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ADDRESS (number and street) 1,64 N BROADWAY |, | | |y /vy b
v . .
g:j Checkifdiﬁe;ent IR AN U B N A A A S SN NN A B N A A S SN A SR A O SN AR A
§ than previously :
reported. (ACC) - |S.R, ElEiNl' BAY v ¥, Ij [5.4,3,0,3}-12,7,2 8
2. FEC IDENTIFICATION NUMBER Vv CITY a STATE A ZIP CODE a
icYooa07700 3. ISTHIS g5 NEW ' AMENDED
C A 5 a Pk P % ! REPORT ) \ _,3 (N) OH . & (A) —
4. TYPE OF REPORT ! @) Monmy T} rezove) - T°0 May20 sy [} Aug 20 Mey . I “Nov20 )
(Choose One) . Report e (M2) ek y 20 (MS) B ug 20 (M8) (Non- Elehc,t)ion
Due On: ; —
_ ve =n 7. Mar 20 (M3) | Jun20me) | § 1 Dec 20 (M12)
{(a) Quarterly Reparts: C e - el N o Exacaon
, 7 amromey FT aul 20 M) B Oct 20 (M10) Jan 31 (YE)
E April 15 kit Bt :
ly Report (Q1 . . ;
Quarterly Report (Q ) (6 12-Day " gw Primary (12P) i I  General (12G) g Runoff (12R)
~ ﬂ duly 15 PRE-Election ' _ :
© e e rly Report (Q2 .
Quarterly Report (G2) Report for the: i Convention (12C) ﬁ Special (12S)
ﬁ October 15 - :
Quarterly Repot (@) | ’ .
oy . EMEME / EDSD /7 JYRYuYAY “in the
} 1 b
‘\J(:';‘:-aérzdsﬂepon (YE) Election on - N State of .
July 31 Mid-Year . .
Report (Non-election (@  30-Day . ; : g .
_ Year Only) (MY) POST-Election ¢ General (30G) Q Runoff (30R) @ Special (30S)
- Report for the: R i
;?énﬂu)natlon Repon Mﬁ@ 7 0¥ D g / Yy in the o
Election on § § o o State of N
RILEREY AR TR AE AR A K E’m“. 1 DR ) PUSEVEEEERRY
5. ‘Covering Period 0143 ;01 2011 through i 06 3( i 2011

| certify that | have examlned this Report and to the best of my knewledge and belief it is true correct and complete
CHRIS AUGUSTIAN :

Type. or Print Name of Treasurer

Signature of Treasurer Z /

)
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20 /..)

NOTE: Submission- of false; arroneous, or |ncomplete information may subject the person sngmng this Report io the penaltles of 2 U. S C §437g
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FEC Form 3X (Rev. 02/2003)

 SUMMARY: PAGE
..OF RECEIPTS AND DISBURSEMENTS

Write or Type Committee Name

?age 2

BAYCARE. '.PHYS ICIANS PAC

o]

(b) Cash on Hand at

Beginning of Reporting Period..........

(c) Total Receipts (from Line 19)...........

(d) Subtotal‘ {add Lineé 6(b) and
6(c) for Column A and Linea

6(a) and 6(c) for Column B).............

. . YE Y YEY : g’ﬁ""“‘;’rﬁ“ 0 WD 'I b T A SR e
Report Covering the Period: From: ' _;,2 01l To: i&i 30 2011
COLUMN A COLUMNB  _
This Period ~ Calendar Year-to-Date
6. (a) Cash on Hand e R 3 o
. January 1, 011 10,456.44;% .
5 3. K%, 23, £Y: k-3 sz; - ol ?:é} 2

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

8. Cash on Hand at Close of
Reporting Period

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

i .17,988.15:
. £ S, L .} RN U E T . N, W 3 S ) ST P s 2
® ¥ W R w & 4 * p i B & # o W LS )
0.00: 0.00
% B Zh e 3 £ o %mzxﬁm.‘r}. 2 5 7. P 5 el

"T17,988.15,

) Sor 3 Dol Bounmd IS ot ERun 3

9. Debts and Obligations Owed TO
the Cammittee (ltemize all on .

Schedule C and/or Schedule D).............

& .n [ et R S uo . :6""8?;

10. Debts and Obligations Owed BY
the Committee (ltemize-all on

Schedule C and/or Schedule D)..............

