28029844242

ECEIVE
a eC REPORT OF RECEIPTS  fleci+iT ceiTer 1
FORM 3X | 7o Giwr o ar At Commiees 1 06T 78 11232
1. NAME OF TYPE OR PRINT v Example: If typing, type Ice "se 'ny

COMMITTEE (in full)

over the lines.

Mm‘ig PRYSHLCGLAMS PAC

||l§%liil|5!l

N T IS N S TN O O O A U O N N O

ADvDF!ESS (number and street) LL'_QLA OI‘ALDJ_‘][ lA’K | | ] [ l
= Check if different l O T S A S S S OO TS S B S ' [ I I s
St than previously

reported. (ACC) lékgg N: ;BxA’i\ﬁ N B I W;El ls__i'l/’-?___l_il-o -ID_QQ.! 8_1

2. FEC IDENTIFICATION NUMBER Vv CITY a STATE A ZIP CODE a

3. IS THIS 7 NEW AMENDED
REPORT X (N) OR (A)
4. TYPE OF REPORT () Monthly Feb 20 (M2) May 20 (Ms) Aug 20 (M8) Nov 20 (M11)
{Choose One) Report Q:?-gmuon
Due On:
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) Dec 20 (M12)
(a) Quarterly Reports: (v"'eg;"g':l;‘)"'"
§ Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
‘q April 15 -
rterly Report (Q1 :
fua ey Report (Q1) | (o) 42 pay Primary (12P) General (12G) Runoff (12R)
Pe July1s PRE-Electon .. "t
[ rterly R n (Q2 gt}
Quarterly Report (Q2) Report for the: w Convention (12C) Special (12S)
October 15 it
Quarterly Report (Q3)
January 31 . in the
Year-End Report (YE) | Electn on State of
July 31 Mid-Year (d) 30-Day
Report {(Non-electi
Y::I? Orgly;"b:% on POST-Election Special (30S)
Report for the:
Termination Report . in th
(TER) in the
Election on State of U I i

5. Covering Period

through / /

2068

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

Type or Print Name of Treasurer (

Signature of Treasurer

....................................... s _Avsushan

A% o Date

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437¢.

Office

L low

FEC FORM 3X
Rev. 12/2004

FEBAN026



28039244243

I'— SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003)

Page 2

Write or Type Committee Name

Bay Care Physicians PAC

Report Covering the Period: From:

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

6. (a) Cash on Hand

January 1,
(b) Cash on Hand at s Rt
Beginning of Reporting Period............ ;
(c) Total Receipts (from Line 19)............. _— ' ,40 l8,§

(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))...........ecucn.

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

sz,

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

FEBAN026



280399844244

[ DETAILED SUMMARY PAGE

of Recei
FEC Form 3X (Rev. 06/2004) pts

Page 3

Write or Type Committee Name

B«V[M PF\VS 1crans : PAC

.

FE———
Report Covering the Period:  From: @,s 3 (9 0 8 To:
COLUMN A COLUMN B
l. Recelpts Total This Period J Calendar Year-to-Date

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

(i)} Unitemized.........cccconnnarciniccrsensnnne
(iii) TOTAL (add
Lines 11(a)(i} and (ii).....ccccererse. | 4

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

13. All Loans Received.......c..ccceunuennee

14. Loan Repayments Received.......ccenevurneen
15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.)

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

to Federal Candidates and Other

Political Committees.........coeirssesssincnersansens
17. Other Federal Receipts

(Dividends, Interest, etc.)......cccocveccninanene i
18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account

(from Schedule H3) .......ccoemurecrremenrs

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

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

19. Total Receipts (add Lines 11(d), .

12, 13, 14, 15, 16, 17, and 18(C))....ceee > i . m;,,!,ﬂOI 3'5
20. Total Federal Receipts s

(subtract Line 18(c) from Line 19)......... »

-

FEBANO026

- 0y




280329944245

| DETAILED SUMMARY PAGE |
is
FEC Form 3X (Rev. 02/2003) of Disbursements Page 4
Il. Disbursements T CIOLUMN A COLUMN B
31 Operating Expenditures: otal This Period Calendar Year-to-Date

