r REPORT OF RECEIPTS

RECEIVED
B100CT 25 AM11: 18

-

MAN fEMTE
OFEC AND DISBURSEMENTS FEC MAIL u?‘..hn.R
FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type ' 1 Somawe © -
COMMITTEE (in full over the fines. (L2FE4AMS
IBIAIYICIAIRIEI IPIHIYISI IICIIIAINISI IPIAlCI I TR T S O | Y SN N [ N A N T U N A O | |
lllllllllllllllllllllllllllllllllllllllllllll
ADDRESS (number and street) I 1l 6| 4| INI lBl Rl O|A|D|W|A|Yl 11 1 1 G T N IS T T A | I | l
v
Check if different IllllllllLJL#llJ Lt JLIlllllIlllllI
than previously
reported. (ACC) |SREEN BAY 0000 M I [5,4,3,03}-12,7,2 8
2. FEC IDENTIFICATION NUMBER V¥ CITY & STATE a ZIP CODE a
' 407700 3. IS THIS NEW ', AMENDED
C 00 B '0 o c REPORT N) OR / (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) I May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) gepog L ‘v':‘;?'g'r{ﬂm
ve o . Mar 20 (M3) Jun 20 (M6) " sSep 20 (M9) PNggEig' M2)
(a) Quarterly Reparts: : — o Year Only)
L Apr 20 (M4) ETE O Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
Apn' 15 R e
Quarterly Report (Q1 =
‘:a erly Report (A1) 1 ¢y 19.pay Primary (12P) 1 @eneral (12G) Runoff (12R)
July 15 PRE-Election e
) Quarterly Report (@2) Report for the: " Convention (12C) ’ Special (12S)
J October 15 S
) Quarterly Report (Q3) i
S AR S T ¢ in the
January 31 !
Year-End Report (YE) Electonon . .. . State of
July 31 Mid-Year :
Report (Non-election @ 30-Day . .
Year Only) (MY) POST-Election General (30G) Runoff (30R) Special (30S)
Report for the:
Termination Report s sermp e eaee e geea e
(TER) :{M.~PA‘“:':/;D..D: Y YTty Ly in the
Elecionon ;. b+ ) State of
MW T e o7 Ty L Uy M ¢ 0 D s Y.y Y ¥
’.01‘_.1 _ 2010 _ through 30 2010_,_. .

5. Covering Period 07 :

| certify 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 CHRES AUG,I\JSTIAN

Signature of Treasurer

DO 7 Y ¥ _ ¥Y_ ¥

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties ot 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

?ﬁ-g“ﬂ"}ﬁ ’ 'f"d-’ﬂ"ﬁ"\& I} :.'V‘W‘Lf ; TN ’ ::.:v’--.l‘,;v'f“'-rv.::.';l'..{
Report Covering the Period: From “u07 : E 015 T ,HQ&QW:; h0_9 : - 2010 ;
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand Ly AR §REY T L R P T
January1 ' 2010 (’j 9, 809.35|
' AR X TP ) PR IS I Pl Tl L
(b) Cash on Hand at Sy S S e e e e e 2
Beginning of Reporting Period............ i_ P Jﬂﬁ,lzr' ,9 3%611
"(' - T-t:—‘F;:BT}:-—;rq—:!mf;—‘é!:g_‘agz- .,i?&.f i":__ _T .-.'."_‘L-;.__“." ;.‘:, LTS - 6. . .';.7"3'.8 :4 l|
(c) Total Receipts (from Line 19) ............. T U S | e ey it o
(d) Subtotal (add Lines 6(b) and
6(c) for Celumn A and Linas P R R [P TR R R R ST T
l i i
6(a) and 6(c) for Column B)............ N ey }_} £3 ?3‘_7;15__,* ll; . 16 _5 4.7 76|
e e e e S ] AR SRR R RN L R T Y T
7. Total Disbursements (from Line 31).cewes b, o0 _,_T____Z_'_ 9?0001 Lo, 2 66_0 00
8. Cash on Hand at Close of
!’12.. L=t e """".