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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DETAILED SUMMARY PAGE -
' of Receipts ‘

-1

FEG Form 3X (Rev. 06/2004) Page 3 -
Write or Type Comrnitte_e Name
BAYCARE PHYSICIANS PAC }
. “u""“» ¥ 4 EO¥D 3/ "V“”i‘e"v-uv-!v (') ‘l ¥ 0§ / V‘;Y‘i‘l“'
Report Covering the Period: From: i oﬂ?}é Q}W ] 2 Olly To: 0”6" i 3m0 . ?01 l‘
. COLUMN A" COLUMN B
l. Receipts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From: ’
(a) Individuals/Persons Other
Than Political Committees SR e e S St S e i Tune i O
(i) ltemized (use Schedule A)............ Ea o a :1 ' ,589; : 91 e f ’ 189'_7 -01
(i) Unitemized ........c..corurunmmerereeecunneene BT o kT 3’ 63..4 :.70’ e T el .,2'&63_% .70
(iii) TOTAL (add e R R N R e = o
. ) " _ 7,531.71§ ¢ 531.71
Lines 11(a)(i) and (ii)......cccereruns > O B P - i i g e a Tt mw’fwwﬁ&w
8 of ¥ W P N ('3 (e’ 3 * " i £ W £ 3 e W ® 4
(b) Poliical Party Committees .................. STl -goi y 563; - o sonlI) 2 {_0 -0 05
(c) Other Political Committees p—r L R O PSS O
(such as PACS).......ccccecrummrericererrenenn. ) } N N "0 : 9 0 el s semdbesemi @g : 9 0
(d) Total Contributions (add Lines
11(a)(iii), (b), dnd (c)) (Carry N g g Came e e @
. Totals to Line 33, page 5) .............» o Theesfis 7 , :‘:’3& ;71 Ao e saihmaloms T 7, 35:‘1' ',71
12. Transfers From Affiliated/Other TR R R e B TR Pl S e s e s
Party Committees.........cccovvvenccmncnennincnnneee ) 0.00 . 0.00
L e JU JOUEIN. O SN SV WO OURR. ST« SR, W
v T ey [ 0.00
13. All Loans Received...........cccvverneincennnnnee ot A o B & ¢ AN A m B A g
14. Loan Repayments Received....................... i‘: N . . b_o 0 0 P . 0 30 Og
15. Offsets To Operating Expenditures - - - - *
(Refunds, Rebates, etc.) ’ ) T — S—— T S o5 s
(Carry Totals to Line 37, page 5)............... i 0.00 . 0. .0 0
. . 2, s Ml P -3 o, 2 2, b LS -} I, .} S S
16. Refunds of Contributions Made _ _
to Federal Candidates and Other o T 5 T Rz
Political COMMIEES............r reeeeeessermnerernens o en o 0.00¢ N _0.00
17. Other Federal Recsipts ) ——— N e
(Dividends, Interest, €1C.).....cccruervrermmceenn. o 0 .ﬂO Og § e X 0 . 9 0
18. Transfers from Non-Federal and Levin Funds ** . i i bl
(a) Non-Federal Account 7 e 4 ey e i,
(from Schedule H3).........ccouurrecrnccrenes o o mﬂ? . 9_05 e 0.0 O%
4 * b b e o e " - 5 - w - bd £} w
" (b) Levin Funds (from Schedule H8) v § o 0.00 s -0 0]
. : . ¥ T ha & et % R 7 Is x5 £ 1 s £ L3 i t's o
(c) Total Transfers (add 18(a) and 18(b)).. . 0.00% Y 0.00:
. . ) . o) 1.3 "l& A, 2 g!l g T&‘M’ k) - ) — 3 2 El}wuw » T Iy o -4 I Jor 3 2t
19. Total Receipts (add Lines.11(d), S —— S— s S
12, 13, 14, 15, 16, 17, and 18(c))......... [S . 7,531.7?% _ 7,531.71
) . N B Fs N 53 Mmm 25 7%, 3 4‘,3 B, ) i 3 iﬁ 5 i, . @’; i3 k- m&w. :
20. Total Federal Receipts . _— sp—r S i g
" (subtract Line 18(c) from Line 19)......p - § . 7,531.71 7,531.71
. € F &2, £ 8 Mv&u’f WO o SO OO ] R v % L L) -n IEN

