=

FEC
FORM 3X

REPORT OF RECEIPTS
AND DISBURSEMENTS

For Other Than An Authorized Committee

2016

APR 18 AM T:47

Office Use Only

1. NAME OF TYPE OR PRINT ¥ Example: If typing, type

12FE4M5

A A

COMMITTEE (in full) over the lines.

leya v caRE 2B Y8 TCTANS (BACT ) g

ll]lllll!]]illllllll]lllllll'lll

1,64 ¥ BROADWAY |, | |

A[%DRESS (number and street)

R R S R A AR A R A AN AR AN BN A A A

ZB Check if ditferent _
@ than previously i
i reported. (ACC) e R B BN BAY g P B3l 728
2. FEC IDENTIFICATION NUMBER V¥ CITY a STATE a ZIP CODE a
i P L 3. IS THIS NEW AMENDED
0 04 07 7 00 .
® jCjo o4 077 0 REPORT (N  OR (A)
i
?4- TYPE OF REPORT (b) Monthly May 20 (M5) Aug 20 (M8) Nov 20 (M11)
- (Choose Oney ' Report . (Non-Election
@ Due On: Year Oniy)
= . . ) Mar 20 (M3) Jun 20 (M6) ?lecE$Ol,(M12)
..:.’ (a) Quarterly Reports: © B geg':'o:,;,m"
ﬂ B Apr 20 (M4) Jul 20 (M7) Jan 31 (YE)
, April 15
@ Quarterly Report (Q1) .
0} . _ (© 12-pay Primary (12P) General (12G) Runoff (12R)
= July 15 : . )
5 Quarterly Report (Q2) PRE:-Election . . T
6 Report for the: Convention (12C) Special (128)
; October 15 )
% Quarterly Report (Q3)
N MM 7 DoHD ’ YR YT Y RY in the 3
. January 31 . /
4 Year-End Report (YE) Election on . - e State of i
July 31 Mid-Year d . )
Report (Non-election (@ 30-Day . .
Year Only) (MY) POST-Election General (30G) . Special (30S)
‘ Report for the: :
Termination Report
(TEH) MW M ; DY D ’ YWYy Ky vy in the \f
Election on n . P State ot "
. MY M / 0 dp / YRY DY EY . MM / DU D 7 YWYy 8y Ry
5. Covering Period 01 01 2016 through 03 31 _ 2016 _

| 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 CHRIS AUGUSTIAN

Signature of Treasurer

L dpt>

W8 M
04

s FoeD 8/

L13 .

YRY WY Ny
2016

‘NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2 .

Write or Type Committee Name

Y

BAYCARE PHYSICIANS PAC

KMHM 14 oxD / YA Y RTY ®RY

W= H / D ¥ D / YUY S8Y MY

. Report Covering the Period: From: - 01 01 . 2016 . To: 03 31 - o 2016
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand VEFT RV Y R e e e sy
2016 43,360.62
January 1, it P S S
(b) Cash on Hand at i R S Tl S TR Sl S
Beginning of Reporting Period............ Y 43,3 ,EO 62
(c) Total Receipts (from Line 19)............. : 9,350.74 PRI L A s

(d)'- Subtotal (add Lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B)...............

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

Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)).................

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

AP OTUR O, | D | 002 1 2D 1 TN

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

52,711.36
;.1 .3 @ A

E N . | B d TN

A, . QL Ti D AN, £, .y &f\ £\, 3 IE ¢ .\ ﬂ\'ﬂ ;. %J
52,711.36 52,711.36

B £

P, S Y 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
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L Do GimEED CmD LCok-s 0 2D 1 k-0

