29383001349

nZCEIVED
| prnSat SEUTER

M ec | | REPORT OF RECEIPTS e L
' AND DISBURSEMENTS e 20 -2 Rl G

FORM 3X i For Other Than An Authorized Commlittee
! Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example If typing, type leE 4M?g o é

1
COMMITTEE (in full) i over the lines.
! }

.
B

BAVCARE PHYSTCLIANS PAC L v vy

Il!illiilllililll!Illlll,‘!lliilailléll:E{iiall
!
1 -
AI%DHESS (number and stre!et) “I‘Diqi !MJ rBlElOADIWI A'yi I AL S NN U U U N S N O SO o D T S | I
| .
Check if different l AN N W (S NN I NN OO TN O O O NS S ENN S O JOU O HN N N U U N S S O S | l

roporear ho | IGREEN, AV ;o y | WI]  [54.303)-|12738)

2. FEC IDENTIFICATIO:N NUMBER V¥ CITY & STATE & ZIP CODE a
P r— S —
ot 3. IS THIS v, NEW AMENDED
L{9=0x0 ‘q O -1«:’00 REPORT Y N) OR A)
4. TYPE OF REPORT (b) Monthly "} Fen 20 (M2) May 20 (M5) - . Aug 20 (M8) Nov 20 (M11)
(Choose One) ' Report il o Yor o
| Due On: :
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) %eq E?& (M12)
(a) Quarterly Heports ' S gra:':' omy)m
. : S § Apr20 (M4) T Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
:‘ EI Apnl 15 | Sl Fm 't
ekt Q iy R rt 1 P
- ‘:a"e y ep|° @Y @ 12Day © * Primary (12P) General (12G) Runoff (12R)
[ July 15 " :
g PRE-Election
{.:i:.'= 2
o s Quarterly Fieplort @ Report for the: Convention (12C) Special (12S)
i . October 15 | .
-=n  Quarterly Report (Q3)
NpJ 1 H in the
N Y:r;t:_aErdeRe’ion (YE) mmEIection on Sta.tt_-:. of
K July 31 Mld-Year d y
i.s  Report (Non-glection (d)  30-Day .
Year Only) (MY) POST-Election
e ! Report for the:
¢ ]  Termination Report - . N
wdl  (TER) i in the lr ¥R
i Election on State of S
[ . \
C R s s B ¥
5. Covering Period il I a O Q 8

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

Type o Prt Name o Tabsurer C NS Q%ushau,____,,,,mw%, S

|
Signature of Treasurer | A7 . Date 'f
1 TH
|
NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437¢.
OJ""G FEC FORM 3X
se Rev. 12/2004
Only
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i
i SUMMARY PAGE ]
OF RECEIPTS AND DISBURSEMENTS

i
FEC Form 3X (Rev. 02/2003) _ ) Page 2

Write or Type Committee! Name

Baulare Phuysicians PAC

Report Covering the Period: From: E./ !

| i R

(b)

(©
(d)

COLUMN A COLUMN B
This Period Calendar Year-to-Date

Cash on Hand
January 1,

Cash on Hand até

Beginning of Repl'oning Period............
!

Total Receipts (frf!)m Line 19) ...ccocoeene
1

Subtotal (add Lines 6(b) and

6(c) for Column AI\ and Lines

6(a) and 6(c) for ;Column 12) TN

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

8. Cash on Hand at Clo!se of

Reporting Period
(subtract Line 7 from ILine (51(¢ )) J——

. IR D AR 0

_8.45 7.6

b i |

T TR -

9. Debts and Obligations Owed TO

the Committee (ltemize all on
Schedule C and/or Sc;:hedule o) [T

10. Debts and Obligations Owed BY

the Committee (Itemiz!e all on
Schedule C and/or Schedule [0) ISR

This committee hlls 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

FEGANO26
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DETAILED SUMMARY PAGE ]

i of Receipts
FEC Form 3X (Rev. 06/2004) . Page 3

Write or Type CommitteeI Name

’Eau(‘mc DhUﬁ\T‘ Ans DHO,
J R

Report Coverlng the Period: From:

COLUMN B
Calendar Year-to-Date

COLUMN A

]
L Recefpts Total This Period

1.

