130310823262 .

r
FEC
FORM 3X

REPORT OF RECEIPTS
AND DISBURSEMENTS

For Other Than An Authorized Committee

1. NAME OF
COMMITTEE (in full)

TYPE OR PRINT ¥ Example: If typing, type

over the lines.

[B A Yy COARE PEYSICIANS PAC | gy g

IIIIJJLIIIIIJ.’lllllllllllJllllliIIJ¢llilllllll
ADDRESS (number and street) 2,64 ¥ BROADWAY) |\ oy vy ]
v
Check if different I O VO [ N O A N N UG R (T [N IS (O TN N N TN (N AN [ S (O AN A O | J_I
than previously ’ -
reported. (ACC) [e,} B\ EN BAY T [5,413,03]-[2,72 8]
2. FEC IDENTIFICATION NUMBER ¥ CITY & STATE A . ZIP CODE a
U n A e T 3. IS THIS 5 NEW =%  AMENDED
Cooseo0770 REPORT i ™ OR i ®

4. TYPE OF REPORT (6) Monthly 1 Fep 20 (M2) Aug 20 (M8) Nov 20 (M11)

May 20 (M5) _
(Choose One) "’ gepo(r)t . : (Yr;:r:-glneﬁuo-j
ue un: -
Mar 20 (M3) 5 Jun 20 (M6) Sep 20 (M9) mggﬂgwm
(a) Quarterly Reparts: Il i Year Only)
. : Apr 20 (M4) il Jul2o (M7) o' Oct 20 (M10) Jan 31 (YE)
April 15 el i
Quarterly Report (Q1 -
varerly Report (Q1) (¢ 12-Day General (12G) % Runoff (12R)
Lo July 15 - F +  PRE-Election a
rterly R 2 s
Quarterly Report (Q2) Report for the: Special (125)-

.7 October 15

L Quarterly Report (Q3) e o
. I YT in the ‘
/ ¢22:?E’ynd3‘llaepon (YE) Election on ';.i:.'. B i :!':"':" —:h ’l-; st State of J

July 31 Mid-Year d !
Report (Non-election (A i(())g:'yElection

Year Only) (MY) Special (30S)
Report for the:

Termination hepon

(TER) Mmool Y vy v in the
Election on T T State of

Y T R S S K S R T MMy b b st ¥v Ty Y

5. Covering Period w2 e 20020 through < 32 3 202

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

Type or Print Naméz_o.f Treasurer CHRIS AUGUﬁTIAN

PERTRIREY N NP PN

s

Signature of Treasurer ! B ‘Date

i

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

Office FEC FORM 3X
I Use Rev. 12/2004
Only

FEBANO26




13031823263 ..

FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

BAYCARE PHYSICIANS PAC

:{""‘F ’:'i-":ilé ."M Lm '. N R i’rir-‘\rvﬂ.n"'-\i" ¥ ,}
Report Covering the Period: From:  §_11 | To: i L2 % 431 0oy 2012 g
COLUMN A COLUMN B

Cash on Hand
January 1,

(b) Cash on Hand at
Beginning of Reporting Period............

(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)........c..ct

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 D) ................

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

This Period

Calendar Year-to-Date

R RT SRR Y S

P | 23, 597 49'
’ i b ——"——-‘,:

) : 983 23|
e T T A e

ii::.:‘.'ﬁ" e u;.".:“ “_ - gt u ey “:“ ':"_ -
, , 1 742 95'
sl i ASREROES o R —-~~-—.‘- =

TS

-f—““u——u'—"d"'"xf AU T T U

0.00

LA YO W, LU, Y, DU, LSO, R, Bl W, S,

s T

ST
21,434 41ﬂ

TR e

' 15,656.311

R T S U A O

s oo 37.090.720

: ) 14 252 95.
S

22 83'7 77"

S, NV, PO o

f 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

FEGANO26



T DETAILED SUMMARY PAGE ]

of Receipts
FEC Form 3X (Rev. 06/2004) Page 3

Write or Type Committee Name

BAYCARE PHYSICIANS PAC

|/ FV YTy OV WS FOET) s RSV
Report Covering the Period: From: 2012 To: 12 0 3L ___‘ -?9}—-,-2-- - _,_k’:q
. COLUMN A COLUMN B
I. Receipts Total This Period Calendar Year-to-Date