I - : DETAILED SUMMARY PAGE : I
‘ of Receipts :
FEC Form 3X (Rev. 06/2004) _ i Page 3
Write or Type Committee Name
‘BAYCARE PHYSICIANS PAC
. . l ' LB l‘ D-¥D { -YH.Y"V.I-V [t ! L2 ) ! YWY Y TY
Report Covering the Period: From: 0l 01 2016 - . To: 03 31 2016
' . COLUMN A COLUMN B
, I Recglpts . Total This Period - Calendar Year-to-Date
11. Contributions (other than loans) From: '
(a) Individuals/Persons Other
Than Political Committees . R e o P AT R L B B TS S RS s
(i) Memized (use Schedule A)............ PPN O o 2,479.51
. ) ) ' 1 871.v23 [ 2 T s L W L4 " L] '3
(i) Unitemized .........c.ooveevereeeereeererenes PP A S P !1:“3231 23
(iify TOTAL (add . a s e e e S e e
. . - ‘ 4,350.74 4,350.74
Lines 11(a)i) and (ii).......ccccenet > T WS PN L A
(b) Political Party Committees .................. ) PP P T A e Ve e e el
(c) Other Political Committees e e Y U et S B e s s e
(such as PACS).........ccocovmenrcninneninnene P TP R T SR P T SR . GO W W W
{d) Total Contributions (add Lines )
11(a)(iii), (b), and (c)) (Carry T R . i e ma g
; 4,350.74 .4,350.74
. Totals to Line 33, page 5).............. » PP S R T - PRI T N WD, " Nl S
2. Transfers From Affiliated/Other s S S R i e e T S il RS S S S
Party Committees..........cccovverriinniiincennenn, .
.1 £IN ' | ETN. 13 i | Vo 8 B £, 1, Q\ 1. AT ’. 1 y:3 AN A,
3. All Loans Received......... e e P
4. Loan Repayments Received.........c...ccccunune n mn a s & g e e m sk
5. Offsets To Operating Expenditures '
(Refunds, Rebates, etc.) S R S S bl s e e S Sl
(Carry Totals to Line 37, page 5).............. i e e e n P A R A s
6. Refunds of Contributions Made
to Federal Candidates and Other e e R —— e
Political Committees............ccovveiriininens . e e e 5 ,!‘0(’)'9 90 o n b ona 5 ',09_-9 .90
7. Other Federal Receipts S e
(Dividends, Interest, etc.)......ccocevirveincnnnnnn ; s .
-1 £, 4T n. A, EY ). 8 A, £%N, Ii. .1 . Ay £, B k.1 A LA,
18. Transfers from Non-Federal and Levin Funds ’ = =
(a) Non-Federal Account ' s S i S s i i S B B S S
(from Schedule H3).......cccccnvvviinininnns
A, ¥y -y } ¥ 13- b1 £ v i, 4 LI k3 A, 5. L T ¥ -3 B, ﬂ-“. . " ﬁ B,
(b) Levin Funds (from Schedule H5)......... R P PR P S
{c) Total Transfers (add 18(a) and 18(b))..
. A n LIN B, JL LT A, X, ﬁ A. k3 1. g\ n B m .3 B 37,9 »
19. Total Receipts (add Lines 11(d), s S ey
12, 13, 14, 15, 16, 17, and 18(c)) ......... » 9,350.74 9,350.74
R . N B 2T, A A £I%, R, ;1 w A b1 -8 m I3 .1 w k) ! I a - 3
20. Total Federal Receipts . . e S S g S T
(subtract Line 18(c) from Line 19)......... > ) 9,350.74 9,350.74
L R 4’_‘{. 3 b .3 I, 1 Tl ﬂ 55 n 2 m 1. 11, ﬂl n A P N

FEGAN0D26
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FEC Form 3X (Rev. 02/2003) -

DETAILED SUMMARY PAGE
of Disbursements

Page 4

ll. Disbursements

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

(i} Federal Share......ccccoveveveueeennnen .

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

EXpenditures .........cccccveeveireviivienieienns
(c) Total Operating Expenditures )

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

[\
N

. Transfers to Affiliated/Other Party

Committees..........ccceovveveeeeeeeceeeeeeee
Contributions to )

Federal Candidates/Committees

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

Independent Expenditures

use Schedule E) ..o
oordinated Party Expenditures
2 US.C. 441a&d)) '

N
w

»

o

use Schedule F)......ocooeeeeevvrieeeeeees
6. Loan Repayments Made................ciceeniine
. Loans Made..........coevieciecieeniieeeceee e
. Refunds of Contributions To:
(a) _ Individuals/Persons Other
Than Political Committees .................
(b) Political Party Committees .................
(c) Other Political Committees
(such as PACs) ...................................

(d) Total Contribution Refunds

GITIDCTCD 1 LN QR 1 I l@#—n@w
o~

. Other Disbursements ..........ccococeneaen. -

B Lo
Ny
©

w
[=]

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

(i) "Levin" Share.........cccoevervviverirnenens

(b) Federal Election'Acti-\}ity Paid Entirely

With Federal Funds....... e
(c) Total Federal Election Activity (add ..