12.

13.

14,
15.

16.

17.

18.

19.

20.

L

FEBANO26

Contributions (other thfan loans) From:
{(a) Individuals/Persons Other
Than Political Committees
(i) Itemized (use,Schedule A)

(ii) Unitemized........cocorrurrccrcresennnncnann

(iii) TOTAL (add |

Lines 11(a)(i) iand (1) T———

|

(b) Political Party Committees ..................

{c) Other Political Committees

(such as PACs) ....................................

(d) Total Contrlbutlons (add Lines
11 (a)(iii), (b), and (c)) (Carry

Totals to Line 33' page 5) ..cueennnne

Transfers From AfflllatedIOIher

Party Committees..........ccoceemrrniicercrnnrinnnnn.

All Loans Received..........cceverrreeeriiinnnrecees

Loan Repayments Helceived .......................
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

{Carry Totals to Line 37, page 5)......coucennes
Refunds of Contributic;ms Made
to Federal Candidates and Other
Political Committees..l. .................................
Other Federal Receipts
(Dividends, Interest, e:tc.) ............................ P
Transfers from Non-Federal and Levin Funds ~~ ~
(a) Non-Federal Accofunt

(trom Schedule H3) ......ccecrereerrerrnrenns
|

(b) Levin Funds (from: Schedule H9).........

(c) Total Transfers (ac:ld 18(a) and 18(b))..
|
i

______ 800143

= st T LT

. 800143
.

Total Receipts (add L:ines 11(d),

12, 13, 14, 15, 16, 17, and 18(C))......... >
|

Total Federal Receipts

(subtract Line 18(c) fiom Line 19)......... »




298320013052

-

|
I
!
1

i DETAILED SUMMARY PAGE _I

i of Disbursements
FEC Form 3X (Rev. 02/2003) Page 4

Il. Disbursements COLUMN A COLUMN B
] Total This Period Calendar Year-to-Date

21.

22,

23.

24,
25.

26.

27.
28.

29,

30.

31.

32.

Operating Expenditure’s:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Sharle .............................

1
(i) Non-Federal Share...........ccooueneen.
(b) Other Federal Operating
Expenditures....... b
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) ............. >
Transfers to Affiliated/Other Party

Committees........... ]

Contributions to

Federal Candidates/Committees

and Other Political Commiittees.................

Independent Expenditlf:res

use Schedule E) ......l.uuereeeerecrereanecsnens
oordinated Part{l Ex?enditures

2 U.S.C. §441a(d)
use Schedule F.......c.ccecrmmrvenerirnsrenssnen

Loan Repayments Made......ccnuuussuisserns

Loans Made...............lccecssinneninecccnirasnenn,s
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Colmmittees .................

(b) Political Party Colmmmees .................
(c) Other Political Cc mmittees
(such as PACS).........cccvvmrevennerneniens

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

Other Disbursements .........c..ccervevereneereersens

Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule He6)
(i) Federal Sharel' ................................
!
(ii) "Levin" Share! .................................
{b) Federal Election I'Activity Paid Entirely
With Federal Funds.................
(c) Total Federal Ele:ction Activity (add ..
Lines 30(a)(i), 3;0(a)(ii) and 30(b))....»

e TR R e o I, Ot

|
Total Disbursements (add Lines 21{c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..
1

e TR

/5539.522,

ALY,

Total Federal Dlsburséments
(subtract Line 21(a)(||) and Line 30(a)(ii)
from Line 31).............= ................................. »

Lo ot -P-ﬁ’lmil

e o [ 5532520

L

FEBANO26
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DETAILED SUMMARY PAGE

of Disburs_ements

-

|
FEC Form 3X (Rév. 02/2003) Page 5§
lil. Net Contributions/Operating Ex- COLUMN A COLUMN B
pendltur:es Total This Period Calendar Year-to-Date

33.

34.

3s.

36.

37.

38.