Reporting Period
(subtract Line 7 from Line 6(d))................

9. Debts and Obligations Owed TO
the Committee (Itemize all on
Schedule C and/or Schedule D} ................

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

6 887 76.

/_ 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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DETAILED SUMMARY PAGE ]

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

Write or Type Committee Name
BAYCARE PHYSICIANS PAC

Ry ¢ Ry [V T ;TN
i : ! :
Report Covering the Period:  From: &u-_o#_xmzk ‘H_O_.l i { 2010 To: . QEO}O
COLUMN A COLUMN B
I. Receipts Total This Period J Calendar Year-to-Date

11.

12.

13.

14.
15.

16.

17.

18.

19.

20.

L

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

3 691 75

(ii) Unitemized.......cccoocevivireenriiineniinnene 3 046 66

(iii) TOTAL (add
Lines 11(a)(i) and (ii)........c........ »

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

(such as PACS).......cccocrmirecrnnnnecinnins
(d) Total Contributions (add Lines

11(3)0")' (b)' and (C» (Caffy !r[.—.':::'.;.‘:'::_":_':: TR IR TR T T T T AT r R TR e ba e

Totals to Line 33, page 5) ............. » i P 1f 898 -14 K 6 738 41
Transfers From Affiliated/Other = Y
Party Committees.........ccovrvreeercarnncerrnninne

L__u__f‘...-“‘ o e e

IIF.. “Hras R R T e R T R T

All Loans Received...........ccccceevvvveevvreeceans i

Loan Repayments Received.......................
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)...............
Refunds of Contributions Made
to Federal Candidates and Other
Political Committees.........cveevinnnnriiiriinninn
Other Federal Receipts
(Dividends, Interest, etc.)...........cccccveeinnne | ]
Transfers from Non-Federal and Levin Funds = == 57> s tooms
(a) Non-Federal Account

(from Schedule H3)........ccoconiirenrnnnee

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

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

Total Receipts (add Lines 11(d), R
12, 13, 14, 15, 16, 17, and 18(c))......... >

T O Y

Total Federal Receipts o R e

(subtract Line 18(c) from Line 19).......... > ll'lL N } 53%3 14

"7 6,738.41

_

FEBAN026



DETAILED SUMMARY PAGE

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

Page 4

-

COLUMN A

Il. Disbursements ]
Total This Patiod

COLUMN B
Calendar Year-to-Date

. Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4) B A
(i) Federal Share ........ccocoevvcrinninnens ; ey ey e 5.0 -00
(i) Non-Federal Share...........ccceeece
(b) Other Federal Operating
ExXpenditures ...........cecevviremiinecninenenne
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) ............ >
. Transfers to Affiiated/Other Party

COMMIMEES....c.ceeiveeereeneriterreie e e senrenes
. Contributions to

Federal Candidates/Committeas

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

. Independent Expenditures

usg Schedule E) .............. SR L ,
. Ceordinated Party Expenditures ST AR
52 u.s.C. 441a&d)) A o
use Schedule F).......cccoocvvincevnincnininn

. Loan Repayments Made.............ccoeenrviinene

. Loans Made..........cccooouerveenrcicnieniccnec e
. Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................
(b) Political Party Committees .................
(¢) Other Political Committees P I
(such as PACS).......ccccrueemcircrnrrccnaens e e e
(d) Total Contribution Refunds Tl LT e n o .
(add Lines 28(a), (b), and (c))........... » g oy .
29. Other Disbursements ............cccoeiveivnienans . . .