11. Contributions (other than loans) From:
(a) Individuals/Persons Other

Than Political Committees L ’ T wE
(i) Itemized (use Schedule A)............ ,
:‘g (i) UNitemized.........cooovrvmriververernenrenens o _ 3_ 0_55 64 !
~l (i) TOTAL (add Tt s
My Lines 11(a)(i) and (ii)................. > -, 15 556 31 i
o (b) Political Party Committees .................. 0. °°l
,__,‘ (c) Other Political Committees ;
MY (such as PACS)....ccccoeevievereerecrenernens _!
(5 (d) Total Contributions (add Lines
(L4 11(a)(iii), (b), and (c)} (Carry [ e T S £ -']]
r-:| : Totals to Line 33, page 5) ........c..... » : A S __‘,‘_9_‘}:\5_231 Lo sy __v}_s__ _656 314 ’l
12. Transfers From Affiiated/Other e e -
Party COMMINEES.......c..ocvcrrreeererireereeenens i 0. 00|
. LS. NI WO | T | NS WU B mm— R m!
13. All Loans Received..........ccoccoviivinnnincennnenne B
. 14. Loan Repayments Received.............ccc...... L .. 000§ 02 00
15. Offsets To Operating Expenditures T I T
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)......ccc......
16. Refunds of Contributions Made
to Federal Candidates and Other R TR S R R SR TR LI e o
Political COMMIttEES............ccvvvureeerccenennn. e
17. Other Federal Receipts i L -
(Dividends, Interest, €1C.).....c...coumrvuerrrrenee. e, .. 000 : ,
18. Transfers from Non-Federal and Levin Funds o oo T
: (a) Non-Federal Account e e co
; {from Schedule H3)...........cccoevereerennen : e 0.00 ,
(b) Levin Funds (from Schedule H5)......... I
(c) Total Transfers (add 18(a) and 18(b)).. |' e po!j i .
19. Total Receipts (add Lines 11(d), e P RS S R S )
: 12, 13, 14, 15, 16, 17, and 18(c))......... > L N rL9§3 __12_3__111 ,' ey ,_%i '.éj—?__’_j% 1 "
20. Total Federal Receipts T T AR S ey = e S
(subtract Line 18(c) from Line 19)......... [ !___.-1 _______ . ___,4,_,198,. 3 23l y

S 1

FEG6AN026



-

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

~

Page 4

Il. Disbursements

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

(i) Federal Share ...........coceniveiunnee

(i) Non-Federal Share......................
(b) Other Federal Operating
Expenditures ........coooviieinnicciiiininne
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) ...c..ecue.ee »
22, Transfers to Affiliatec/Other Party

COMMItEES......cooverrrerreicc et
23. Contributions to

Federal Candidates/Committees

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

24. Independent Expenditures

use Schedule E) .............. TP
25. Courdinated Party Expenditures

52 us.c. 441a§¥1))

use Schedule F)........ccooveerviniciiennninnnnins

26. Loan Repayments Made..........cc.occveuninninee

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

(b) Political Party Committees.................
(c) Other: Political Comnittees
(such as PACS)......cccccvviimriicrnreeeniinnns

(d) Total Contribution Refunds

(add Lines 28(a), (b), and (c))........... 4

29. Other Disbursements ...........c.cccoveeiiennnen.

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

(i) "Levin" Share..........ccooeevvieeiireenecnn.
(b) Federal Eiection 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)..cccieieciricrerercrieene e >

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

TOSETITTCL LT R T meRmyTITN)

.1,752.95{

i

. .0.00.

12,500.00
3. t R T T
‘ ~ 0.00.