1
Total Contributions (other than loans)
(from Line 11(d), pagel' ) T
Total Contribution Refunds
(from Line 28(d)).......:loecererccrccenrimsnisnranae
Net Contributions (othér than loans)
(subtract Line 34 fromi Line K ) SRR

g TpmEANED T -.-."'g
il

ket

Total Federal Operatin:g Expenditures
(add Line 21(a)(i) and|Line 21(b)) ........ >
Offsets to Operating Expenditures

(from Line 15, page 3).....ccecvremmrnvnevacrernnes

Net Operating Expenditures
(subtract Line 37 fromLine 36) .............. »

FEBANO26
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2803061

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS
|

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

FOR LINE NUMBER: |PAGE / OF &

(check only one)

'% ﬂﬂb l:lnc He o

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 I(In Full)

BayCare Physicions

PAC

Full Name (Last, First

liddle Inma&
A. DBlock, Jec rc:u :

Date of Receipt

%06 Addﬁ&charmc Lane
it

i
FEC ID number of Contributing
federal political committee.

|

Zip Code

Name of Employer ! Occupation
%&m Clime  LLP Physic/dn
Rec For: |

Other (specify) v |

Aggregate Year-to-Date v

R

76

Full Name (Last, First, Mlddle Initial)

(Gardon, Mark.

Date of Receipt

B.
l\‘f‘a.iling Addreis. I l | i

SR Ig""b

a1

Cj . Zip Code
Cheida. 54155
FEC ID number of contributing YT
federal political oommine;e. 5 .
Name of Employer i QOccupation
’E%ﬂ&zrc Chm& LLP Neurosurgeon.
R tFor. Aggregate Year-té*date v
Primary I\X] ?enefal - R IR BT e

Other (specify) w '

Fyl} Name (Last, First, Middle Initial)
C. ill':(“!l l a“Zh“

Date of Receipt

Mailing AddreM a_d w E . ’] . . |

Creen Baq

State Zip Code

TRy PR

“aogal

FEC ID number of contnbutmg
tederal political commitice.

WL 54311900k

Name of Employer

Occupation

Phusician.

re Ch'_m. LLP

Recgipt For: i
| ......... Primary v I(','eneral
| Other (speclfy) vi

AggreJate Year-to-Date V

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

FEBAN026

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



28030013055

|
SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE . OF ¢
I Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS : for each category of the
; Detailed Summary Page I-_q Na H “bﬂ“‘: M
; 16 17

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

NAME OF COMMITTEE; (In Full)
"PayCare. Phyaicions PAC

Full Name (Last, First, Middl Initial)
A. . r Date of Receipt

m;vrf*%v
o

r.n F.r.-:;*-i MG

Mailing Address

Mhe Height= St;te Zip Code | e
&Eﬁﬂﬂﬁau Llj]:- g‘-’ 3'“ Amount of Each Fleceipi this Period

FEC ID number ohgﬂnbutmg . C e == o o k
federal political committee. i oo g x N PR Y 3-@._*,
Name of Employer 1 Occupation

B Ling, LULP [Physician.

Receipf For: : Aggreg]te Year-to-Date ¥

"] Primary [X—l General ey

| Other (specity) v | _ e emalBieabec q#%iﬁ?'hﬁ

-Full Name (Last, Fi lyliddle Initial)
. Harrison, Richar Ot of Fcap

----- . e ]

Mallln Addl;eoss hm Sonms ﬁ)L EE a 9&' h,é—,_o Q.&I

(5 State Zip Code

nf_ldéu I u)l_._ 5"" 155 Amount of Each Receipt this Period

FEC ID number of contiibuting T TR A R

federal political eommiﬂ'ae CE P N S S ¢ SR T, | SV S T f"qgiﬁ
Name of Employer : Occupation

%Cam Clinie, LLP  [Neurpsumeon.
Aggregate Year-to-l;a{e v
Primary |Z_| General e
B Other (specify) " Lest s 2043 0.9

Full Name (Last First, Mlddle Initial)

C. Jjn Date of Receipt
. : FE A D RS
I ' Porse Tral DAl B3 200,
City \ State Zip Code )
DCEC‘D:_._LMJJS____—A Amount of Each Recipt this Period
] : T
FEC ID number of coniributing i TR T e Wi
federal political oommitt:ee. C i Doy Wi By s P I T N, W OO N W .1 %Mi
Name of Employer § Occupation
%ch Clinie, LLP | Physiog
RecejpyFor: . .|- Aggreghte Year-to-Date ¥ '
L_l Primary [X] ‘General T e e e g
Other (speci
(specth) v, PP Sy ¥ ¥ P rQ‘\
{
i ' =i T ———
SUBTOTAL of Receipts This Page (optional) S PR 3_,4&10 _____ gﬁ(p
TOTAL This Period (last page this line number only) : > et Tt ool