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

(i) "Levin" Share..........ccevvnivivinnininn,
{b) Federal Election Activity Paid Entirely
With Federal Funds.................
(c) Total Fedaral Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b)).... »

31. Total Disbursements (add Lines 21(c), 22, . ... | . cieimziecain
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) .. ,7 ' 050 OO

32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii) Str, T
from Line 31).ccccririvniiniinieniineiiennnienn »

" 7,000.00

160.00
’ " “. ) . . .
b} B | .
" 9,500.00
Yoy Xl Y
b ] I
3 ) ) 9
Hi J .
b ] - ] .
! s - .
= b RS * E_.
b} 3 .
y kD .
N R *
c )
3 -7 e
 9,660.00
-3 o -
9,500.00

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

DETAILED SUMMARY PAGE

-

of Disbursements
Page 5

lil. Net Contributions/Operating Ex-
penditures

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

33. Total Contributions (other than loans)
(from Line 11(d), page 3) ......cccereerverrrnrinen
34, Total Contribution Refunds
(from Line 28(d)) ...c..ccovceviiieemmniicciniiecnee
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)) ......... 14

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

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

w!‘ 2522 ml !“K"! rwwrw‘v (m’&é‘H -
S 1,898. 14
B mm.-m-u—“_ e '=-=.-m...aw&,mm i

6,738.41

"'50. 00}

! -.In?.:?r\ﬂr‘ cwReomys e 2R oo Larm Wy ond'; & J

L

FEBANO26



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each categary of the
Detailed Surhmary Page

FOR LINE NUMBER: |PAGE1 OF 3
(check only one)

Hﬂa 11b 11¢
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 commersial. purpases, ather.than using the name and. address. of anv palitical committes to. solicit.contributions from .such committea.

NAME OF COMMITTEE (in Full)
BAYCARE PHYSICIANS PAC

Date of Recelpt

N FZI Naae (La&SFi:st. Zj?lﬂllial)
Mailin ress
éd Ut Caml Or

Zip Code

federal pOhtlcaI committee. L""z'x—:..\d"_—'.' N e E N
Name of Employer Occupation R

re. CliniC. Phyasicion.
Redeipt For: Aggreéate Year-to-Date ¥

Primary m General
Other (specify) w

1

L 000.00

é)?l Name (Last, lrst iddle Inmal)

Date of Recelpt

Mallln; AderSi lm %thze C +

fMLM /

0.9 a'ea °?o / O

Green Py, WL 54311

Zip Code

Amount of Each Recelpt thls Period

FEC ID number of cé!fl{lbutlng
tederal political committee.

Lo 4167

oa/&o/JO/O Y167
07hal20l0 “4{ &7

Name of Employer i Occupatlor] .
u(are Clinie. Physteian
ecejptJFor:

Primary [ General
N Other (specify) w

Aggrégate Year-to Date V

I
)

Full Name (Last, First, Middle Initial)
c. Harrisen, ‘Riehard

Date of Receipt

o9 @A a01 0

WI 54155

Amounl of Each Recelpl this Period

FEC ID number of contributing
federal political committee.

Ci ] J State Zip Code

. B3.09

Name of Emp|oyer

Recej For ahn m‘

Occupation

Ph HPJ&IL

ozs/ao/@/o 6363

Primary  [Y] General
Other (specify) w

Aggngda.te Year-lo Date

07/22020(0 %46.93

SUBTOTAL of Receipts This Page (optional).......

TOTAL This Period (last page this lin@ nUMbBEr Only).......cccccceciceisicnsinninnsiinnisumssnsinsine S

FEBAN026

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



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE A OF 4
(check only one)

11a 11b 11c
16

[ 147

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contributions
or far commercial purpnses, .ather than using the.name and address of any political cammittee ta.solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Gounare Physrcians PACL

Fu)l Narfie (Last, First, Middle Initial)

A. Hennman, Shawi

Mailing Ad m_‘_——l . l

Date of Heceipt
A

09 33. 4016

State

Creen Bay, W15

Amoum of Each Recelpt thls Perlod

FEC ID number od ntributing :Cb.
federal political committee.

e mp e
T A

s 4298

oa’/ao//o 357/

el v e S Do e e D g B
Name of Employer ccupation
Clinic. ysIcian.
Aggreg@L Year- ta Date ¥

Primary X| General TR L G S

______ Other (specily) o 50 / 5 L/

o07/aali0 88 T

Full Name (Last, First, %nddle Injtial)