(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share.........cooreeniinvinnne

(i) Non-Federal Share............cccurnee
(b) Other Federal Operating
EXpenditures ........c.eceenvcnnstnnsnsiennsoniens
(c) Total Operating Expenditures
(add 21{a)(i), (a)(i), and (D)) ............. >
22, Transfers to Affiliated/Other Party

COMMIEES....cccenvmrertenrensenermecsereressarseraanne
23. Contributions to

Federal Candidates/Committees

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

24. Independent Expenditures

use Schedule E)
25. Coordinated Part(y Expenditures

2 U.S.C. §441a(d))
use Schedule F)

26. Loan Repayments Made.............cvovvernneranns

27. Loans Made........ O OSSN
28. Refunds of Contributions To:
(a) Individuals/Persons Other
Than Political Committees .................

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

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

29. Other Disbursements ...........cccecercnnesannenns

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

(i) "Levin" Share.......ccceervrcmeenercensens
(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)).... »

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)..cccerrciiicnveccsnenaniceessnnccnonne »

L _

FEBANO26

e ma A, DA e haa Tt 4 mas - mATS means



28029944248

I—

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

Page 5

Net Contributions/Operating Ex-
penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

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

(from Line 28(d)) wreesettrneerarsorenesanes
Net Contributions (other than loans)
{subtract Line 34 from Line 33) .....ccc.ccenee
Total Federal Operating Expenditures

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

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

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

-

FEGANO26



28039944247

SCHEDULE A (FEC Form 3X)
Use separate schedule(s)
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

FOR LINE NUMBER:

|PAGE | OF &
(check only one)

l&na l:lnb 11¢
[ Jis [T

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

Baylare ths ictans FAC

FuII Name (Last First, Mlgdle Initial)

Date of Recelpt

Malllng Address

uharme, Ln.

City State Z|p Code
Green 'Ba\'l WT (’{30’ Amount of Each Receipt this Penod
FEC ID b f tributi FRTEEL ‘ A T e g
federal Pr::iz?c:lrozmcf:ir:h‘:e-u " C g g, P i CL bt ot a 0 3 3
Name of Employer . Occupation ] l o I ;a /03 $~ a 0.83
Cmic. LLP | Physician

Receipt For: = Aggregate Year-to-Date W
Primary )] General e
Other (specify) w

P, B AEIE T X

Full Name (Last, First, Middle Initial)

B. oo on, Mart

Malllng Address l-f, / h,\ Q d-

Date of Recelpt

City State Zip Code

SL/ISS

12"-@—'14‘* Wl

FEC ID number of contributing
federal political committee.

Io/aa/ox 435 00

Aggregate Year-to-Date v
SR .;;us.z LI

Name of Employer %\wpatlon
Cinic. LL il
%B;a# _wl.mc,r P VSician.

Primary General

Other (specify) w

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

Date of Receipt

Mailing A dres
59 o Meadow Br‘eg&ﬁcj; __
ate ip Code
_(z_____\,(rﬁ&ﬂ Ba WL s__f____B// 9oocp

FEC ID number of contributing i C
federal political committee. St S
Name of Employer Occupation
BavCare Clinie LLP | Physician
Receipt For: Aggregate Year-to-Date ¥
T Primary M General e e
Other (specify) v i

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

FEBANO26

FEC Schedule A (Form 3X) Rev. 02/2003
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28029894

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE .3 OF &

(check only one)

11a 11b 1ic 12
13 14 15 16

[ 17

Any information copied from such Reports and Statements may not be sold or used by any persoh 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)

BayCart Physicians PAC

Full Name (Last, First, Middle Initial)
A Hallec Robert

Date of Receipt

PRTUY / [OTTE

City

Green Bay

S il de Highds

State

Zip Code

FEC ID number of contributing
federal political committee.

