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REPORT OF RECEIPTS

RECEIVED

corm ax| AND DISBURSEMENTS JILFEB -6 PHI2: 22
For Other Than An Authorized Committee
1. NAME OF TYPE OR PRINT v Example: If typing, type it )

COMMITTEE (in full) over the lines. l_]:__zfﬁln? 5:__ S _i;
[B,avcaRE BEYSTICTANS BAC | )y 1
T S R T N S A A A N N A N R R R A A A B A B B A A A B A A A AN A N AN AR A A
ADDRESS (number and st |2,6,4 (¥ (BROADWAY | ¢y ]

" Check if different N A S A I R A A SN AN SN A B SN A A N A A AN A A AT A

- than prevnously

repeséd. (ACC) e, B BN BAY o e o 3)-a 28
2. FEC IDENTIFICATION NUMBER Vv CITY o STATE & ZIP CODE a

LR I S AR PR T T A T T

i { - A 3. IS THIS NEW = AMENDED

|Clio 0407700 REPORT ~N) OR j A)

4. TYPE OF REPORT (b) Monthly Feb 20 (M2) D May 20 (M5) Aug 20 (M8) Nov 20 (M11)

(Choose One) Report K = Soar oy

Di On: = |
ue =n I Mar 20 (M3) . Jun 20 (M6) | | Sep 20 (M9) Dec 20 (M12)
(a) Quarterly Reparts: 5 ‘ Dedtavad
. T Apr 20 (ma) T 1 w20 M7) T] Oct 20 (M10) | | Jan 31 (YE)
April 18 = = e
Quarterly Report (Q1 — e [
: uarterly Report (Q1) (¢©) 12-Day H ;[ll Primary (12P) [__1 General (12G) i & Runoff (12R)
4 . July1s PRE-Election
s Quarterly Report (Q2) i =y . .
Report for the: :iz Convention (12C) Special (12S)
October 15 e
Quarterly Report (Q3)
) WE / FOWD R/ FYRYBY XY in the
January 31 . !
Year-End Report (YE) Election on 2 2 y T VO N State of
July 31 Mid-Year "
Report (Non-election (@ 30-Day . 5V =i RN
Year Only) (MY) POST-Election i General (30G) o Runoff (30R) 4
. Report for the: o - -
! Termination Report o i
‘% (TER) i in the
Election on b oerepond] State of
o BT WL TN ¢ VR YY) ; RER AN ]_'
5. Covering Period L 07 g9 L2013 through L2013 |

| 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

Signature of Treasurer _ %

NOTE: Submission of false, erroneous, or incompl

CHRIS AUGUSTIAN

information may subject the person signing this Report to the penalties of 2 U.S.C. §4379.
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14031181231

FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

-

Page 2

Write or Type Committee Name

BAYCARE PHYSICIANS PAC

W] 4 PO /[ (M ) ] L R R A |'
Report Covering the Period: From: 97 ] o1 Ji jL_.2013 To: ‘_,-__J, L _3&__! {L_m_z‘_’ 3 |
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand fv“\.'v—‘nrv"“u‘v* [ U e e e S e ey
January 1' é__.._r\_z?’\];i..n_.__i O n. ._/7\._._'1_.....l‘l.__n\._...g...?_'flg.%z..:Z.?...i
(b) Cash on Hand at i—"'v~"'\r"—\r~'ﬂ-——u—-—u——u—"—\r—\r“—u—
Beginning of Reporting Period............ Lo /:\._._rL_...,'L__M\.....2 9,188.29

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

(d) Subtotal (add Lines 6(b) and
6{c) for Celuthn 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))........ccceenn.

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) ................