FEGANO26
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-

of Disbursements

DETAILED SUMMARY PAGE

-

FEC Form 3X (Rev. 02/2003) Page 4
Il. Disbursements COLUMN A . COLUMN B
- . Total This Reriod Calendar Year-to-Date
21. Operating Expenditures: —
(a) ' Allocated Federal/Non-Federal . : '
Activity (from Schedule H4) S s R i S 5 o0 e R ATy % 6 5
.- . 5 4 - .
(i) Federal Share.......cccvervnrenracas ) PR T W T B o o e . . P T
R ) i S i s ey Ry i & 53 3 Lo
‘(i) Non-Federal Share...................... . PP i_(\) '_90 _ PPN i_? '?0
(b) Other Federal Operating P oo : e s o
EXPENAItUTES .....coovvreecmcinremcnieinniens . - 0 '9 Oz g s %0 -EO Oi
(c) Total Operating Expenditures g2 o e - e e A g
(add 21(a)(i), (a)(i)), and (B)) vveeereee e 0.0 e ~0.00
22. Transfers to Affiliated/Other Party — ro— = = ; =
COMMIEES.......ccoreverrrrcrnenasessesssmrsessenssenns ‘o 0. 00§ : 0.00
23. Contributions to : B ST o Tt Becoolmnd B St e
Federal Candidates/Committees ¥ ® R 0.00 ~ T 0.00
afd Other Political Committees................. P N S BT eaiionadPc 8 i
24. independent Expenditures ™ og I 60
use Schedule E) .........coeerereieieiecnnnnnes N . . n . n N - _—
éuse Schedule FS ........................................ e Ty b 3 ‘0 ':OLO;‘{ et e T P T sg ',0 og
- - 500] [ 0.00)
26. Loan Repayments Made.................cc........ P PR PP P i
’ o S 0.00 ) S 0.00
27. Loans Made...........cccoerernisiiirencnnncsinennnenesens __, . g . - _ ” . >
28. Refunds of Contributions To: i o 2% Al i i 2
(a) Individuais/Persons Other . R “0.00 T o 0.00:
Than Political Committees ................. e T BT B 8 . _— B
n . .. . .- & w £ £ w - - - i-Jo.‘iroo * " L) w L #. 1!0.9(00
(b) Political Party Committees ................. N o ST . g
(o) Other Political Committees R A AL A R ¥ R L e N
O T I — o o O L 0.00
(d) Total Contribolion Refunds z ey o b b OT' = T = b 3
(add Lines 28(a), (b), and (C))........... PR P | s o £ . Og
. R (pransy = GoBTRY o ™ g % 7 genery o pogs 3 BRI
29. Other DiSbUISEMENS .........coccccevvrvrreeereneee N 0 Pog s ﬁ? -00
30. Federal Election Activity (2 U.S.C. §431(20))
.(a) Allocated Federal Election Activity
(fl'om SChedule HS) w L TR 4 id = [+ St W L ey " @ @ ) *
) : 0. o&i 0.00;
(i) Federal Share..........ccccoevverinienencns B e e et e g N i A
. g oy = e sy
(i) "LeVin® SNre.......o.rseeseerrerren T - 0. 93& et gt D0
(b) Federal Election Activity Paid Entirely B e S o 00% T e B 5750
r { VI T e N M it e i S
; maen 0.00j 0.00
Lines 30(a)(, 30(a)(ii) and 30(0))...> § . . .o e ot A %
31. Total Disbuisements (add Lines 21(C), 22, - ,-om mmgmmegressgomamgrmssgon - F— —
23, 24, 25, 26, 27, 28(d), 29 and 30(c).. { - . 0.00] 0.004
) - B P 2 X Ry 11 e I3 3 k4 };:-::zj o P £ F3 o L35 5, Fon &,
32. Total Federal Disbursements '
(subtract Line 21(a)(ii) and Line 30(a)(i) O T N — 5
fTOM LiNG 31)....oceeeeeeeeccamiessserscmsssesssensenns Y . 0.00; 0. 00%
ot E— PO ) N k3 P v SO '3 B A Y 5, £ m‘ £ L5, v T

L
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'DETAILED SUMMARY PAGE
: of Disbursements:

FEC Form 3X (Rev. 02/2003) Page 5
_Ill. Net Contributions/Operating Ex- COLUMN A COLUMN B -
: penditures Total This Period Calendar Year-to-Date
e T [T
M SESeON 1] [ NSNS L
" ubtact Lo 4 from e 8 4o oL Teo3to] [ BT
™ et Lo 2100 a0 e 210> Lo 009 [T 000
o U 1o g B e By 660
% dran Line 57 om Line 98) ¥ L. 000 [

L
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FOR LINE NUMBER: |PAGE 1

(check only one)

