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0104PR20 At 11z 00 T

S REPORT OF RECEIPTS
AND DISBURSEMENTS

FORM 3x For Other Than An Authorized Committee ;
Office Use Only

1. NAME OF TYPE OR PRINT ¥ Example: If typing, type P At ey i

COMMITTEE (in full) over the lines. ' J12FE4M5 i

BAN CARE, 1PrH'1\l|§l||C.||A|.M|5| OAC o

I’J_ILIleI4Li| | T AN (N (U N DU S N NN TN N N T T N N O Y IO Y A .Llll!!J
ADVDRESS (number and street) LLLQIHJ_MBMBV NS W IS S S T [ U Y N ll L l
L SRS R N SR N S S A S S G S A B B DR R A A A

O Fanpovousy = | |
reported. (ACC) lGREEN BAY. o - | INE 154 203]-183738

2. FEC IDENTIFICATION NUMBER V¥ CITY a STATE a ZIP CODE a

o 3. IS THIS i) NEW % AMENDED
e e REPORT X Ny OR (A
4. TYPE OF REPORT {b) Monthly !. Feb 20 (M2) 'F:" May 20 (M5) r’% Aug 20 (M8) @ Nov 20 (M11)
(Choose One) . Repog L.—J amdl dad (o (E)l’;olc;l)non
. Due On: - m -
_ L ‘J mar2o3) 7 am2ome . [ see2ome9 T3 Dec 20 (M12)
(a) Quarterly. Reports: . . .- _ L Tl hed T el o . ""’i ge:?-omm :
. ey . .. . . : Sheahal aie
. B Apr 20 (M4) 74 wzom) [ octzomo [ anan v
Exd April 15 L = —
AN 1 Quarterly. Report (Q1 T S oo i T v oz oam o owe .' P
l ‘: y-Report (C )_ © 12-Day T erimary (127) D " General (12G)- B Runofi (12R) " .
D July 15 : PRE-Election : I
Quarterly Report (Q2) | . o
) uarerly Hepo (@2) * Report for. the: B Convention (12C) r} Special (128)
October-15 S
. Quarterly Report (Q3) i
- - e e a2 I B A in the b e
January 31 ! o
[ Ve Report (YE) _ Electonon  j_d fe ettt State of .
D July 31 Mid-Year @ 30-Da '
. y :
{ Report (Non-election =3 = 2
vorr o,(“y) (M) POST-Elecon | |  General (30G) Runoff (30R) E} Special (30S)
Report for the: ' I
ﬁj '(r_?gai)nation Report MY/ JouD g s Py ey by in the EIFH_FS‘]
- ‘ 3 i
Efection on N ! ,__,Fi : o 5 State of L,au..

e P e [Ty R ORIy
5. Covering Period Q*L 0. 11 ué‘L O&LQ , through 0.2 .,5_;._._ ) @Q *O,

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

Type or prnt Name'ot Teasrer_LIYC1 S Fyy ushane. . .
115 S ijo 10X

e —— —

) - IR
Signature of Treasurer:..:: . 2 .Date ~ ibd} .

. . . AR (L " .| "~
NOTE: Submission of false, erroneous, or incomplete mformatnon may sub|ect the person sngnlng this Report to the penaltles oi 2u. S c. |§437g

Office ' R . *I" FEC FORM 3X’
L— Use . . . : Rev. 12/2004 !
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) Page 2
Write or Type Committee Name |
PAYCARE PHYSiciANS PAL !
MU MY / DU D —"F'"ﬁ" Wy - e PV Y
Report Covering the Period: From: 0. O\ ao_,,_L__ )] To: EO__:5] A | é O;l i Q
COLUMN A ' COLUMN B ,
This Period Calendar Year-to-Date
6. (a) Cash on Hand Y P

3.0.1.0

January 1,

Cash on Hand at
Beginning of Reporting Period............

(b)

(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)}............-...