3 .
I
’
0.00
! ’ s
0.00
Y ? .
0.00
- b b .
0.00-
‘ - ’
: ) 0.00
R Voo Do Ve T ™=
)
0.00. 0.00
. ' 0.00 0.00
e 2 ! . 2 ..'; :
0.00 0.00
3 ’ 7 ) el 5
0.00 0.00 .
e ¥ 02 e M =TT Lo A A ?. - T e
1,742.95  14,252.95
:..,‘ I ’ T '4..'4"" :-':--'. M . N ’ .’" N .T‘"'" .'4.:'.':‘ '.-4. T .:' '_r'-' TS
] ) " 1.742.957 ’ " 14,252.95"
t.. -3 R R L R e = AR ) P 2 U e e TN Tt

L

FEBGANO26

|
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031023266

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

-

Page 5

lil. 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) .......ccevrverrvnnrnnens
34. Total Contribution Refunds
(from Line 28(d)) ......cericrvrermrcarsersrenrnrines
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)) ......... >

37. Offsots to Operating Expenditures
(from Ling 15, page 3)...ccciermmrinvensinerinnns
38. Net Operating Expenditures

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

[ Rt T e D Vi etV [ e Vieaaad T s s ;'
983.23

[ VOO S WO, BUNRY , WYy (Ut Sepey y

I-.;:r_";: A P A A R e Sy g

15,656.31§

PSSy | SSSE) M ) W SSSN ) N STy  u—

IR e AR I

1,742

T S T I AT e T ST YRR

i 0.00

1,752.95

0.00°

S . K B
. .1,752.95.

L

FEBAN026



SCHEDULE A (FEC Form 3X) FOR LINE NUMBER:

(check only one)

[PAGE1 OF 6

Use separate schedule(s)

. .13B831023287.

ITEMIZED RECEIPTS

for each category of the
Detailed Summary Page

Hua Hnb ’:Iuc
16

[ 7

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting comnbutions
or for commercial purpases, .other than using the name and address of any political cammittee to. solicit .contributions. ftom such committee.

NAME OF COMMITTEE (In Full)
BAYCARE PHYSICIANS PAC

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

Date of Receipt

Mailing Address [I-ill-T_M_T‘ ¢ Forp) AR Al
700 TERRAVIEW DRIVE E12 21 l :@9_12! __________J!i
City State Zip Code T o e e
GREEN BAY Wi 54301 Amount of Each eipt this Period
FEC ID number of contributing P, ' i TP AT
federal political committee. }C’i_00407700 o "352 00
Name of Employar Occupation
BAYCARE CLINIC, LLP PHYSICIAN
Receipt For: Aggregate Year-ta Date v
Primary [] General oz mnm
Other (specify) w
Full Name (Last, First, Middle Initial)
B. HALLER, ROBERT Date of Receipt
Mailing Address [,-M.,.,, r L T YT N
2680 HILLSIDE HEIGHTS {12 - 2 2012
City State Zip Code F o
GREEN BAY Wi 54311

FEC ID number of contributing
federal political committee.

foim—r

00407700

Amount of Each Receipt this Period

== e R
Name of Employer ccupation
BAYCARE CLINIC, LLP PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary [v] General e R R R )
| Other (specity) w 16410 NS
Full Name (Last, First, Middle Initial)
C. HENNIGAN, SHAWN Date of Receipt
Mailing Address ' B SR e IR S S L
1994 PAINT HORSE TRAIL 12 ' 21 .o 2012 .
City State Zip Code o
DE PERE wi 541 15
FEC ID number of contributing ‘ y S —
federat political committee. C _00407700 U |
Name of Employer Occupation
BAYCARE CLINIC, LLP PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary Ganeral T R R R TR AR
Other (specify) v 171848
SUBTOTAL of Receipts This Page (optional).........c.ccovrreeceininnsminninccnenscinnniscnsssnn >
TOTAL This Period (last page this line number only)........c.cuvnvnnnnninniinnenienennenen. >

FEGAN026

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




12021023268

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)

Hna Hnb an
16

|PAGE 2 ©OF 6

[ a7

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 cammergial_purooses, .ather than using .the name and address of anv political committee to solicit contributions from such. committee,