1k T T 0 tf

TN | SO WYy O | TSRS s P | S y .J"._. SN N

6,882.48) | 14, ,233. oo[
I, [ Wy LY | S, ) W ) [ W, . | Ay SRR § WY g | S § WU ; WU g J Uy WU WD) gy NS 4 WO
s 1 L i ¥ e Y Y " T T Y Y S o L " R Vs ¥)
36 070 77 !— 37,070. 7—:1.}
/N _ R AN N . L n__ /N S I/ J'L.._Jl P
'— R T TR R e e [ AR U T RS = _‘1,
[ 3,367.23 4,367.23]

LI, T SO N WY SO LU, W S i

[‘—“\-———v‘ﬂ——v——v——v——u—m.—'—-r— — [ A VY e e e e W
l 32,703.54 ! 32 703 54t
N S WO, NN IO, S | N, S W, DY) S [N S, W, AN S W, |, W T

[, o— | Wiy [ | VN ) W D | e | A ey

WU TTTLT e T W Ve R Ve ‘_"'"Il
(
f
!

Y U L A o T L WY WAy - | WO, NI LUy O |

This committee has qualifisd as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

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

Tol| Free 800-424-9530
Lcal 202-694-1100

L

FEGANO26
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-

FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE
of Receipts

—

Page 3

Wirite or Type Committee Name

BAYCARE PHYSICIANS PAC

ﬂ’n;'m  FoOEO s FVEY VYU W s [foa o i R T v ]

. . . 1 . 2 ‘

Report Covering the Period: From: {07 01 2013 To: 12 31 . mtg,._}_iﬂ__,.___ll
COLUMN A COLUMN B

I. Receipts

Total This Period

Calendar Y_ear-to-Date

1.

12,

13.

14.
15.

16.

17.

18.

19.

20.

L

Contributions (other than lpans) From:
(2) Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A)............

(i) Unitemized .......ccooveecuerremverreereeinens
(iii) TOTAL (add
Lines 11(a)(i) and (ii)........cerenne >

(b)
(c)

Political Party Committees ..................
Other Political Committees

(such as PACS)...........ccevrmrcemreerremsnnenne
Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry

Totals to Line 33, page 5)............p
Transfers From Affiliated/Other

Party Committees........cccovvveriniirenruecrrnecnnens

(d)

All Loans Received......c.ccccoivineeeninecnniinens

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

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

to Federal Gandidates and Other

Political Committees......c..c..cccvvvrcrrrvverceernne
Other Federal Receipts

(Dividends, Interest, etc.)..........cceceveiennnnce

Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account
{from Schedule H3).......c..cccccrvcerrennne

(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))......... »

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

FEGANO26

S AP
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o ey )
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IR LSRN W o | !

L 9, 195 83.

Mo e P R e e ] 2

W u T T T u 1's e e i et 1’ i Tl T g (¥ Ra? | "\ A .u

| 1,808.75] { 5,037.17]
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i i A Liatia Vit aas Y il o (o Vo R e Ve e =
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14031181233

-

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

]

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........c..ccocvevvcereene

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

Expenditures ............ocvveinininienieninniinne
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) .............
Transfers to Affillatec/Other Rarty
Committees.......cccovurecreinecciniicnnieninenceenns

Contributions to
Federal Candidates/Committees
and Other Palitical Committees.................

Independani Expenditures

use Schedule Ej .........ccoccvrvviniiinniiinnnnns
eordinated Parly Expenditures

2 US.C. 441as )

use Schedule F

........................................

Loan Repayments Made...........ccccoueneneeee

Loans Made.............. N
Refunds of Contributions To:
(a) Individuats/Persons Other

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

(b) Political Party Committees .................
(c) Other. Political Committees
(SUCh @S PACS)......cc.ocreruenrerecrensiiennas

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

Other Disbursements..............oeceververnnnns

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

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

(ii) "Levin" Share............cocverrinricnniinene

(b) Federal Eiaction 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 Lins 30(a)(ii)
from Line 31)..ccoiciiiiccrirceen e

COLUMN A
Total This Retiod

COLUMN B
Calendar Year-to-Date

B S AR Aasa Famad Y A Y e Vs |

867.23]
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140311812324

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) .....c.coorrrceurrnnne
34. Total Contribution Refunds

(from Line 28(d)) .......ccorvvireviineernivniinnnnnenes
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))......... 4
37. Offsets to Operating Expenditures

