' Wood Tt (2] E‘g! I990.09]
City State. Zip Code _ :
e Pefe WwI SHIS Amount of Each Recelp this Perod
fodaral polical commitse. <N e YL
Name of Employer Occupation (e [ 20 /0‘7 l'l ( - Ce7
.@ﬁﬂ& Clinie LLP | PhNSician of3z{09 H1.67
Recsipt For: Aggregate Year-to-Date ¥ G /23] 09 H(. 7

Primary Q’General — s
- g s
e il [sevees-cco- ]t

Full Name (Last, First, Middle Initial)

B. Date of Receipt
Mailing Address FRoMg 1 oD g/ YRV E
City State Zip Code g ' .
Amount of Each Receipt this Period
FEC ID number of contributing g;C; coET e R e oo T T T TE
federal-political committes. e TP S PP P S P S T
Name of Employer _ ] Occupation
Receipt For: -1 Aggregate Year-to-Date ¥
Primary [ ] General ey
Cther (specity) w Y U S
Full Name (Last, First, Middle Initial)
C. Date of Receipt _
Mailing Address : : WTEWY 1 EDoDd TS YETEY
] b _!
City State Zip Code s
Amount of Each Receipt this Period
FEC ID number of contributing Té FEE——— ST e ?
federal politlcal committee. B\ " e - P " » LR, L) O (O S W
Name of Er_nployer Occupation
‘Receipt For: Aggregate Year-to-Date ¥
Primary D General s TR
Other (speci g -
. ( peleY) v RO T, O S YT . WS T W
k
SUBTOTAL of Receipts This Page (optional) O :m! !,M 5 ,_1_% a ::...é,
; i
TOTAL This Period (last page this line number only) > L&_@m usm,mr w__h“__ H Ll
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SCHEDULE B (FEC Form 3X) FOR LINE NUMBER: [PAGE / OF /
ITEMIZED DISBURSEMENTS for each category of e | (C1eCk o0l one)

21b
iled S
Detailed Summary Page H H 28a Hzeb |:| 28c H 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contrlbutlons
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)

Care ’P/’\jaaa//(s —PA(

Full Nama/{Last, First, Middle Inial)

Date of Disbursement

Trage( L Longress 3 53 B55

P Rox (0032

City State Zip Code
WI S4307
Purpose of Disbursement ey
b‘ /_)L7 P O H_L’t | f | Amount of Each Disbursement this Period

Ca d'aateWTne —Categoryl '!:"‘v R T 1*5-'—»'-11—\-

ar& W Type I!'L::'.':;.—n.'.r = Aaneaf o 0 0'“00‘—“
Oﬂice Sought: Hous¥ Disbursement For:

Senate H Primary N/} General '

. President Other (specify,

state: LWL  District: @

Full Name (Last, First, Middle Initial)
B. Date of Disbursement

l,’u‘\ru‘ / rn—uT‘l ! "Y“\mr LR AR

Mailing Address Ll L o ol
City State 2Zip Code
Purpose of Disbursement =7
Amount of Each Disbursement this Period
Candidate Name Category/ { R e e
Type IL.;\__.-__:_,_:.___{ﬂA._ [ A S ) | N, S
Office Sought: [T House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. ) Date of Disbursement
TWTWR BV CY Y VY]
Mailing Address - [ T
City State Zip Code
Purpose of Disbursement T
- _] Amount of Each Disbursement this Period
Candidate Name Category/ e e e e e e
. Type ;r-__r'_/r\_n__n___q\_n__n..,_ﬁ\__j
Office Sought: House Disbursement For: i
Senate Primary D General '
President Other (specify) v
State: District:
l "——'.r"-—u——u--—u—-u——v-—'u—u‘—u‘—
SUBTOTAL of Disbursements This Page (optional) » Ln v n__n _,.‘._:j
e T e e e = i T e el
TOTAL This Period (last page this line number only) » Lo n. o yn . o ]
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY e ————

NAME OF COMMITTEE (In Full)

PAGE / .OF ,

r

Allocated Activity or Event:

A. FulI me (Last First, Middle Initial)
|3g if [« ”M: Miﬁ 5?’,5 'I&IVR Y K] Administrative {:I Fundraising D Exempt
Mallmg dress . . .