NAME OF COMMITTEE (In Full)
BAYCARE PHYSICIANS PAC

Full Name (Last, First, Middle Initial)
A. LEV, RAISA

Date of Receipt

Mailing Address B s VT Y
302 BRAEBOURNE CT 2012
City State Zip Code
GREEN BAY W| 54301 Amount of Each Recelpt this Period
FEC 1D number of contributing T ; Co T
federal political committee. C 00407700 U 52 00 ' .
Name of Employer Occupation
BAYCARE CLINIC, LLP PHYSICIAN
Receipt For: . Aggregale Year-to-Date V
Primary "Z] General J T L e
H Other (specify) w 897 33 g e
Full Name (Last, First, Middle Initial)
B. HARRISON, RICHARD Date of Receipt
Mailing Address o EASN
894 HIGHLAND SPRINGS CT L
City State Zip Code o
ONEIDA Wi 54155

FEC ID number of contributing
federal political committee.

Clomordo

Amount of Each Recelpt lhns Penod

31 20

Name of Employer
BAYCARE CLINIC, LLP

Occupation
NEUROSURGEON

Receipt For:

Primary —__| General
Other (specify) w

Aggregale Year to Date V

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

Date of Receipt

Mailing Address

roY. ¥ .YV Y

.M -M "/ 0 D
1746 MARTINWOOD CT 12 . 21 ‘2.012
City State Zip Code ’ S )
DE PERE Wi 54115 Amount of Each Receipt this Period
FEC ID number of contributing ' L R e
federal political committee. C 00407700 K 000 : y
Name of Employer Occupation
BAYCARE CLINIC, LLP PHYSICIAN
Receipt For: Aggregale Year-to-Date ¥
B Primary General e e e s
Other (specify) v | _:?_3‘3__;56 e
SUBTOTAL Of RECEIptS ThiS Page (OPHONAN.......eeoeerreerssrresesssssseesseessersssesssesseessessosee >
TOTAL This Period (last page this line number only)........cc.ccoiieicneiinniienmsssssnne et >

FEGANO26

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



12031623288

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 6

(check only one)

Hm I:Inb an
16

[ 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 cammercial purooses, .ather than using .the name and address of any political cammittee: to. solicit .contributions. from such. committee.

NAME OF COMMITTEE (in Fulh
BAYCARE PHYSICIANS PAC

Full Name (Last, First, Middle Initial)
A. WILKINS, THOMAS

Date of Recelpt

Mailing Address
2927 SHELTER CREEK CT

[ ] o T oy v

12 _21_A__. 12012

City State Zip Code
GREEN BAY wi 54313

FEC 1D number of contributing
federal pofitical committee.

\’:S‘ . I At R

C oo4o77oo o

Name of Employer Occupation
BAYCARE CLINIC, LLP PHYSICIAN

Receipt For:

] Primary General
| Other (specify) w

480 00 Py

Aggregale Year to- Date v

Amount of Each Receipt this Period

Full Name (Last, First, Middle Initial)
B. GUO, DANZHU

Date of Receipt

Mailing Address
2521 MEADOW BREEZE CT

R A
'12 IR N

TR rD e v Ly L

vl

Amoum of Each Recelpt this Period

I21 20

City State Zip Code
GREEN BAY WI 5431 1-9006
FEC ID number of contributing

federal political committee. C 00407700

Name of Employer Occupation

BAYCARE CLINIC, LLP PHYSICIAN

Receipt For:

Primary 'j General
Other (specify) v

Aggregate Year-to Date‘v

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

Date of Receipt

Mailing Address

;'i-12__ A

2455 SHIRLEY RD
City State Zip Code
DE PERE

MM ./ D B/ . ¥V YL Y

2012

Amount of Each Receupt thls Perlod

FEC ID number of contributing
federal political committee.

W 54115
Cloosorreo

2500 '; o

Name of Employer
BAYCARE CLINIC, LLP

Occupation

PHYSICIAN

Receipt For:

Primary Ganeral.
Other (specify) w

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)...........cccoveniieeninnnenivnisimenesene

FEBAN026

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



0232270

-4
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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 4 OF 6

(check only one)

Hna Hub 1¢
16

[Ta7

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 cammercial. purpases, ather than using.the name and addrass of anv political .committee to. solicit contributions. ftom .such.committee.