(from Line 15, page 3).......ccoouvrrrvninirnenns
38. Net Operating Expenditures

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

ey v T T T ey ey

' 6,882.48|

UYL WP 5 WSl J\SUUTY | VUGN NSDT g A\JET LN S P e TS ) S

[ S R AR R SR (R

i 14,233.00

Ty VS A Ny SOV § NYWEIL) VONCTNY AU | Y ) S

L R T T AR s Vi Vs My Voo s

P T e W ¥ e i It ¥ s Ve Wy Vo e \ ﬂ
| 6,882.4 14,233.00]
LI O W, \ ) W SO ; N, W, B, N i S S W, N DU, WO\ WO N, WO N, SR
o e e ur r o IS VeSS T o 1 Y] U U . )
867.23 867.23

T WU N, S B, N, B . G | N W, T ; - NS, WY, W, SON W S, O, W |

L L L A A A A B At [

&——JL.-JM’HL——-H——/’\_H.._;\_"'\_.JL_J

S, W S A S S, | NN S W, S, S

i T N T W U ] —‘—u—‘—U‘—‘u—_\r—u—'—t‘r——m‘—U“-—'r“]I
867.23 867.23

L__n._.._n_/; T, N B, L T SO g S, B e e Ny VR, WIS o R | WO | VO o Sy
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14031181235

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR

(check only one)

Hna Hnb Hﬂc
16

LINE NUMBER: [PAGE / OF &/

[T7

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or far commercial pumoses, ather than using the name and.address.of anyv political committee to. solicit contributions fvom such committee.

NAME OF COMMITTEE (In Full)

BAYCARE RHYSICIANS PAC

Full Name (Last, First, Middle Initial)

A. HENNIGAN, SHAWN P

Mailing Address

Date of Receipt

FEC ID number of contributing
federal political committee.

T i T Eat S Vanes Ve t e Vo ;

C} 00407700

L | S S )

Name of Employer Occupatlpn
BAYCARE CLINIC, LLP PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥

| Primary General
B Other (specify) v

L R " e e T Mo ¥ -—*ﬂ

{222 0’\0__/\ el .n_./\__n A '*__..!i

Mg r froowoy /s ,‘rhrv-u‘rrr"l
1994 PAINT HORSE TRAIL 12 20“'_J {12913_,‘ o
City State Zip Code ' ' '
DEPERE Wi 54115 Amount of Each Heceipt this Period
FEC ID number of contributing PRUPiEIeE N Y T TR
federal politiczal committee. IVL,C_}[OO“'(_)]_ZPO —? _.r._.:J ‘10.9(.)w L N N LN n-.._f-~n-_.,;-_.:::.1§
Name of Employer Occupation 11/22/13 - 22.63
BAYCARE CLINIC, LLP PHYSICIAN ;%/21,;3 y (1)%-80
Receipt _F°" Aggregate Year-to-Date ¥ 8/22/13 - 34'37
g Pl’lmary General P R R ey S R I T e Y _\T—-E—'—‘FT 7122/43 10'00
Other (specify) w 319.63 i B
e arh e e whreee AN Skt A e Mo e e 7 Al R el e
Full Name (Last, First, Middle Initial)
B. LIMONI, ROBERT P Date of Receipt
Malllﬂg Address T rn—_r'n'—? ’ r—v— TN TV
3072 BAY SETTLEMENT CT [15__4‘ E&_J}' (2013, | if
City State Zip Code = i
GREEN BAY Wi 54311 Amount of Each Receipt this Period

i
Y, SO, o VU, SN, W, S| B

11/22/13 - 18.50
10/22/13 - 18.50
9/20/13 - 18.50
8/22/13 - 18.50
7/22/13 - 18.50

Full Name (Last, First, Middle Initial)