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

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

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

2 if
I [ wr 1“8 q

ECrRORE

B Al CJ L b e 4

L L | =£_’Q;O'7.d:_-a-;‘!:—

sz ey

e ey

59,

Bew we T ey St L Faa -uﬁual!).g‘l‘.i
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ety ﬁﬂt_ﬂ, 2.0, DUnOij
DRSO I BSERCENT:
o B P £ dne T e —";-.‘Z-” vin.}—s.-ﬂl- et Bemanberfunsst Pue o Sermreallec 3 A.. .-1
b (o 1} v [ i w . maa " cnnal - s Sy
PR SR SN J, SIS, SR 2 PR R L MQ:-O-H

Il
N |
(-,

This committee has qualified as a mul

ticandidate 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

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

DETAILED SUMMARY PAGE

of Receipts

Page 3

Write or Type Committee Name

PAVARE PHYSICIANS PAL

Ruywmy’ foCoy/ | v
Report Covering the Period: From: 0./ Ii 0“4 =Y 01O

l. Receipts

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

1.

12.

13.

14,
15.

16.

17.

18,

19.

20.

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

(i) Unitemized........c...cooeviiinniineinnn
(iii) TOTAL (add
Lines 1(a)(i). and. (n) ................. >

(b) Political Party Committees ..................
(c) Other Political Committees
(such as PACS).........ceonenvniinninrivenannns
(d) Total Contributions (add Lines
11(a)iii), (b). and (c)) (Carry
Totals to Line 33, page 5) .............. »
Transfers From Affiliated/Other
Party Committees...........ccoviiimnvenceiinninnnns

All Loans Received...........cccoevvnvcerennnnninenns

Loan Repayments Received.............c....c...
Ofisets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)..............
Refunds of Contributions Made

to Federal Candidates and Other

Political Committees........cocerivveninennnne
Other Federal Receipts

(Dividends, Interest, etc.)......ccoeriirnnns

Transfers from Non-Federal and Levin Funds ‘

(a) Non-Federal Account
(from Schedile H3) .......cccoorinicnnnnn.

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

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

Total Receipts (add Lines 11(d),
12. 13, 14, 15, 16, 17, and 18(c))......... | 4

Total Federal Receipts
(subtract Line 18(c) from Line 19)......... »

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

DETAILED SUMMARY PAGE

of Disbursements

o

Page 4

Il. 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 .........ccocevcrennenn

(ii) Non-Federal Share..............cc.e...
(b) Other Federal Operating

Expenditures ..........coevcrsmncnsninnnennn,
(c) Total Operating Expenditures

(add 21(a)(i). (a)(ii), and (b)) ....ervne...
Transfers to Affiliated/Other Party

Committees........ccccecvrveeieircrnnr s e,
Contributions to

Federal Candidates/Committees

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

Independent Expenditures

&se Schedule E) ....ccoocoeeririinreciinieniniiniiens
oordinated Party Expenditures

2 US.C. 441an))

use Schedule F

Loan Repayments Made..........ccc..ccoerrenenn.

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

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

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

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

Other Disbursements .........cccccvvvevrvrecrrnnnns

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

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ..........cc..oevcnivecveennnns

(i) "Levin" Share...........ccccoecvinvninnns

(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)..coccvieiirieen e

COLUMN A
Total This Period

COLUMN B

1
Calendar Year-to-Date |
[

]

" eV
N, Y | Ll,a E ! 3 i

,"nﬁo

| N P, W T T, |\

- .\oio_

Bt Npetiah

P e T\, Byl TN

oo O

WA A L i) W W

T, Y ) L, N | . J'\OO G S N W U, L G :-‘w
ot

1 s e i T S Eaat’ v U U A u w

T W Y S N D

g v SF 2 s

I, W, | W

Acacat T -llm-J‘-—AQQﬂ

g

N U, S

Lt mas 50000

A e s s o

\_B_MH__faLaQaﬂod

geear——s

MM#&M&QQ—_ e n e nn u_.OD..L

'QLO.J

LM;’%u—Iv-J’W TPl JJQE

Lo aainn s T 'S =

00,
", N U, ) S

Dol W By e oL

wm-"l- -.J_.\-r.-5=:..-.’_1d’bmz'!--r=.—." s "hIE _‘O_.__

sn—aﬂ- —==v”_\v\.n&-a. S kS P T O#-Q 2

L] B R o = N ——,

L3 ('

TG T A T J
i

| MM.mH’hﬁaﬁd:O.Dﬁ

4 7 L) [ “mha e ) ' 'y

RommllorncBarad Do oPevpxlinad ’MMO—_QA

e = .