NAME OF COMMITTEE (In Full)

BAYCARE RHYSICIANS PAC

Full Name (Last, First, Middle Initial)

A. GRIFFITT, WESLEY

Date of Recerpt

Mailing Address

Y

: woy o s Y vy’
1805 RAINBOW AVE o 12_ : 21 2012
City State Zip Code ' ' ’
DE PERE Wi 541 15

FEC ID number of contributing
federal political committee.

00407700

[- 7 e T T T

113, 60 , 4

Name of Employar
BAYCARE CLINIC, LLP

Occupation
NEUROSURGEON

Receipt For:

Primary General
Other (specify) w

Aggregate Year-to Date V

Amount of Each Recerpt this Penod

Full Name (Last, First, Middle Initial)
B. LIMONI, ROBOERT

Mailing Address

Date of Recerpt

1850 o

O b

3072 BAY SETTLEMENT CT

City State Zip Code

GREEN BAY W| 54311

FEC ID number of contributing R
federal political committee. C 00407700 s
Name ef Employer Occupation

BAYCARE CLINIC, LLP PHYSICIAN

Receipt For:

(| Primary l—] General
Other (specify) w

Aggregate Year to Date V

Amount of Each Recerpt thls Perrod

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

Date of Receipt

Mailing Address

/. D .0 1 Y .Y Y

oy
pr2, o021 22

Y

4318 HILTON HEAD DR

City State Zip Code

ONEIDA Wi 5411 5

FEC ID number of contributing : T ”

federal political committee. C'!00407700 o e Cessslemen)

Name of Employer Occupation

BAYCARE CLINIC, LLP PHYSICIAN

Receipt For: Aggregate Year-to-Date ¥
Primary @ Ganeral e
Other (specity) w !.242 72 e

Amount of Each Receipt this Period

SUBTOTAL of Reteipts This Page (optional)

TOTAL This Period (last page this line nUMber only).......c.ccoivimniniiniininiinenne

4730

FE6AN0O26

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




120321022271

SCHEDLULE A (FEC Form 3X
ITEMIZED RECEIPTS

)

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

FOR LINE NUMBER:
(check only one)

[v]11a 1Ib 11c
16 [ |17

[PAGE 5 OF 6

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contributions
or far cammercial purpases, other than using the.name and.addsess of. any political committee to solicit contrihutions: from such. committee.

NAME OF COMMITTEE (In Full)
BAYCARE PHYSICIANS PAC

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

Mailing Address

Date of Receipt

MW o Dy YRV OV

120 21

4552 CHOCTAW TRL 12012
City State Zip Code S
GREEN BAY WI 54313 Amount of Each Recelpt thts Penod
FEC ID number of contributing Wy dat S T T e e
federal po'mcal committee. 00407_71010: LR TS Ty SR "-:'.:j |20 83 PIE R PR PR RARTUE i Ry ':
Name of Employar Occupation
BAYCARE CLINIC, LLP PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary m General : LI mmmTnmeImasEIT Tomor
H Other (specify) w 249 96 iy A fm i
Full Name (Last, First, Middle Initial)
B. SORRELLS, CHRISTOPHER Date of Receipt
Mailing Address T TR DT 4 B VORI R
3317 STAR CREEK CT | 12 BEETANN 2012
City State Zip Code R )
GREEN BAY WI 54311 Amount of Each Recenpt thls Penod
FEC ID number ef contributing o :
federal political committee. C 00407700 20 00 v
Name of Employer Occupation
BAYCARE CLINIC, LLP MEDICAL DOCTOR
Receipt For: Aggregate Year-to Date v
| Pimary [/ General primes G am e e e
] Other (specity) v 240 00 o i
Full Name (Last, First, Middle Initial)
C. WIENKERS, KEVIN Date of Receipt
Mailing Address TRMLBM 7 DT D s LYY v Ty
2863 CIRCLE SHORE DR 212 21 0 12012
City State Zip Code T e
GREEN BAY Wi 54302

FEC ID number of contributing
federal political commitlee.