C. OTS, MAXE

Date of Receipt

Mailing Address PN 4 [Foa o) 'r YUV
2455 SHIRLEY RD 127 207 {2018 7]
City State Zip Code i
DEPERE Wi 54115 Amount of Each Receipt this Period
FEC ID number of contributing i ey T ) P
federal political committee. :@ 00407_70n0 n 0. __n.__:.]j __2_511 (_).on.. 0, N, N, S LN S W, L W, '
Name of Employer Occupation 11/22/13 - 26.00
BAYCARE CLINIC, LLP PHYSICIAN ;?2’3’21’;3 ;_g%go
Receipt For: Aggregate Year-to-Date ¥ 8/22/13 - 25.00
Primary @ General [ ............. T =7 | 7122/13 - 25' 00
Other (specify) v 130000 e '
SUBTOTAL of Receipts This Page (optional) » 3.53_'29;,\_.-___“,,(,-‘______JL___.-. e _J
TOTAL This Period (last page this lin@ nuMber only)...........co.eeriivenniinnisiessnssiiesanronessssess 'S I T U N R

FE6ANO26

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




140311381236

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: [PAGE & OF ¥

(check only one)

[v]11a Hnu l:lnc
16

[ 117

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, .ather than using the_name and.address_of anv political committee ta solicit contributions. from such committee.

NAME OF COMMITTEE (In Full)
BAYCARE RHYSICIANS PAC

Full Name (Last, First, Middle Initial)
A. SCHNAUBELT, MICHAEL, A

Mailing Address

4318 HILTON HEAD DR
City State Zip Code
ONEIDA Wi 54155

Date of Receipt

PG/ S s [Py
12| j20_ || (2013 |

FEC ID number of contributing
federal political committee.

TR A,
!Cl00407700 _

Name of Employer Occupation

BAYCARE CLINIC, LLP PHYSICIAN

Receipt For: Aggregate Year-to-Date ¥
Primary General R P R
Other (specify) v 1340 °n.4,~_«_41 o s e _"____!’i

Amount of Each Recelpl this Period

pad " i 1y

15.20
2 £ "’hm"b-v-l"-—-ﬂ\-—ﬂ.—.«—ﬂ—.—/'ﬁ-'——"———'

11/22/13 - 51.48

10/22/13 - 15.20

9/20/13 - 15.20

8/22/13 - 70.24

7/22/13 - 15.20

Full Name (Last, First, Middle Initial)
. SCHOCK, HAROLD J

Mailing Address
4552 CHOCTAW TRL

Date of Receipt

2] 20" s

City
GREEN BAY

State Zip Code
Wi 5431 3

FEC ID number of contributing
federal political committee.

— e P
I =R T
Py ANV U, WU L SR W— J

Amount of Each Receipt thls Period

Name ef Employer Occupation
BAYCARE CLINIC, LLP PHYSICIAN

Receipt For:

Primary  [/] General
Other (specify) w

Aggregate Year-to-Date ¥

WU T e A )

T, L .|

11/22/13 20 83
10/22/13 - 20.83
9/20/13 - 20.83
8/22/13 - 20.83
7/22/13 - 20.83

Full Name (Last, First, Middle Initial)
C. SODHI, JAGDEEP

Mailing Address

Date of Receipt
"‘M‘r ¢ —rr'u’n'\ 1 7r

"\J”Y'u‘_v—\l"v'\l
i

3465 WEATHERWOOD LANE 12§ j20 4 2013 |
City State Zip Code ;
GREEN BAY wi 54311 Amount of Each Receipt this Period
FEC ID number of contributing laoanrzon - 1 Tannn o T
federal political committee, [CJQOQZZQQ T n____,\__§ i[..lgm__.m.._/,«._..n_.._n...,q\-_n_.n_..m._,n..____.!
Name of Employer Occupation 11/22/13 - 85.17
BAYCARE CLINIC, LLP PHYSICIAN ;?2%/21’;3 -12;6680
Receipt For: Aggregate Year-to-Date ¥ 8/22/13 - 81 -07
Primary Ganeral e T __.m._ﬁ,._l 7129113 - 16.0 0
Other (specify) w [493_%{ S :
SUBTOTAL of Reteipts This Page (OPLONA ... erveeecerreerrrrnrereeernesssrnsesesseacsnsasaressassmssssnses »
TOTAL This Period (last page this line@ number only)..........ccccoveinernsiiensnsscssennninesnieesinen > T R L "y

FE6AN026

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




14031181237

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 2 OF ¢
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS e for each category of the
Detailed Summary Page H"a I::I"b Iq“c H‘z O
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 eommercial pumoses, .ather than using the name and address of anv political committes to.solicit confriutions from..such.committee.