Hna Hnb an H M

Any information copled from such Reports and Statements may not be sold or used by any person for the purpose of soliciting comnbuuons
or far commetsial. purpasas, other.than. using the name and.address.of. any political cammittes a.solicit .conttihutions from. such.gommittee. - -

NAME OF COMMITTEE (In Fult) .
BAYCARE RHYSICIANS PAC -

Full Name (Last, First, Middle Iriitial)
‘A. STEPHEN A BRADA

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

OF 3

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

Date of Receipt

e
Q

(25 ]

9 -

]
@

e

Mailing Address : WY PR ) PRI
700 TERRAVIEW DRIVE 06 : §22° 2011
City ~ State . Zip Code
GREEN BAY ' Wi 54301 Amount of Each Receipt this Period
FEC ID number of contributing Anoonn ; R
federal political committee. C 00.40.779.0 53 o }481 6 st s Spsatlase £ Al
'Name of Employer Occupation 5/20 - 237.88
BAYCARE CLINIC, LLP PHYSICIAN - ggi - gg-%
Receipt For: Aggregate Year-to-Date ¥ 2/22 i 437.66'
Primary General e g e 1121 - 776.30
Other (specify) w 12,736.64 Kt e o
Full Name (Last, First, Middle Initial) _
. ROBERT HALLER Date of Receipt
Mailing Address : MR Mg ) FORD 3/ Frayaywy
2680 HILLSIDE HEIGHTS : 06 —r§ 22 2011 .
City State Zip Code
GREEN BAY' Wi, 54311 Amount of Each Receipt this Period
FEC ID number of contributing 1 nnanz7on ¥ ' S 4w T A
federal political committee. ) Ci 0Q4OZ 70,0 P 14:1' '1,.1 P T Y S W W
Name iof Employer Occupation : 5/20 - 107.69
BAYCARE CLINIC, LLP PHYSICIAN ggg - 18‘2132
Receipt For: - Aggregate Year-to-Date v 2/22 - 10353
Primary General A 1/21 - 188 83
| Other (specify) v 178069 4 e oot '

Full Name (Last, First, Middle Initial)

C. RICHARD L HARRISON Date of Receipt

Mailing Address FUPWY  Fo R ol VTR
984 HIGHLAND SPRINGS CT 06 § 22 § 2011
City _ - State Zip Code :
ONEIDA . . WI 54155 Amount of Each Receipt this Period
FEC ID number of contributing ' An7I0n , PP
federel political committes. C 0Q4OZ7QO on s 41.64 A oot firone e
Name of Empioyer Occupation 5/20 - 36.39 .
BAYCARE CLINIC, LLP NEUROSURGEON ggg i gg‘gg
Receipt For.. - S * Aggregate Year-to-Date ¥ 2/22 - 42.41
Primary General R T 1/21 - 33.87
Other (specity) v F23531 . o -
SUBTOTAL of Receipts This Page (optlonal) .......... _— eeereseeseesaeeneaneeneseannaas > 313 52,;6;}_\ s B SRl
= o' E k3 & 'g:‘ [E ) S
TOTAL This Perjod (last page this line number only)...........ccoeeereurunncne . [N S el et e

FEGANO26 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 11¢
16

[PAGE 2 OF 3

[ 147

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

NAME DF COMMITTEE (In Ful})
BAYCARE RHYSICIANS PAC

or far cammexgial. purposes, other. than using the name’ and address of any political cammittee to. solicit confributions from such.committee, - -

Full Name (Last, First, Middle Initial)

A. SHAWN HENNIGAN

Date of Receipt

Mailing Address

TR

P #D 7 YRy e Y Ry
1994 PAINT HORSE TRAIL . - 06 i 122 2011
City ' State Zip Code
DE PERE Wi . 54115 Amount of Each Receipt this Period
FEC' ID number of contributing P e S ——
federal political committes. C;i 0‘140?70»0 a 39,;87( O R WP S S T
Name of Employer Occupation 5/20 - 21.32
BAYCARE CLINIC, LLP PHYSICIAN ggg - gg-gg
Hecei,;t .For:- R | Aggregate Year-to-Date ¥ 2/22 : 30.10
rimary eneral S ' ’
) 1/21 - 42.09

Other (specify) v

1253.56

Bt P 2% R Lot W |

Full Name (Last, First, Middle Initial)

B. RAISA LEV Date of Receipt-
Mailing Address WENE PO Dl ¢ PYETVTTTyY
302 BRAEBOURNE CT 06 § J06 & 72011
City State Zip Code .
GREEN BAY WI - 54301 Amount of Each Receipt this Period

