Pt 1 LR 0 AT )

r FEC REPORT OF RECEIPTS RECEIVED ]
AND DISBURSEMENTS [REINCE RV R TR

FORM 3X For Other Than An Authorized Committee crp .%I\I, CERTE:
ticeUsk iy - CERTER

1.

NAME OF
COMMITTEE (in full)

TYPE OR PRINT v

Example: If typing, type

over the lines.

12FE4M5

(B2 YA RE  PHYSICTANS BAC |y g v e g
T TR S N R N N N N R SO H H N N NS 0 A AN S A N N W B B A B S S A N A
ADDRESS (number and street) (2,64 \® BROAMDWAY | | oy g g |
v .
D Check if different I [ N O O T T TN N N N (N s IS [ (S I (N N v s s [N VO N SO ooy A | I
than previously
reported. (ACC) [ REEN BAY | oo b Y sre3i003)-27208
2. FEC IDENTIFICATION NUMBER Vv CITY A STATE & ZIP CODE a
- 13 (" B '8 -
3. IS THIS 2 NEW AMENDED
Cjo, 0,407,700 reporT M1 o~y OR Ld o
4. TYPE OF REPORT (b) Monthly D Feb 20 (M2) D May 20 (MS) D Aug 20 (M8) D Nov 20 (M11)
{Choose One) Report (Yl:z;lgﬁcy?on
Due On: [ -
v D Mar 20 (M3) D Jun 20 (M8) D Sep 20 (M9) Dec 20 (M12)
{a) Quarterly Reports: | - (Yeoa?.On!y)lon
D Apr 20 (M4) D Jul 20 (M7) D Oct 20 (M10) D Jan 31 (YE)

D April 15
rterly Report (Q1 .
— Quarterly Report Q1) | (¢)  42.pay Primary (12P) D General (12G) [] Runoff (12R)
July 15 PRE-Election
. ly Report (Q2
Quarterly Report (Q2) Report for the: D Convention (12C) D Special (12S)
[] October 15
Quarterly Report (Q3)
January31 MR / D WD / YWY WY NY inthe -
D Year-End Report (YE) Election on A a oo State of 2
D July 31 Mid-Year @ 30-Da
: -Day
Report (Non-election n ]
Yef,’, OrSIy) (MY) POST-Election General (30G) D Runoft (30R) D Special (30S)
Report for the: :
D (TTgérgi)nation Report . i the -
Election on 1l 04 2014 State of W oI
MM / D YD ’ Y RY WY BY MW'M / 0D WD I YREY WY WY
5. Covering Period 10 01 _ 2014 through 11 24 2014

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

Type or Print Name of Treasurer

CHRIS AUGUSTIAN

Signature of Treasurer % %m

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

M BN

01

D-Y—DTI
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Yy ¥y ¥y Ny
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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

luﬂrﬂ ' / YXY WY O aite BVAR ok o) Vv NYBY "y
Report Covering the Period: From: 10 01 | 2014 To: 11 24 2014
COLUMN A COLUMN B

Cash on Hand
January 1,

R A A
2014

(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 Ciose of
Reporting Period
(subtract Line 7 from Line 6(d)).........c.......

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} ................

This Period

Calendar Year-to-Date

4 v

32,703.52

37,361.09
W N Y, | . S, LY
1,949.68 11,607.25
B E W, N M R LN R A N\ 1 R’ Fp 1S A [ £\ R
39,310.77 44,310.77
A - FIN A A Iy ] L1 £\ . 1 oL o o . 1 I £ R
W v 1 " ) w o 13 w W v o A" e ™ p
5,000.00
PR S S U, G S . Bl B P R
e " i " mamm - w o - W o w -
39,310.77 39,310.77
L ;3 £\ A §_ LN I3 A £ ¥ 1 A v 1 A A ] AN A
- L - o w L v W w
A m A A L G
ol L) LY L . L] L w