NAME OF COMMITTEE (In Full)
BAYCARE RHYSICIANS PAC
Full Name (Last, First, Middle Initial)

A. WILKINS, THOMAS J Date of Receipt
Mailing Address T :{" R 1 PRV
2927 SHELTER CREEK CT 12 i, ‘120;@,\ i
City State Zip Code 'v TR
GREEN BAY Wi 54313 Amount of Each Receipt this Period
FEC ID number of contributing S AnTTAAN Y R R e A
federal political committee. C 00..40:,70.0 U 40.'00. T R W .,,__j‘
Name of Employer Occupation 11/22/13 - 40.00
BAYCARE CLINIC, LLP PHYSICIAN ;%(2),21/;3 Y 3%80
Receipt For: Aggregate Year-to-Date ¥ 8/22/13 : 4000
Primary General U ———— SR 7122113 - 40,00
Other (specify) w , 489_ .00 o P r -y
Full Name (Last, First, Middle Initial)
B. LEV, RAISA Date of Receipt
Mailing Address WM Do) 0 [TV EYT
302 BRAEBOURNE CT 07 § 122 | [2013
—~ - - - o Y N —
City State  Zip Code
GREEN BAY Wi 54301 Amount of Each Receipt this Period
FEC ID number of coniributing o PR P ]
federal political committee. Cto0407700 5200 . ]
Name of Employer Occupation
BAYCARE CLINIC, LLP PHYSICIAN

Receipt For: Aggregate Year-to-Date ¥

H Primary [_7__] General P R R
I

Other (specity) v 467.17 ,

.
 Shi o’ NS S N S\ S M

Full Name (Last, First, Middle Initial)

C. HALLER, ROBERT W Date of Receipt
Mailing Address FTTY T/ [V r Ty
3196 SHADY LANE 1 ‘_] H 8§22 : 20n13"m“_w
City State Zip Code T
GREEN BAY Wi 54313 Amount of Each Receipt this Period
FEC ID number of contributing i~laoan77 H“““’“‘“‘:J P
federai political committee. 1Cﬂ 00497Z9-9_n. o N, N - 19 19L T S, W N
Name of Employer Occupation 8/22/13 - 42.01
BAYCARE CLINIC, LLP PHYSICIAN 7/22/13 - 104.00
Receipt For: Aggregate Year-to-Date ¥
Primary Ganeral T
Other (specy) 98380 e |
SUBTOTAL of Receipts This Page (0ptional)..........coceeueereniniivnisnenrissnssisninimsensnsesinnsmssinies >
Ii“"“ G R T e G
TOTAL This Period (last page this line number only)........... » 5[----."—:.-\..:- e e e P e e P e

FEBAN026 FEC Schedule A (Form 3X) Rev. 02/2003




14021181238

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER. |PAGE Y OF &/
(check only one)

Hﬁa Hﬂb an H:z -

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 eoromercial purpases, .ather than using the name and.address_of anv political committee to. solicit contributions. from. such coramittes.

NAME OF COMMITTEE (in Full)
BAYCARE RHYSICIANS PAC

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

Date of Receipt

Mailing Address R R A BRI ;
700 TERRAVIEW DR 1120 l20 j j2013 |
City State Zip Code mterns
GREEN BAY wi 54301 Amount of Each Receipt this Period

FEC ID number of contributing e i B PR |
federal political committee. @1[00407799_&_ o r.__ﬁ el N N
Name of Employer Occupation 11/22/13 -711.04

BAYCARE CLINIC, LLP PHYSICIAN 10/22/13 - 352.00

Receipt For:

1 Primary General
] Other (specify) v

Aggregate Year-lo-Date ¥

el L T e —v——\.r'—&-]
6,058.40 o
.____ﬂ_._.. N/ P RSy SN S8

9/20/13 - 352.00
8/22/13 - 1173.14
7/22/13 - 352.00

Full Name (Last, First, Middle Inifialy
B. GRIFFITT, WESLEY E

Date of Reoeipt

Mailing Address

R T N N, U, (U, S .