" W )
NG o

i e o = S S N .,,,....-

==y ] & ¥

[ZENEL BY S R E) S S A -nv"‘aﬁ- _L"a-al O‘.—..—:-'.'

R s v e T i
£

B el s e ntaannd e muite wL L LI R, N {.®§
\amqr“‘" g g y n-ﬂvv-r-u-n-v--‘l

i:-uﬂas- g: iﬁ&d"-fﬂé}@jg

a2 Ry

H
Loz et Vb men s am { P e ot "3 1 O.:h
e i L e ]

el

Soup AT

. W) L}

I3V N F s LU 1 ry ‘EL_O:Q!
NPT SRV CATE T, VL PSR L WM SRS, BV S, O\ O_-."
,, e i

i-,__,. RUTON RV, S S SPE IR PP SO PO X @O’l

e Vo

F NF 7 \r AF L o Th e A

.00

A, VL, | W 1

DX

R Fﬂj
Qi
N N, | Y [ | S N N ) A\ T

s a's vy

o e e

AP w

e

| ﬂﬁ%&:{&&mﬁ@hﬂ—#—o D_J

W 'Sl e 2 W v s g ,

N YO, | ey W, | W, S 1\00

T S A

eonarthe: o e Db M= o e Shomrs Bz ‘o O—E

e T 17*-——&5—-(39—5}
)

¥, S Y} PR, [ S N Yt )
==

; '

Lmzls gr::&.ﬂ#!b—ﬂ-«hﬁ}oo

rF"“'ll T Ei o W

aAuTAr 5 W = v wr

' 0
Lr'ﬂ.ﬂv—l"_aﬁ’ LT A L P B 0L P

250000

......u.,uuuw-——l-'r—'q%
L#&-;v«::a‘gjﬂo.;ggﬁ

S e e e
i ==:=4==.=n\-e:’)-_=52-==:19:\7.5§.;o.-_o:.®

T 50000

L

FEG6ANO26

_



[k
v
o
o
s
mn
D
by
@
(3
L |

-

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE'
of Disbursements

—

Page 5

lil. Net Contributions/Operating Ex-

penditures

COLUMN A
Total This Period

i
|
|
i
COLUMN B !
Calendar Year-to-Date |

33.

34.

35.

36.

37.

38.

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

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

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

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

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

Lo 300124 Lo 30.07.8Y)
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DEDUEINN-1 i DY)
ZJ',';ZLILI,ToB e an 000
o ﬁ- e .O,D; s ,;ZivO
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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
Detalled Summary Page a I:l 11b e H 2
13 14 15 16 [1]17

Any information copied from such Reports and Statements may not be sold or used by any pe:rsoh 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 commmee.;I

NAME OF COMMITTEE (In Full) ’ I
Full N Last, First, Middle Initigl)
A. EﬁmssZﬂj %5{1 Date of Receipt

Mailing Address | vy =

133 Pleasant Valley Dr. 0.3 ﬂa:o:/ oﬂ
Cty J State Zip Code

(h(’ ldQ- \I\!I- 5q ‘55 : Amount of Each Receipt this Period !
FEC ID number of contributing e A S
federal political committee. C Rl AN Ao " T I .5:93,05 . __(l:d