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_

FEGANO26
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[ DETAILED SUMMARY PAGE ]

of Receipts
FEC Form 3X (Rev. 06/2004) Page 3
Write or Type Committee Name
BAYCARE PHYSICIANS PAC
MM s D %D ! Y ¥V T Y ¥ M ! o*Qp !/ Y vy wy ¥y
Report Covering the Period: From: 10 01 2014 To: 111 124 2014
L. R . t COLUMN A COLUMN B
- Recelpts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees L s e st S 2 s e —p——————p—
() Itemized (use Schedule A).......... s p e aty323-02 e nn 501623
(i) UNIEMIZEA w..vveoreeeeee oo . 02376 ., 3.690.32
(i) TOTAL (add e e — ————) e —r————p———
Lines 11(a)(i) and (i)............... > e annn e 1194968 n onnn iy 22400725
(b) Political Party Committees .................. T G G T e P TS S N W G S S S
(c) Other Political Committees T —— LAt maun mamn Soas- s S-S
(such as PACS)........ccceevveeiinnnnaennenn, PR S P T B A T g g e
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry e e, o O e e e
Totals to Line 33, page 5) .............. > P ,,\41',\239 68 AT 1,. 1’469-7'25
12. Transfers From Affiliated/Other L p—— ——p——, R T e s e
Party Committees.............cccceeevveiiveinneinnnn, PP P P
"2 152 - o - w - w s I E—— o - w - - L4
13. All Loans Received. ..o A T A AT A A U N S S, G T WG
14. Loan Repayments Received....................... e A n A e n L e a m kA e a

15, Offsets To Operating Expenditures
(Refunds, Rebates, etc.) St —_a—— e e S o T
(Carry Totals to Line 37, page 5)......c.......

16. Refunds of Contributions Made
to Federal Candidates and Other g — e J——— i ——— e e — e
Political Committees..........c.ccccoerriiiinennnnn.

”n R £T\ n B £33\ A A "\ Fe R R £\ A A Fpdt R A ™\
17. Other Federal Receipts e P ————E——— R ————————
(Dividends, Interest, etc.}.......ccccccoevvvrvennnenn. . A A NP
18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account o —C, T S S
(from Schedule H3)......c.occecceiinninnnnn, , s _J A A A
- "™ pa—" g T g w T L B e " W L it "o ™ s
(b) Levin Funds (from Schedule HS)......... LT T S S} (W S S S S U, W } S S S
(c) Total Transfers (add 18(a) and 18(b))..
1 24N A4} R E__Jv\__ A 1 [, [N -, LN 2 Ay
19. Total Receipts (add Lines 11(d), A ——— S —
12, 13, 14, 15, 16, 17, and 18(c)) ......... » ] 1,949.68 11,607.25
I N & i\ » VAN o Il "y ] R a I\ ).\ R £IN ) 2 Fin B
20. Total Federal Receipts T — R L —
(subtract Line 18(c) from Line 19)......... » 1,949.68 11,607.25
n A £ N R S0 B £ n I 1 £IN .Y A £ F 8 [ PAAN =

- _

FE6AN026
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

ll. Disbursements

21,

22.

23.

24,

25.

26.

27.
28.

29.

30.

31.

32.

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

(i) Federal Share...........ccooecvrenene.

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

Expenditures .........cccceveiieneniinieinnins
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ............. >

Transfers to Affiliated/Other Party

Committees.........ccceeveeeiiecie e
Contributions to

Federal Candidates/Committees

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

Independent Expenditures

nge Schedule E).............. TR
oordinated Party Expenditures

2 U.S.C. §441a(d))

use Schedule F).......cocoeivivennicereninenennn,

Loan Repayments Made......c......ccoccomnernee.

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

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

(b) Political Party Committees.................
(c) Other Political Committees

(such as PACS)........ccceviericiannnnnn.

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

Other Disbursements ..............ccccccoereenrne.