WI

SYSI| _

iC

Amount of Each Receipt this Period

333

L 1%t

Name of Employer Occupation
dinic, LLP | Physician

olazfog *83.23

Receipt For:

Primary General
Other (specify) v

Aggregate Year-to-Date ¥

i bl
i
i

-,

| e 4 3 L 1

Bt Lol i ., _a‘?:! ![I"Eé: _‘gﬂl‘g j-

Full Name (Last, First, Middle Initial)

B. Hacison  Richard

Date of Receipt

PR ) SOT0% s

ﬁa:!mfmiz: ] ; -A:Qp’uqug'

Mailing Address / -
984 (ﬁ;é[aa& eg.-m,@s <.
ity - State Zip Code

03 - L

Wl

S4H[55

Amount ot Each Receipt this Period

FEC ID number of contributing
federal political committee.

C

' (e f £ Cats a3

s o s 2. r3

e

i [ 'y £ e

PRV IR ST o

Name of Employer

Bavlare Chaic, LLP

Occupation

Physician

l'o/:«a/b%’ "7"/ 35

Recelpt For: 7

[ Primary General
Other (specify) v

Aggregate Year-to-Date ¥

4 & "

. Sllplicjiieins
| PP N iaé‘i—i#i‘i@.is- :

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Addréss

1994 _Baint Horse Trail

Amount of Each Recelpt this Period

e

=KD e e T W ML CARNER T - a'le,

reon: Sreer B Fiorans Bomni N tmn o

City State Zip Code

< wIl SHIS
FEC ID number of contributing EC%_i P TR
federal political committee. A s el Foncsm B
Name of Employer Occupation

PhySician

(olasfos *T8.LS

Care. C(c‘f\Tc.'_ LLP

Receipt For:

"] Primary @General
Other (specify)

Aggregaté Year-to-Date ¥

(ot ™

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

FEBANO28

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



28032984424¢

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: [PAGE 3 OF 4
Use separate schedule(s) (check only one)

ITEMIZED RECEIPTS for each category of the
Detailed Summary Page l&“a H 1b H“c H‘z

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng'cohtributions
or for commercial purposes, other than using the name and address of any political committee 1o solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Baylare. Physic rans PAC
A. Fw N G’Q-Z)(L ; ?;Stl M”Sd.':';"-iig‘_ Date of Receipt

Malllng Aﬁdres :E]m-urt,l.{_ ; F—.naww 3

é\éﬂ‘" Oak Ln, RN
Clty State Zip Code
é"em ‘Bﬁ\/ NI S“l.gl I Amount of Each Receipt this Period
FEC 1D number of comnbuung 'C LRSS i e T A A R S AT 5T 24
federal political committee. i B et fiscre e el el e Do e

Name of Employer Occupation .
'BAVCa,rZ’_yeClm\c, LLP thg_}c(a/\ 10/33/03 $32 o7

Receipt For: Aggregate Year-to-Date ¥

Primary g General e g gy
| Other (specify) v

Ui St Tt nimst Kool

Full Name (Last, First, Middle Initial)

B. Limon; t Date of Receipt
Malling Address il i i
2p72 Bay Setllement O 1Nl
City State Zip Code ' T '
Gr’&éﬂ B‘\-\II WL SH3/ / Amount of Each Recelpt this Perlod

FEC ID number of contributing iC A A A e S &~
federal pofitical committee. b s e enofsai® S - N Jetl?
Name of Employer Occupation : o /93 / 08 g‘ % sD
Baylare. Clinic LLP Ph\_/siaa/\
Receipt For: Aggregate Year-to-Date ¥

Primary General e — e

Other (specI'Y) v e itnnss v -E"'mdnr.l _-dfnﬂe] ..g...e:—.[wg—é.