FEGAN026 ! . ) FEC Schedule A (Form 3X) Rev. 02/2003



2903080013058

SCHEDULE A (FEC Form 3X) _' FOR LINE NUMBER: |PAGE 3 OF &
' : Use separate schedule(s) (check only one)
JTEMlZED RECE'P,TS . for e.ach category of the t1a 11b 11¢
Detailed Summary Page lZi H l::l 16 ﬂ_

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)

"BayCare Physicians DPQ

Full Name (Last, First, Middle ‘Initial)
A. _ﬂ{\dndDYL O“':)' Date of Receipt
Mallmgg; i PR /I ""s‘r TR
30) Grcaﬂ— Qak ln. : EL& ra@ K08
ty - -
I Ll . Amount of Each Receipt this Period
FEC ID number of befitributing T F—— Frm—t i i
federal political commlﬁee EC W N SN SR YUY SO : [ S, S Sy | ’l}m—é@.{l&%&mﬁ
Name of Employer ' Occupation
wlare Clinte, LLLD | Physioian.
Rece Aggré;;e Year-to-Date ¥
. B anary X] General e e e e
Other (specity) v, . T et 13:‘_ L;Z#’R Y
, )
‘Full Name (Last First, Middle Inifial)
B I\kﬁ Date of Receipt
Mailing Address 1 fED T
3013 anu Selement ok 3 23 50051
g’ State Zip Code
r‘Cﬁn’BALIJ LYLC 543 ” '_ Amount of Each Receipt thls Period
" FEC ID number o ntributing ) p ooE e R
federal political commlnpe C T S PR, R S g/.g‘ _,.Q,Qj
Name of Employer Occupation '
, Qlinie, LLP | Physieian.
Receipk For: ! Aggregal’e Year-to-Date ¥
H Primary General | e
| Other (specity) v Bt B A u&e"’hé‘—%—a"‘_qa
Full Name (Last, First, Middle Initial)
C. ' - Date of Receipt
Mailing Address . “Wes / fOEDE frevey s
2455 Shm\eu Rd. = REE R4
City YE) State Zip Code
pCr e, u 5L“ '5 i Amount of Each Receipt this Period
FEC ID number of con‘llrlbuting i FETERRp—T—— _ e N\
federal political committee. -‘C LT T W T, T SO - MMM&A@_}Q_@
Name of Employer Occupation
Baulare. Chn\(‘, P | Phusizian
Recgipy For: : Aggrbdate Year-to-Date ¥
Primary General e i e
H Other (specity) v ST, N J:‘i&xQ'Q@Q&.‘OE
i MR LIRS, 4 SRt i e A N e D T AR T 4
: ! . e
SUBTOTAL of Receipts iThis Page (optional) > e maa meis ___é‘ Z é_&
TOTAL This Period (Iast:page this line number oqu) y » :_,_ PO T SRR U S Y T T |

FESAND26 FEC Schedule A (Form 3X) Rev. 02/2003



28030013057

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIHTS

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

FOR LINE NUMBER: |PAGE 4/ OF 4/

(check only one)

11a 11b 1ic
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 fo solicit contributions from such committee.

NAME OF COMMITTEE

" (In Full)

Full Name (Last, Firs}, Mlddle Initial)
A S cbnauhel ichael

Date of Receipt

Mailing Address

PR ¢ [T [T PR

3 132 12008

Amount of Each Receupt this Period

eV

SRR TR I , - SN TR DO, ¥

Y‘// .
Cj . State Zip Code
Breido., WL 54155
FEC ID number of oontrlbutmg C A
federal political commmee PR S T T
Name of Employer - . Occupation
PayCare. Clinie, LP |Physician.
Recsifit For: Aggredate Year-to-Date W
Primary [)2'] General g ety

Other (specify) V !

o E T ‘ﬂm_mrﬁﬂlmli-v

- -Full Name (Last, First, Middle Initial

Date of Receipt

F.‘q"i?""/"’"‘i'ﬂi’”z

Eaoosl

W

f::i'fé“l““n‘fs+ar Creel Ct.