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

v v L v v = L4 g v v — v v = Y e——F 4
T T | T N S AN A | ] N | YL
R —— — < = v T— W v Tr—
1 A | N BT Sl LN | | S W, LY AN Y, N}
W T C WO T v v " g o A R B~ R
s\ Ay P L Y A Y O, LN y L Y
L B " S " A~ e~ e ” S w . w W T w x w L' L
- TR T AT LN & v A T St
P—— v o o g v — \ g —p— " ™ 7 v "
] LN A Bt L | LN A a B VL S LN A N W ]
v g — p— o o v - T = v P——— T—

5,000.00
£

I T, W D S, G U T, S At N AN R A

P — e pas— S s S e aeu- mmame - mases- pmes-maiem g

I\ A £9% n AN K £\ A n FIN n £ R» ] £ A

P — S Bt S e - - S - e - = e S

R R___J)\ A A £\ A A f A ;! AT » A Vel A A £ A

- L A ™ ™ aaaa® s ' ' - w Y " - - g -

I3 A SN A A\ E e A A" A u,\ R R FI3% A A £\ A

= R e e — o T ——

LSS, SR L N—— I S N N S T, . S BTN

L SaNne Saes Sumen Seemn e s s s - amane o e

Fveelbeeeat dvesalhmunalind Vsl Seveul SIS R ST 1) W SR S ) SR B, B 4y SR S

- Bt aaaen ey - e - ey aman - ma T A o prtert)

a ) U 1 - ., S L N\ .y el D Loroed sl i, W | |

- L - LJ - w L - - L4 - - & L Lg < " v

T N, U U Sy U S S, LW | N, Y A ST U W N L Gt
S AR " e » ' ~ g - b - B s - A e

Federal Election Activity (2 U.S.C. §431(20))

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ............c..ccoeeeuvrennnen,

(i) "Levin" Share.........cccccovvveivinnnnn,

(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)(ii)
from Line 31)...cocvviiviie e,

L | A - T, U N Y L L N |
) pJ N— N S| 3 7
L e AR " e > o & = o T
|2 S B WO, R S S S, Bl SR, SRR T AN, TS N AR RS SRS
— > — . R i P — C —

(W W v " aaaman™) L 1} w W ¥ W w L W
e O R DS ) G S S L T N\ W T ; G S W . W
W w w "g - W W o w W T g g

C— T T — v p— '8 p— —— ¥ ] Te— L 4
5,000.00
. P I Nl Pt el L — ] IV, LN Y L, | L W 1
L LA aama | - i o o W W W W L4 w o
5,000.00
LN N . B T o, T S L

L
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FEC. Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

Page 5

-

lll. Net Contributions/Operating Ex-
penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33. Total Contributions (other than loans)
(from-Line 11(d), page 3) .....cccoovvrecnineae
34. Total Contribution Refunds
(from Line 28(d)) .....cooceveiriiiinireceee
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ...............
36. Total Federal Operating Expenditures

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

37. Offsets to Operating Expenditures
(from Line 15, page 3)........cccccvcrccmnrnnnnne
38. Net Operating Expenditures

(subtract Line 37 from Line 36) .............. >

e Ty g —— e ———
1,949.68 11,607.25
P R G iy P D G i
S W) VU W VTN W LN S G, W W S W
e —p o -t g —— s e e
1,949.68 11,607.25
B R £ 4T\ 1 R £\ A A1 N N Vi | b | £ n
- - LN LS Ll LA L o - o o o L L4 L. W L3 W
R F ) R A A3\ I i I i A R £\ B )| £ B 1 £ R
L L L LJ . L J L L] = L L - L s L3 L L LA
T AN B A n P
e P e B Bansmi me s
P A A TN A s

L
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE OF
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Na 1b H 1e 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)
BAYCARE PHYSICIANS PAC

Full Name (Last, First, Middle Initial)