Full Name (Last, First, Middle !nitial)

C. __QBZ__M Date of Receipt
Mailing Address . ¢ ,“ ﬂ.? ; _, I
4sS shirley RAL R b | LU R
City State Zip Code
‘DPW [ IAII 5"/’ I S Amount of Each Recelpt this Period
A . , o s . o

FEC 1D number of contributing ' Cf - ¥ ] l'

federal political committee. I ST YT S D ORI SO, WS S T K
Name of Employer Occupation L. O
Baylace Claic, LLP ‘Ph\_/S:cm,r\ (ol>3/8  #35.0
Receigt For: Aggregate Year-to-Date ¥

...... W, oot S ey

"] Primary gGeneraI o g
Other (specify) v _ A . Q;. 5 0}

SUBTOTAL of Receipts This Page (optional) ' T
TOTAL This Period (last page this line number only) > e e Dt P ¥ i e

FEGANO2S ' FEC Schedule A (Form 3X) Rev. 02/2003



280329944250

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)

11a 11b 11c
16

e

Any information cop|ed from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng 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)

BayZare PhySicranS PAC

Date of Receipt

Full Name (Last, First, Middle Initia))
A Soceells Efj?thM‘ C

Mailing Address

;rﬁ'ﬂT '

tola>108  #50.00

33217 Stac CoeeX ct
City State Zip Code
_Greon BBay wI 5'43/ l
FEC ID number of contributing Ck N e
federal political committse. T
Name of Employer Occupation i
Bavlare C{mtc,. LLP_ | PAySician
Receipt For: Aggregate Year-to-Date W
Primary g’General s g
B Other (specify) v S T REREL-TPE Ly P M TR S ’E—" o a of'

Date of Receipt

Full Name (Lgst, First, Middle Initial)
B. Jdmaig _Steven

Maliling Address

PR 4 T

F:l—m )4_ 4 ia-"

2, q08

Amount of Each Recelpt this Period

Ry X i L e no on

LR T R Sl et S L ) L{ 6

174 Martinwood ct

City State Zip Code
Derere WwI S'-/ (f 5
FEC 1D number of contributing C 4 *
federal political committee. ] . w .
Name of Employer Occupation . .
BayCare Clinic, LLP | Physician

lolaafos 7467

Receipt For:

Aggrega'te Year-to-Date ¥

B Primary FGeneral ey
Other (specif) v sebiiteien -2 B3
Full Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address S o VT
City State Zip Code
Amount of Each Recelpt this Period
FEC ID number of confributing C e uﬁ A TS T
federal pollilcal committee, ' |- O, 2 :.;s-.-a.j.:'.-.-z el W Koo B K,
Name of Employer Occupation
Recelpt For: Aggregate Year-to-Date ¥
Primary [ | General e ——
Other (specify) v S P
SUBTOTAL of Receipts This Page (optional) > 5'_ "
TOTAL This Period (last page this line number only) > otz

FEBAN026

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




28039944251

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

Hmb

| PAGE /_OF /

25
28b 28c H 30b

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 commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Baylare. Physicians PAC

Full Name (Last, First, Middle Inmal)

Date of Disbursement

00 wcs.{' Cé l(%&%\ate s“lsz Code

KPP lefon Wl

54911

Purpose of Dlsbursement

Contributron

Candidate Name

Category/

Sleve. kagen Type
Office Sought: .K HBuse Disbursement For:

| | Senate Primary i General

"] President Other (specify) w
state: (4T  Oistrict: ¥
Full Name (Last, First, Middle Initial)

B.

Mailing Address

Date of Disbursement

City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/ ) s g
Type

Office Sought: House Disbursement For:

Senate : Primary [ | General

President "} Other (specify) w
State: District: —
Full Name (Last, First, Middle Initial)

C. Date of Disbursement

Mailing Address

City

State

Zip Code

Purpose of Disbursement

Amount of Each Dlsbursement this Penod

e Snanmn ..
Candidate Name Category/
Type
Oftfice Sought: i 1 House Disbursement For:
o | Senate ™) primary [ | General
[ ] President !_‘i Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (optional) S
TOTAL This Period (last page this line number only) >

FEBAND28

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



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)
V| USPS Registered/Certified 12)5fo
: Postmarked
USPS Priority Mail :

Delivery Confirmation™ or Signature Confirmation™ Label

- 2803289844252

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):

B /5y

PREPARER DATE PREPARED

(3/2005)