FEC ID number of coniributing ; S AhTTAR ¥ Pl A
federal political committee. gC 00407700 5 ;&g__%w} xSt oo S
" Name el Employer Occupation 5/20 - 52.02
BAYCARE CLINIC, LLP PHYSICIAN ggg - gg-gg
Receipt For: Agaregate Year-to-Date ¥ 2/22 - 58.6 4
Primary General T L T L 121 94'78
Other (specity) w 400.79 o A - 5 oo
Full Name (Last, First, Middle Initial) s
C. STEVEN S WEINSHEL Date of Receipt
Mailing Address ' Sy Ry R W s i
1746 MARTINWOOD CT 06 & 106 2011
City State Zip Code ‘
DE PERE Wi 54115 Amount of Each Receipt this Period

FEC ID number of contributing PP Ppan e ' R
federai political committee. CSE OQ4OZ7QO St g 41»'67;; TSRS W G S Y, - 3
Name of Employer Occupation 5/20 - 41.67 -
: 4/22 - 41.67
BAYCARE CLINIC, LLP PHYSICIAN. 322 - 41.67
Receipt For:. Aggregate’ Year-to-Date W 2/22 - 41 .67
Primary Ganeral S R e A PRI 21 - 41.67
Other '(ﬁpeciiy) v 25,.(00“2 o, PO, L Bt et ’ )
SUBTOTAL 0f ReC@ipts This PAGE (OPONAI....c....rocrosrscescersersessssesmssresesres s » 190437
TOTAL This Period {last page this line number only) > Bt Pt Sl

FEG6AN026

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



tn
11 ]

116386412

SCHEDULE A (FEC Form 3X).

ITEMIZED RECEIPTS -

Use separate schedule(s)
for each category of lhe
Detailed Sturhmary Page

FOR LINE NUMBER: |PAGE 3 OF 3

(check only one)

B

[ 17

16

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

NAME OF COMMITTEE (In Ful
BAYCARE RHYSICIANS PAC

or for commercial purposes, ather than using the name and.address of any political committes 0. solicit contributions from. such.committee.

Full Name (Last, First, Middle Iritial)

A. THOMAS WILKINS Date of Receipt
Malling Address PR 1 PR 1 PTETITEET
2927 SHELTER CREEK CT 06 22 2011
City State Zip Code i
GREEN BAY Wi 54313 Amount of Each Receipt this Period
FEC ID number of contributing Fpay: ——nn > oo
federal political committee. aC 00.402709 5 5 E4Q:0.0& 3 mBhomers eI ol el
Name of Employer Occupation 5/20 - 40.00
BAYCARE CLINIC, LLP PHYSICIAN ggg - zg-gg
Receipt For: Aggregate Year-to-Date ¥ 2/22 - 4000
Pfimaw General 3 3 M S L 1/21 40'00
Other (Spec“y) v 24;0.0x0 4¥5 R I, " i )
Full Name (Last, First, Middle Initiar)
B. Date of Receipt
Mailing Address : 1 T . PV EEY
06 06 - 12011
City - State =~ Zip Code )
' Amount of Each Receipt this Period
FEC ID number of contributing PV TR b A
federal political committee. C 00~40?70‘0 5 gl R W R Y, W S W W
Name of Employer Occupation
Receipt For: : Agaregate Year-to-Date ¥
Primary D General = e T S
Other (specify) v e N S W
Full Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address - FWwWy 80w 03 ¢ BRI
1065 19 1 1201,
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing e A
federai polltlcﬂl committee. ;C 0q4oz7040 £ FCSE SO0, T WO S WYL | TR g\‘ %
Name of Employer Occupation
Receipt For: s Aggregate Year-to-Date W
Primary Ganeral e R g o O 5
Other (specify) v TS i Pt WM
SUBTOTAL of Receipts This Page (optional)...... » 124000 @ s s
TOTAL This Period (last page this line number only) cp 4489701 e A

FE6AND26

FEC Schedule A (Form'_sx) Rev. 02/2003
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to fhe end of this filing to indicate how it was received.

Hand Delivered Date of Receipt
and Deliver
Postmarked
USPS First Class Mail
7 . Postmarked,(R/C)
‘/ USPS Registered/Certified
7 h
Postmarked
USPS Priority Mail

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

Date of Receipt or Postmarked

Other (Specify):

7/1‘5’//t

PREPARER : DATE PREPARED

(3/2005)