1805 RAINBOW AVE

City State Zip Code
DEPERE Wi 54115

FEC 1D number of contributing P et
tederal political committee. C 0040!7. 0,0 B
Name of Employer Occupation

BAYCARE CLINIC, LLP PHYSICIAN

1 1/22/1 3-48.34
10/22/13 - 13.60

Receipt For:

Aggregate Year-to-Date ¥

9/20/13 - 13.60
8/22/13 - 59.88

Primary zl General - F':T' e S e
B Other (specify) v ngs_iz_ P ._JL,J-;\_.n__ﬁ____/,.\,*_.,__J 7/22/13 - 13.60
Full Name (Last, First, Middle Initial)
C. HARRISON, RICHARD L Date of Receipt
Mailing Address i) [ovo / [y vy
984 HIGHLAND SPRINGS 1220 | (2013 ]
City State Zip Code
ONEIDA Wi 54155 Amount of Each Receipt this Period
FEC ID number of contributing P PP o e
federai political committee. @ t 0_9\407700 ___n__ﬂ___n.‘] 4.._31 -29H...J]‘\_H_IL_.‘]\_J1_J._ NN ..I
Name of Employer Occupation 11/22/13 - 31.20
BAYCARE CLINIC, LLP PHYSICIAN 10/22/13 - 31.20

Receipt For:

Primary E] General
Other (specify) w

Aggregate Year-to Date ¥ -

9/20/13 - 31.20
8/22/13 - 568.99
7/22/13 - 31.20

N . T Ve N

| !

SUBTOTAL of Receipts This Page (optional) S 33-}1569 o PP
B i Ve Y e e T RN ¥ B bl Vi)

i |

TOTAL This Period (last page this in@ NUMbET ONly)..........ccecvrsesmeeossseeerssmmensmsssenssssseeessess > 15_.9_7_{5 T

FE6ANO26

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




14031181239

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: [PAGE 1 OF 1

(check only one)

He M= [e Ha B2 B

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contrlbutlons
or far commercial_purneses, .other than using the name and.address_of any political committes to. solicit .confrjhutions. from. such.commitiee.

NAME OF COMMITTEE (in Full)

BAYCARE PHYSICIANS PAC

Full Name (Last, First, Middle Initial)

RIBBLE FOR CONGRESS

Date of Disbursement

TR ERF YR EAs YUVATYUY)

Mailing Address

O SN

PO BOX 7200 wi 54912
City State Zip Code
APPLETON
Purpose of Disbursement
Contribution _011 l Amount of Each Disbursement this Period
Candidate Name Catogory/ é:!"“"\r"—'"u' T = —2‘-30.—0 60—‘
REID RlBBLE Type il_____‘:_:.::'_ —'.’ ';::’._.__,Z".' '_"” \—.._.:" Al
Office Sought: v House Disbursement For:
" Senate Primary E/: General
~ President Other (specify) w
State: WI District: 8
Full Name {Last, First, Middle Initial)
B. Date of Disbursement
MM 7 (T Wo s ’\""‘J"Y"'U"Y“U'Y"]
Mailing Address . ' L_, ]
City State Zip Code
Purpose of Disbursement S
} ‘ Amount of Each Disbursement this Period

Candidate Name Category/ ”'“»“'- TSRS “'u"*“v"—“-f'—'%

Type il___ SO, WY, Ay, W, U, o, G :-—x.____n___.._j
Office Sought: tHouse Disbursement For:

| Senate Primary Ll General
L .| President Other (specify) y

State: Jistrict:

Full Name (Last, First, Middle Initial)

Date of Disbursement

Mailing Address

|M"\r‘n"1 i l‘b‘ﬁro '»' ! f’v* rv“u*vm—v—l]

S R !