A. BRADA, STEPHEN, A Date of Receipt

Mailing Address metr)]/ forxD})/ VR YEvVEY
700 TERRAVIEW DR 11 21 2014
City . State Zip Code
GREEN BAY Wi 54301 Amount of Each Receipt this Period
FEC ID number of contributing S Anwran T oy T
tederal political committee. C 00.40.77Q0 n 65.7'03 N R TN LA R
Name of Employer Occupation ' 10/22/14 - 352.00
BAYCARE CLINIC, LLP PHYSICIAN
Receipt For: ' Aggregate Year-to-Date ¥

Primary General o e ot — p—

Other {specify) vy 5,907.63

Sl S, NS S NP T S S L W S

Full Name (Last, First, Middle Initial)
B. HARRISON, RICHARD, L ' Date of Receipt
Mailing Address

wa 1 D ® D ’ Y PY VY ey
984 HIGHLAND SPRINGS CT 11 21 2014
City State Zip Code
ONEIDA Wi 54155 Amount of Each Receipt this Period
FEC ID number of contributing Sanrran T A TR
federal political committee. C 00.40,7 790 s 31.'20.\_,,‘ P ST ST S A

Name of Employer Occupation 10/22/14 - 31.20
BAYCARE CLINIC, LLP NEUROSURGEON
Receipt For: Aggregate Year-to-Date ¥
Primary General o —
H Other (specify) w 37_2.1_4 A A ’
Full Name (Last, First, Middle Initial)
C. SODHI, JAGDEEP Date of Receipt
Mailing Address e A i'nan BE pasnnnae
3465 WEATHERWOOD LN 11 21 2014
City State Zip Code
GREEN BAY wi 54311 Amount of Each Receipt this Period
fecera polical commitee. |~ Cloosor7oo , , . 12900 @ b oo
Name of Employer Occupation 10/22/14 - 16.00
BAYCARE CLINIC, LLP * |PHYSICIAN
Receipt For: Aggregate Year-to-Date W B
B Primary General o S S " " —
Other (specify) w 394 .98
Sl S S N ST, O ST SN
SUBTOTAL of Receipts This Page (OPHONAI)........oo.ocvooresrsessssesseessesresssssesessseeessseees e > 111642

w o w - '3 A AN e~ 4 w .

TOTAL This Period (last page this line number only)

............................................................... > P R S S

FEBANO26 FEC Schedule A (Form 3X) Rev. 02/2003
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' 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)

11a 11b

| PAGE OF

Hm
w6 [ |17

11¢

13 14 15

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 PAC

Fult Name (Last, First, Middle Initial)

A. GUO, DANQING Date of Receipt
Mailing Address taas N w'na's N RARE SR
3322 NEW PLANK RD 11 21 2014
City State Zip Code
DEPERE Wi 54115 Amount of Each Receipt this Period
FEC ID number of contributing SAnTTAA Sy T
federal polltlcal committee. C 00-40-770-0 n 2gl07l VAV I (| G G 7, G |
Name of Employer Occupation 10/22/14 - 5.40
BAYCARE CLINIC, LLP PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary General i e —
Other (specify) w 279.77 , N
Full Name (Last, First, Middle Initial)
B. OTS, MAX, E Date of Receipt
Mailing Address wony foro): [VovoeyTy
2455 SHIRLEY RD 11 21 2014
City State . Zip Code
DEPERE Wi 54155 Amount of Each Receipt this Period
FEC ID number of contributing N AATTAN - oo Ty Ee e
federal political committee. C 0Q40:, 700 25‘00. F I T YD, Y S WU
Name of Employer Occupation 10/22/14 - 25.00
BAYCARE CLINIC, LLP NEUROSURGEON
Receipt For: Aggregate Year-to-Date ¥
Primary General g
Other (specity) w 27_5.00 A A
Fuli Name (Last, First, Middte Initial)
C. SCHNAUBELT, MICHAEL, A Date of Receipt
Mailing Address Me Ny s FOVD R/ YR Y R Y oY
4318 HILTON HEAD DR 11 21 2014
City State Zip Code
ONEIDA WI 54155