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

'32. Total Federal Disbursements
(subtract Line 21(a)(ii} and Line 30(a)(ii),
from Line 31)..ccccvvierrieiii e,

(add Lines 28(a), (b), and (c))........... »

-, Lines 30(a)(i), 30(a)(ii) and 30(b))....

“COLUMN A

COLUMN B
Calendar Year-to-Date

Total This Period

] ' F  aterts ] s ) o 4 Ry i '3 g v v 3 7
» 2T v B, e I B W ;G| W, Wy B I\ B, BT}
W s Ci CARER. '] w * v ¥ i i 4 B 7 i3 5 &)

P A | I . - T . G Bocrd Dl Fovrsed Srnsrsae: B £,
o v 1 V'3 ¥ ] . 1) L' g ¥ o 1’4 () ¥ " i
A, e PRy W\ B DB B reeredt e VN, | VS SUNY IR e G
© ¥ 1) W 1} W ] (3 v ] ¥ s ¥ v W U 4
2 . W 1Y £ et 2, = 2, AT Dol el T W |
3 F F 2’ g 3 v s Vi 3 s '3 R g 5 g s T i
;1 X 1N 5 b, WS, ) - | ¥ e B, & ] B I JL Pt 8,
14 ) 7 T ¥ 3 F 4 e s s ¥ ) R ) W 5T

J]

A T3 Y | Sy L - ] WY 1, W § W, ) LW ) S Y
v ) '3 12 s T '3 o A2 s 2 o 1 3 ' 57 3

o T o ity W i3 £ 7 R¥ '3 .. i X ey '
£ I l,a A Fl, i} Q\ -] ;3 §L A, R, Q\ -} B £T5, . -3 ﬂ
W F '3 & RF tia % U] tF L ¥ 7 w o o 3 Ly b &

=
L
[
L~
<
-
[
E
o
[

A, L35 §; E: S ) | § R Bt Fod £,

B orrer T Bl O ) Y. I S 4. N 1

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

-~

T R¥ £ Lis &y B 42 7 4 ] s W ¥ 5] & w Ui )
2 L . W | L W I W W £ bl I
73 Y i s L] s s T ] © " 12 7 2 3 '3 )
. BT\ P O ; S | . S S, W Y €3k PO - G ')
3 WM o v v ) ] C) ) £} W 3 \F L) '3 T
M, PO, G\ VO, ) S | T . SO | V. , S0 O WY, | S | O - S |
w g 7 SF 3 T '3 ) F % g & X7 @ RF Ry W 4
A r n F; .l
n el O, | T, S | Prcsed Mol S LY 3,
- W 14 i '3 s s s W L v '} 4 V' o u ¥ 13 ¥
> A R, | G| I Y S S, N .| Y, | W P, GHE . GRS /. W |

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) ....ccccccecrvvererrencnns
34. Total Contribution Refunds
(from Line 28(d)) .....ccooercrrinerrcrieineernee
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)) ......... >

w
~

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

[
o]

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

g4 [ S i 7 W & ) e ) e [ S 7 'y A1 3 13 R

4,350.74 4,350.74
FIr Vo1 W1 I W | 2 At e B ey P ey

Y s 5 5 L & 3 T is L7 G T { gaman a7

AT ) .[l‘\ R £ {:}'\ A, 3 Q} k] B m A, y: | @ B,

R & R Ry P = KT 5 RF RF i T T ™
4,350.74 4,350.74

1, [ W, ) - )\ ;T N | bS5 L W . | ) . T

B e R A R R e b G

B. [ ] N U ) W (| VT VO ” S S 1 D, W Vo S 1

- W ' ) L g 1 na & s 3 2 W W 17 ) 2 e

-“&( I, [N Y W, | W\ O+ W |

L 2 ' e 2 '} W s i v ] ]

2 W, . | oo o B £

- SO 1 AN 105 1 I 1 IS

L
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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:

[ PAGE 1

11c 12
15 |/ |16

OF 1

(check only one)
11a 11b
13 14

[]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. RIBBLE FOR CONGRESS Date of Receipt
Mailing Address T PR o PYTTET
PO BOX 7200 03 31 2016
City ' State Zip Code
APPLETON wi 94912

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

L i s '