__r __41 [ S . __,

City

State

Zip Code

Purpose of Disbursement

Candidate Name

Amount of Each Disbursement this Period

Category/ R T S S T B T T .fi
Type i

| S S R S N N, T

Office Sought: | House Disbursement For:
Senate Primary [:I General
| President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (optional)...: .............................................................. >
TOTAL This Period (last page this line number only).........ccceureririennninirienininnirinenniresninsens S

FE6ANO26

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




14031181240

SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE 1 OF

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (In Fall)
BAYCARE RHYSICIANS PAC

A. Full Name (Last, First, Middle Initiaf)
BAYCARE HEALTH SYSTEMS

Mailing Address
164 N. BROADWAY

Allocated Activity or Event:
Administrative D Fundraising D Exempt
[] voter orive  [_] Direct Candidate Sapport

City State Zip Code D Public Comm (ref o party only) by PAC
SERSH DAL Wi 24303 Allocated Activity or Event Year-To-Date o
Purpose of Disbursement: T e ==
RENTAL AGREEMENT a1 867 23 Il
001 i B, ﬁ -l 2, 4& L} !
Activity or Event Itlentifier: Shomrafien
Category/ MW EM 7 D WO i WWFT .
Type Date 12 30 0 2013
FEDERAL SHARE + NONFEDERAL SHARE
= ,_..._.u..__. SRR __.,1 i55___w__.._hi__._u.__._nJ.ha___\‘ﬁ....._',... _‘_‘4.,_3._&.“\\_--[__;:'!
: 867. 234 it 0.00%
| LS S B A I i e [L_,_.,._n.r R T I Tt .|
B. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
E] Administrative [:] Fundraising D Exempt
Mailing Address . . "
D Voter Drive D Direct Candidate Support
City State Zip Code D Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: — ]-‘—'u;“—*?_h"' P B e G T
- < ]_,_..r',. Ot S, LU JOUNES | Ry, WS | N | WUy, N WAL
Activity or Event Identifier: o=l
Categoryl :ru—u' M/ l( -u—‘rn—ii 1YY Ty
Type Date "‘—:'“'l‘::;‘i ﬁ——- .:’...JI KL
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
B e e SV s 't ey

F==:-‘3-—J===G’4:T=—F‘=F-TF=°?F‘W-~(‘ R R SRR E N P A R R

S S T AR A ta AR T S ey 2

LI, LV, NG, WUUE, | Y o W L SURY oo WD R} {

C. Full Name (Last, First, Middle Initial)

Mailing Address

City State ~ Zip Code

Purpose of Disbursement:

L

Allocated Activity or Event:
D Administrative D Fundraising D Exempt
D Voter Drive D Direct Candidate Support

D Publnc Comm (ref to pany only) by PAC

[ ST R TR I T T LT I

i
T, N Y, YU SO WO, N, SRR Y W

Activity or Event Identifier.

Category/ oV Ve YUY i)
Type Date | . | l{_ O A__:].
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
S;”’*"Zr’*‘-: R YT ViV B P Vi o Vo VA ‘ e A o - g i— o S S e s e »—\,~~-‘;—-':Il
. ol e el e T ey Mr g oyl g S e o P e <o e Tt g ) S, S Ny, W N N | VO, S W N - |

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

NONFEDERAL SHARE

FEDERAL SHARE

TOTAL Th;s Penod (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(u))

FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

B e Y B e Faseea Ve e T Y e e e i R e R R R R, SR AR R v S

| 867.23| | 0.00| | 867. 23J
IV SO, Sy LY, VI, W LU S L s B L N Y, (N, SRR T LN T L W o WU, § __ I._. [N, TR Wy AU S, VA, VIS, VU, W, | VO, e P

FEBAN026

FEC Schedule H4 (Form 3X) Rev. 12/2004
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14031181242

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 '
Postmérked
USPS First Class Mail
Ve . Postmarked (R/C)
v/ | USPS Registered/Certified _ /
| | A)/14
_ Postmarked
USPS Priority Mail '
Postmarked
USPS Priority Mail Express -
Postmark lllegible
No Postmark
Shippihg Date
Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt

Received from Electronic Filing Office

Received from House Records & Registration Office
_ Date of Receipt
Received from Senate Public Records Office )

Date of Receipt

Other (Specify):

Date of Receipt or P_bstmarked

PREPARER

ol

DATE PREPARED

(8/2013)