Amount of Each Receipt this Period

| ] T v
EZ;&E—. cm— <]

X, S AV uranly

Zip Code
énegﬂfzam WL 5431]
FEC ID number of cohtributing ?C o TR
federal political oommmlee E ¢ A P
Name of Employer Occupation
EauCan:("Jml(‘ LID| Physician.

Hecerr
Primary m IGeneral
Other (specify) v

Aggregad Year-to-Date ¥

e 4 L Sk B L e
f . L {
e e Mg 8 gz gl -ﬁa—_: ;Q;EQQ.{'

Full Name (Last, First, Middie Initial)
c. Mte.mﬁbd Steven.

Date of Receipt

Mailin lj Address

T4 ma;j‘jnWO('Y | Ct

¢ EFRY T

4 B3 12003)

Amount of Each Receipt this Period

Clty State Zip Code

De Pere, DT 54115
FEC ID number of oontnbutmg C ~ " * =
tederal political commlttee [ P S N .
Name of Employer l Occupation

Care. thc. LLP [ Phusicign.

Flec ipy For:

Primary D General
Other (specity) v; '
~ I

: Aggre‘ga‘e Year-to-Date ¥

{~
) .
|
SUBTOTAL of Receipts This Page (optional) » ST, N &ﬁgi E,/ ,.E
i 3
TOTAL This Period (last page this fine number only) (S PN ‘M,ﬂ%ﬂl‘@; ,9_*,“_;

FEBANO26

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



290308130538

SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS! FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE OF
|\

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (In| Full)

cians PAC

Allacated Activity or Event:

T im I:Z] Administrative |
i__| Voter Drive
{ State Zip Code . Public Comm (ref to party only) by PAC
] .‘( A At N. ‘3 Allocated Acuvny or Event Year-To-Date K
rpose fDls ursgmet: ¢
I BRreement e R0 L.\S 2.54
Activity or Event Idenukr
Categoryl
| Tvee
FEDERAL SHAFIE + NONFEDERAL SHARE
;! A Mﬂnjm-l 'samah !"‘ W LIRS L iy ”1-.'. iF
',;“H.‘, L L) & I i s B L
B. Full Name (Last, First, !Middle lnitial)
i
Maili Add 1 ~—
ailing ress | : Voter Drive |_, Direct Candidate Support
1
City | State Zip Code
I
Purpose of Disburseme;nt:
Activity or Event Identifier: - L
! Category/
|
' Type
FEDERI:\L SHARE + NONFEDERAL SHARE
I. B s oL TR RIS n?ﬁﬁnw.’ﬂgg:m*m 5. ] rf-:*'- SRR o

-.sn:mf - 3 b

St e e edimnalih L 1 - Thomdhen.s T

C. Full Name (Last First, Mlddle Inltlal)

Allocated Actwlty or Event:

I
Mailing Address |
I
1

City State 7ip Code [ public Comm (ref to party only) by PAC
: Allocated Actlvny or Event Year-To-Date
Purpose of Disbursement: - R TR L Ty
Activity or Event Identifler: T
i Category/
! Type Date
FEDERAL SHARE + NONFEDERAL SHARE
. 5 -..I-::- Lt e leaG St o} oy ] ] - -
]
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHA

NONFED RAL SHARE

TOTAL Thls Perlod (Iast page for each Ilne only)(FederaI share to 21(a)(|) and NonFederal share to 21(a){ii)) )

QY s bR,

TOTAL AMOUNT

Pl

FEBAN0O26

FEC Schedule H4 (Form 3X) Rev. 12/2004



Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered
Postmarked
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/d . ' : Postmarked (R/C)
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M g . / / zz/07
Postmarked
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Delivery Confirmation™ or Signature Confirmation™ Label

: Postmarked
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Postmark lllegible
No Postmark
Shipping Date
Overnight Delivery Service (Specify):

Next Business Day Delivery

: . . Date of Receipt
Received from House Records & Registration Office
Date of Receipt
Received from Senate Public Records Office
Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
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