B. Date of Receipt
Mailing Agdr: W
— 0? "2’ 20/0.
ip Code
GrCf IL %(LU l um 54 5 { \ Amoum of Each Recelp! this Period
FEC 1D number of contriuting E R
tederal political committee. i-Q_ . B J (/ 3 3
Name of Employer ‘ Occupation O& &0/ / O O? L/ 0 3
e CMniC Ph 2/ 2
Receipt For: Aggreg te Year-to- Date v o7, & /D X /5
Primary General ; AT LN T i RS
B Other (specily) v e 7 a
Full Name (Last, First, Middle Initial)
C. ' Date of Recelpt
800 Siolast Qe 09 a2 2010
Cit tate ip e
‘jf,%re ¢ m 5q ”5 Amounl of Each Recelpt this Perlod
FEC ID number of contributing PR RS
federal political committee. 2 it 5 / ‘53
Name of Employer Occupation . 08 /QO// O 44 O/
wiCare. Clin(C Ohupiciag 07/aali0 2708
Receigt fjor: Aggrbgite Year-to-Date ¥
Primary Ganeral PR T AT T b s
B Other (speci%
SUBTOTAL of Receipts This Page (Optional).........cccervuiieniininiiniinimniinimisenssinsine, 'S 1 s
TOTAL This Period (last page this line nuMber Only).....cocviiiniiiiiiin e » ' )

FE6AND26

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



SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE OF
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category bt the
Detailed Summary Page H Ta H b H”c M
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 inr commercial. purnoses, ather than using the name and address of any political committee fa.solicit .contributions from..such.committea,

NAME OF COMMITTEE (in Full)

BauCare Phwaicians PAC

FuII N§ﬂ( Last, First, Ie Inma

A. h70 Date of Recelpt

Mailin Addre R T

2@[}] . State . Zip Code hoq aa &O I é
oy eld a) ¢ L(IL— Sq l = P —— Amq_untmof Each Hecenpi thls Penod
t: foceral poliical commies. Coo e .59/]
w‘_m‘ Name of Employer pation ' Og" /&0 QD/ 0 5 Q/
~  eaulare (ling %U%ICICUKL 07/28/20/0 59/
t:n RecejpyFor: Aggregale Year to- Date v
i B Primary .P_dGeneral e =
o Other (specify) w . 35 3 / q
()

- Full Name (Lagt, First, Mlddle Initial)
M{l Date of Receipt
ﬁ?ﬁ?%‘e h A & | logl' @2
S ! = Stat Zip Cod J IQQ (QO/O
ate ip Code
&%m{ lLB:C" L’l ‘ '5 Amount of Each Recelpi thls Penod
FEC ID number of contributing T o
federal political committee. éB‘ OO

Name of Employer Occupauon — J w &)/ O ﬁ5
@u(’cm’ Alinic. Physician 007 fw/o K5,

For: Aggreg!te Year fo- Date v

Prlmary General
Other (specify) y

Fu|l Name (Last, First, Middle Inmal)

m&ﬂg‘ J[Io nfi Date of Receipt

Malllng Address i w E Ry
ar-l—lmmﬂ Q‘l‘ "Qq aa 510/ O

fj’ Q"f C LLIE 5Ll‘ “‘:3 Stiti_": - h_fi:jme — l}r_rf)unt of Each Recelpt thls Penod

FEC 0 i of g I T ; YT
e of Employer ., Ocpupatio 08 &O@/O z-//é 7

dayfie Clnt. AQ;EN?:,%!% oTlroisolo 67

ary General
Other (specnf

SUBTOTAL of Receipts This Page (Optonal).........ccorceirieeinrieinenrrnnneeesstresssesesinssnssssnene » ll

AN s s ;’Z_, BOTLARE R s ‘
TOTAL This Period (last page this line NUMbBEr ONlY)........c..oeevcincrirnciiiecseniin. > R, ‘&}é ‘? l 7| ;

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

FE6ANO026



SCHEDULE B (FEC Form 3X) — S

ITEMIZED DISBURSEMENTS fo each omtegary of the. | (c1eck only one) [PacE / ]
Detailed Summary Page l:' 21b l::l qu H H

28a [ |28 [ 28c 30b

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 cammergial. purposas, ather.than using the name and. address of anv political coramittee fo. solicit .contributions from .such.committee,

NAME OF COMMITTEE (In Full)
Full Name fLast, First, Middle lr¥(a‘f) K"lm% Pm,
* Qllh,t\\f’ e Comreas

%an ing t&rgss __’aoo

———— .