D Voter Drive D Direct Candidate Support
Clty State Zip Code D Public Comm (ref to party only) by PAC

ém ‘Ba% WL §HBO " Allocated £ Actlwt;;_évent Year-To-Date -
Purpose of Disbursement: . e [T Tt
MLW oo ]| l—rnn s 8.9 "L/MJ
Activity or Event Identifier: e e, S

Category/ .l H_ o I "'n"u"u" ’ rv"‘u v—;_ m—
Type Date i 1 !3&_;- _.‘___,. 3]

FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
[ S S L L R SN N R [T el T T aaee Vana Fou s Vot e anmn Vo Tas i I'—'\J’—'u—'l "u—u_‘u——d—*l
g._.ll,._.r\._!ﬂ:ﬂ__n__-jg q_’l— J‘m | [:.r__n.._r,\_n__-n_ S Y e e . __/"O o | [ R Sy L S - "?__na_n_q ?__,'_O_J’

B. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
' D Administrative D Fundraising D Exempt
D Voter Drive I:I Direct Candidate Support

Mailing Address

City State Zip Code —] Public Comm (ref to party only) by PAC
Allocated Actlwty or Event Year-To-Date
Purpose of Disbursement: e T T
__.,__. - l \
5 — —|l iL_n_n_ .o _n__n..: ;.i\:_._n_.'-u_n_'

Activity or Event Identifier:

— e e e
5 o 0 [0 ]
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
| A L L R L L L r—-‘u—-u- e e . e R T e e Y Y T —]
I‘-——H—JLJ!\-»J'—-J\-EI!\—J\-—I‘—J'\—H—— = A= AN e AT AT e ——'\—-JL—I!\—T‘——J\—-’F—I\——-'LI'\—I\—-—i
C. Full Name (Last, First, Middle Initial) Allocated Activity or Event: '

L] Administrative ] Fundraising |_] Exempt
D Voter Drive D Direct Candidate Support

Mailing Address

City State Zip Code D Public Comm (ref to pany only) by PAC
Allocated Actwuty or Even\ Year-To Date
Purpose ot Disbursement: ’ P S e e T SR
e A SR —T
J (T W  DUSTY, |y W | (S, AN, S S ) " p— L
Activity or Event Identifier: el e
Category/ l"mﬁi"T tEao l-v-rv-n*u—v~l
Type Date | Y M. i oo
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
——\;-——\r—‘u '} T T oY) . e Va3 —1:-—u-——|.|—\r“'-\.l—u-'—\r——u"ﬂ'—'.:—\ { e Y el eV} e U T3 K I
LJ\~II—J,'\—_’\_—F r]\__.ﬁ,_lu'\_nJ ._r\.._n_._zy\__.n.__n_.-p__n__n___’-n__'\__..r ]__..."L..._J',_=/',\.__l"_.._ U, [V S , e -"'\_n*l
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
’—‘\f‘—u‘—‘u:—:_\::%.’—ﬂf Y Vg a1 £ W L R S e naY s il i r—_'.-;:'"::: SN AT R R ¥ patae 1
L_.J\__- o ’1\.,;1;/1‘\_8_—3 "\. '\J L.t__b____f:\_r_..hj_\_,_:n___n__ﬂ'\__'\o.J }[:'._.._‘. vt AT TR T, PPTR B q—'\f{/-x 0]

TOTAL This Period (last page for each line only){(Federal share to 21(a)(i) and NonFederal share to 21(a)(ii))
FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

’E’? S’ R e S e T VeSS THESS I e Ve Ui L A e S L e e

sadgol L .~ ool 89480

LS e e AU ET L s
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