Amount of Each Receipt this Period

FEC ID number of contributing S AATTAM N S T E R
federal political committee. C OQ.40.77QO n . 31.‘17.,_‘,‘ P N, | G B U G |
Name of Employer Occupation 10/22/14 - 15.20
BAYCARE CLINIC, LLP PHYSICIAN
Receipt For: A
ggregate Year-to-Date ¥
Primary General - —p——n—
Other (specity) w 254.78
LSS, W, | SO W, W S S L W W
SUBTOTAL of ReCeipts This Page (OPHONAI)......ccv..vrereeosesesrososssrrseessrsessr » 113084 e ]
TOTAL This Period (last page this line nUMber only)............ccocoeeeieeeriieiiceeee e » R A Ay A

FE6ANO26

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




SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

FOR LINE NUMBER: IPAGE OF
{check only one)

Use separate schedule(s)

GOt bt S 1 WA= 1 AR 1

for each category of the
Detailed Summary Page

11a 11b e 12
13 14 15 6 [ 17

Any information copied from such Rebons 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 PAC

Full Name (Last, First, Middle Initial)

A. SCHOCK, HAROLD J

Mailing Address

Date of Receipt

MW ! [ ! Y ¥ Y Oy By

4552 CHOCTAW TRL 11 21 2014
City State Zip Code
GREEN BAY Wi 54313

FEC ID number of contributing
federal political committee.

v W v

C|oo407700

Name of Employer Occupation
BAYCARE CLINIC, LLP PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary General e A S A "
Other (specity) vy 229.13
o O, v’ VST N, VO Y WL N

Amount of Each Receipt this Period

Re— > " w7 —

20,83

AN A K g% A A __/13 A

10/22/14 - 20.83

Full Name (Last, First, Middle Initial)

B. LIMONI, ROBERT P

Mailing Address

Date of Receipt

MW N / oDwD 1l Sl ok e B
3072 BAY SETTLEMENT CT 11 21 2014
City State Zip Code
GREEN BAY Wi 54311 -

FEC ID number of contributing
federal political committee.

Cloos07700 =

Name of Employer
BAYCARE CLINIC, LLP

Occupation
PHYSICIAN

Receipt For:
Primary General
Other (specify) w

Aggregate Year-to-Date ¥

" aien " A aiam s

Amount of Each Receipt this Period

Cj Ly v "z v v v v

18.50
SSE_ENRS, NS

S Sl s e masacae
10/22/14 - 18.50

203.50
S e A NP S0 NV N
- Full Name (Last, First, Middle Initial) :
C. Date of Receipt
Mailing Address s KR e B o aansei
1 21 2014
City State Zip Code

FEC ID number of contributing
federal political committee.

v g T Po———

cloo407700

Amount of Each Receipt this Period

v v —— = v v 4 = L4

J ' ! A v, I r 1 A 1 41 " n 49N [\ " O |
Name of Employer Occupation
Receipt For: A
ggregate Year-to-Date ¥
Primary  [/] General e e B S S A
Other (specify) v
O SO TRV, ) W SRR S W LS SO, S
SUBTOTAL of Receipts Thi i 78.66
AL of Receipts This Page (0ptional)..........coiieeiinrncrnecncnrcmrcn e resneaesnesnes » i T N W NV, G Y SO S |
TOTAL This Period (last page this N NUMDEr ONTY)......oo..cevreseeeressserrsssseeresssesmeeseeeeseseee » 132592

sl s e el e

FEGANO26

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

USPS First Class Mail

Postmarked (R/C)

J USPS Registered/Certified / / e / T

Postmarked

USPS Priority Mail

Postmarked

USPS Priority Mail Express

Fera e R AT SRR ¥ o B - R

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 heceipt or Postmarked

Other (Specify):

9@% ok
PREPARER DATE PREPARED

(8/2013)