Date of Disbursement

08 385 K00

City State Zip Code
' ] N
n pleton, W 54q|
&Y ufpdse of |sbur§emen N
t"ﬁ A m_’ : Q \ ' l - Amount of Each Dnsbursement this Period
- . “Category/
- hle. - 3,000.00
K Office Sought: House Disbursement For:
ll:ﬂ [j Senate B Primary  [X] General
i Presidept Other (specify,
g State: WI- District: g
- Full Name (Last, First, Middle Initial)
B. . C f Date of Disbursement
o 488 &o'1b
f tate Zip Code
ﬁg@k&on, W 549(°
st of Disbursemént e e
Df’b O ‘l \ : Amount of Each Disbursement this Period
N .C-ai.ég'dryl”
“VYibble. e | 500000
ffice Sought: House Disbursement For:
Senate Primary General
T" President !:J Other (specify)
State: \/\[I_ District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
MM s 0D Y YooYy
Mailing Address e
City State Zip Code
Purpose of Disbursement PR
F . i Amount of Each Disbursement this Period
Candidate Name "LC,a‘l‘eg{dryl e e e - .
Type I 3
Office Sought: House Disbursement For:
Senate Primary D General
| President i | Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (optional)...........cccocevcivnirninncninnenncsnnesinsennennnens > ey . . )
TOTAL This Period (last page this line number only)........coeccveinnieniininineennes » : s, ’1 a)o OO

FE6ANO26 FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE OF
\ -

FOR LINE 21a OF FORM 3X

me (Last, First, Mi Injfial) JLV Allocated Activity or Event:
Administrative D Fundraising D Exempt
Mailing Addr
g \Ts Addm‘% E ,g_r‘e &_‘ D Voter Drive D Direct Candidate Support
- tate { Zip Code D Public Comm (ref to party only) by PAC
AIIocated Actlwty or Event Year-To Date '
. .
54 Koty mni X - N -
l EESL Y B ' (0 OO(D
Activity or Event Identitier:
Categoryl
04 56 4010
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
B. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
D Administrative D Fundraising D Exempt
Mailing Address
9 D Voter Drive D Direct Candidate Support
City State Zip Code I:I Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: MR T -
) H -
Activity or Event Identifier: -
Category/ M .m /s DO YLY-¥ ¥
Type Date
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
Sy B T ST - 3 N R RPN
C. Full Name (Last First, Middle Initial) Allocated Activity or Event:
D Administrative D Fundraising D Exempt
Mailing Add
aling ress D Voter Drive [:l Direct Candidate Support
City State Zip Code [:I Public Comm (ref 1o party only) by PAC
Allocated Actrvrty or Event Year-To Date
Purpose of Disbursement:
S kX ’ d
Activity or Event Identifier: e
Category/ M M-/ D D 7Y N Y Y
Type Date . o
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
H H ) h 3 . | R I b]
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE = o TOTAL AMOUNT
TOTAL This Period (last page for each Ime only)(FederaI share to 21(a)(|) and NonFederal share lo 21(a)(ii))
FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT
[IRERNPRNPY. MNP SN 5 O OO [ AT IS O O O EEET R I 5 o OO

FEGANO26

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

USPS First Class Mail

_ Postmarked (R/C)
USPS Registered/Certified '
[of2) /)0

Postmarked

USPS Priority Malil

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked

USPS Express Mail

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

Other (Specify):

Date of Receipt or Postmarked

1/

PREPARER

fo zs/o

DATE PREPARED

(3/2005)