C

00407700 _

i ¥ £ ig 4 (] o

5,000.00

LIS TN

Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
: Primary General et
Other (specify) v 5,900".09“ oy Ak
Full Name (Last, First, Middle Initial)
& . Date of Receipt
—~ Mailing Address WEEEY . FOUEDY  PVERTY
, 03 § {31 | [2018,
3 " City State Zip Code ’
= . Amount of Each Receipt this Period
{J FeC 1D number of contributing S AnTTAN e A
@ federal political committee. C 09.40.7 70.0 s, Aol L T N S W Gl W S G |
% Name of Employer Occupation
2 Receipt For: Aggregate Year-to-Date W
i B Primary General S —
Other (speci :
g (specify) v Y P U
Full Name (Last, First, Middle Initial) .
C. Date of Receipt
Malllng Address [ guT 't} J; D0 / Vi T i i)
03 31 2016
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing S ANTTAN B o R EeEeEeEe
tederal political committee. C °q4°Z7Q° 2 . PR, S T W, S S S Y
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
B Primary General e T
Other (speci
.r (specify) w IUENT SO TRV . S YO0 G . W W
SUBTOTAL of Receipts This Page (optional)..........cceeevvoiviieiiiimmriiiiinic i S 5-.009,'0,92 AV A B AT B,
TOTAL This Period (last page fhis line NUMbEr ONIY).....cc.coveiiieie e » 5'900';093 A ,,' PP

FEGANO26

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




SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: [PAGE 1 OF 1
i - Use separate schedule(s) (check only one) A
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Ta 11b H e 12
' 13 14 15 16 [ |7

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicitihg contributions
or for commercial purposes, other than using the name and address of any political committee to soficit contributions from such committee.

NAME OF COMMITTEE (In Full)
BAYCARE PHYS_ICIANS PAC

Full Name (Last, First, Middle Initial)

A. BRADA, STEPHEN, A . Date of Receipt
Mailing Address ' . WERY  FETEg s YR v v ey
700 TERRAVIEW DR 103 22 2016 -
City State Zip Code ’ .
GREEN BAY Wi 54301 ' - Amount of Each Receipt this Period
FEC ID number of contributing S maomn -~ ea T

2 federal political committee. C 00.4027('?.0 2 2 7q,3'5.§ e P T T W

g% Name of Employer - ' Occupation _ 2/22/2016 - $352

£ BAYCARE CLINIC, LLP PHYSICIAN 1/22/2016 - $1,423.93

. Receipt For: ' Aggregate Year-to-Date ¥ '

0 Primary General gy s

| Other (specify) w 2,‘,1‘»79".51'“ o

Full Name (Last, First, Middle Initial)

%. Date of Receipt

'-: Mailing Address . ’ : ' . MO M4 / D ¥ D ! YR Y By H Y

o A 3"} 122 1 12016

3 City - State Zip Code

gl Amount of Each Receipt this Period

@ FEC ID number of contributing N AATTAN A enoEoEeEeEeEe R

D federal political committee. C 0‘140,7 70.0 A 8 LA D) S S UL G SR S A

g Name of Employer - Occupation

6

2 Receipt For:. . Aggregate Year-to-Date ¥

2 Primary General R R

B Other (spe.cify) _V P R P

Full Name (Last, First, Middle Initial)

C. Date of Receipt .
Mailing Address : : ' PR 0 O - PUETTTEY
03 22 2016
City . State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing S ANTTAN N N R
federal political committee. C 00,40,7790 2 A NN WO ST VY S S S Y
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥

HPrimary Generél : R —————

Other (specify) w

SUBTOTAL of Receipts This Page (OPONAL.........cccc.eerrseceressesrsrne e > 247951 s
TOTAL This Period (last page this line number only)........ccccooniiiinirninnicninincininnnn, veeers » . 2-§7%ﬂ,, . mh A n A,

FEGAND26 h . N B - FEC Schedule A (Form 3X) Rev. 02/2003




el TN

J* o HEALTH SYSTEMS®

7012 3460 0002 7805 3510

164 N. Broadway
Green Bay, WI 54303-2728

PERSONAL & CONFIDENTIAL

-"..'1-:_-_ “’

__ FEDERAL ELECTION COMMISSION
e : 999 E STREET, NW
‘. | WASHINGTON , DC 20463

e

___RECEWVER ...

SIS COF S 0 ML £SO DD Bt
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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 _ Date of Receipt
USPS First Class Mail
/
/ - Postmarked (R/C)
USPS Registered/Certified
v Y3114

Postmarked

USPS Priority Mail
Postmarked

USPS Priority Mail Express

Postmark lllegible

No Postmark

Shfpping 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):

U ligls

PREPARER . DATE PREPARED

(3/2015) v U