Name of cmployer . Occupation o3 /53/070/0 S q/
'j;n%;_Carc Clinie, L1P | Physician. o /220010 59/

eceipt For: Aggregate Year-to-Date ¥
,___I_! Primary S General g SR SRS S e [ A ARy
| Other (specif ' 7 I
v (specily) v ‘m—ﬂu&dihi—'hdit'gh/&lihljd
v
™y Full Name (Last, First, Middle Initial)
o B Date of Receipt
= Mailing Address Y . P 4 PV
hy - a b
) City State Zip Code '
ey Amount of Each Receipt this Period
Q FEC ID number of contributing C e e, I A ]
(3 federal political committee. nit ITINUNE WA ST S G W | LR WD, [NSS S Y| | G W S W
o
Name of Employer ccupation
Hggsipt For: Aggregate Year-to-Date W
Primary D General e e o T
| Other (specify) ¢ MY WP S\ |
Full Name (Last, First, Middle Initiaf) : ;
C. : Date of Receipt !
Mailing Address ﬁ‘?ﬁ""ﬁ A ' B E‘W‘YW‘
- - -.-a.-...; s canl\vzeah .
City State Zip Code
Amount of Each Receipt this Period
FEC ID number ot contributing Cl‘ eTEEmEmmm—————— rmemETmm—————————— :
tederal political committee, T YN A T TR S S W “ t_ P P s frmndls sec!Y Lnarrllomors Sl drerod
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
F Primary || General S —
| Other (specif
_‘l ( p l y) ' N [— V. ;. - Jl_.{,&.- R B 45\ rg -
T L L A n B R <P g r—-ﬁ
SUBTOTAL of Receipts This Page (OptoNal).........cwcvececisnsimssessiessissmmsessssmssssssesssssssssssessies > o am ,’h‘il‘ﬂman
e ey
TOTAL This Period (last page this line number only)............ccviicmnnninnie s » L e P Bt T sceiner 2 -zls&.)\.-_I;l.J-u' 7_,_L__2

FEGANO26 FEC Schedule A {Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

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

l:lmb

FOR LINE NUMBER:
(check only one)

|
PAGE | OF. \

28a lq%b 280 l:l g

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 commmee|I

NAME OF COMMITTEE (in Full)

BayCare.  Dhysi

PAC

Full Name (Last, First, Middi® Initial) !
Date of Disbursement
Mmsmy/JoNo §/ {v‘l’v"ﬁ‘f‘f““
Mailing Adgress v 1007 6.3 4 éo"‘"’@‘
City State Zip Code
@rccrﬁﬁau WL 543071
Purpose of Disbursem :
\ ﬂ O l l Amount of Each Disbursement this Period
andidate Name - . = el ool ) & T <4 ooy ey pyorang: .v Rt
* N Category/ :
Marc. Trager Type s aiDB.0.000
Office Sought: j iHduse Disbursement For: ]
l enate Primary % General
_' President Other (specify)
State: District: .
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
Fuvudy fTeB s/ fravevey
Mailing Address i » " PP
City State Zip Code
Purpose of Disbursement —
Amount of Each Disbursement this P(?riod
Candidate Name Category/ R S S S A A
Type R, N TS VS W S -
Office Sought: House Disbursement For:
[~| Senate [_I Primary L—i General
r_ President "L; Other (specity) w
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M &M ] D3D 7 VIW\'V'.Y!
Mailing ‘Address . ]
City State Zip Code
Purpose of Disbursement Sy—
s Amount of Each Disbursement this Period
Candidate Name Category/ S it A B S S A et
Type L ¥ - JIN.. | W W— Y iyl L. A%y K. H
Office Sought: House Disbursement For:
1 Senate | Primary [ J General
7 President ™) Other (specity)
State: District:
SUBTOTAL of Disbursements This Page (optional)...........coccciieemicicniensnsiieemsnsesssenneeesians > g n - ,: A ! e l OI IOID}
TOTAL This Period (last page this line number only).........cocvimimennircreinenenn. S e bed Vel a _._5“ O Q.LOd

FEGANO26
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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
A
/ Postmarked (R/C)
/| USPS Registered/Cerified ' _ [7L / .
- IS/ /o
. Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked

USPS Express Mail

Postmark lllegible

No Postmark

Overnight Delivery Service (Specify):

~ Shipping Date

Next Business Day Delivery

Date of Recéipt
Received from House Records & Registration Office o
" Date of Receipt
Received from Senate Pubiic Records Office
Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

PREPARER

n— ﬁ%o/lo

DATE PREPARED

(3/2005)