Ciood07700

Amount of Each Recelpt thls Penod

14 00

Name of Employer
BAYCARE CLINIC, LLP

Occupation

OPTHALMOLOGIST

Receipt For:

Primary Ganeral
Other (specify) v

Aggregate Year-to- Date V

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)................. e eeeeseeseeeeseesmseems e s >

FEGAN026

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



-
72

130210232

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 6 OF 6

(check only one)

Hna H11b 1¢
16

[]17

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 cammetcial purpases, ather than using the name and.address of any political committee to solicit .contributions from such. committes.

NAME OF CQMMITTEE (in Full)
BAYCARE PHYSICIANS PAC

Full Name (Last, First, Middle Initial)
A. DERVISH, AHMET

Date of Receipt

Mailing Address
778 STONEWOOQOD LN

R A T Al

:2012,

City State Zip Code
ONEIDA Wl 54155 Amount ot Each Recelpt thls Perlod
FEC 1D number of contributing nmangran : o
federal political committee. C 00407700__3 e 14 80 y .
Name of Employer Occupation
BAYCARE CLINIC, LLF PHYSICIAN
Receipt For: _ Aggregate Year-to Date v

Primary lﬂ General | irn: Ce L. Lmmin.mmoun RREE

Other (specify) v 21_3.96 : \

Lo, - Rt et =t
Full Name (Last, First, Middle Initial)
. B. Date of Receipt

Mailing Address ,rl T ﬂ ¢ FBERET) 4 T
City State Zip Code R T

FEC ID number of contributing
federal political committee.

Ci00407700 |

Amount ot Each Hecelpt thls Period

;..; T e R P

Name of Employer

BAYCARE CLINIC, LLP

Occupation

Receipt For:

Primary  [/] General
Other (specify) v

Aggregate Year-to-Date ¥

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

M.M [/ BB 4 Y. v.w

A2 21 2012

City

- G e e

FEC ID number of contributing
federal political cammittee.

'
ER—

Amount of Each Receipt this Period

Name of Employer

BAYCARE CLINIC, LLP

Occupation

Receipt For:

Primary General
Other (spacify) w

Aggregate Year-to- Date v

[== R T E G

e Y e T

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line number only)..........ccocucunrvmverincninnnncnninsininsesnenen »

FEGANO26

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE 1 OF

|[FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (In Fufl) -
BAYCARE RHYSICIANS PAC

A. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
BAYCARE .HEALTH SYSTEMS E Administrative D Fundraising D Exempt
Mailing Address D Voter Dri I:I Dil Candidate S
164 N. BROADWAY _ loter Drive rect Candidate Support
City State Zip Code L_] Public Comm (ret to party only) by PAC
WI
GREEN BAS{ 54303 AIIocated Actlwty or Event Year-To Dale
Purpose of Disbursement: S -
RENTAL AGREEMENT 001 | : .o 1 742 95
Activity or Event Identifier: ; —
Categoryl MoM. 7D D 7YY Yy
Type Date 12 W 2:7_ 2012
FEDEHAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
| Y 742 95» ‘ ST T gl ! 1 742, 95
Urram e e kel a0 Arnl e e Pt e Mo Y S el e e N e e o B LD et D e

TOTAL ThIS Penod (Iast page for each I|ne only)(FederaI share to 21(a)(|) and NonFederal share to 21(a)(u))
NONFEDERAL $HARE

FEDERAL SHARE

T e e P T e T e T

] O

000

B. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
D Administrative |____] Fundraising D Exempt
Mailing Address -
Hing r_l 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: e wEm T oe o wtwrocc e
3 -3 .
Activity or Event |dentifier: A
Category/ M M ¢t DD O/ Y.V ¥ ¥
Type Date -
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
e SR S B U B B IR, & R S B L NN NU ROTT PRI LUR -, B
C. Full Name (Last, First, Middle Inmal) Allocated Activity or Event:
E Administrative D Fundraising D Exempt
Mailing Add
ailing ress L Voter Drive m Direct Candidate Support
City State Zip Code (] public Comm (ref to party only) by PAC
Allocated Actwnty or Event Year-To-Date
Purpose of Disbursement: e
y - D
Activity or Event Identifier: Fo —
Cutegoryl P v
Type Date il
FEDERAL SHARE + NONFEDERAL SHARE =
LI AL . By A i e g Pt Ry oI e TR .-‘I
: J
Tiee Wil el Y T s Tl el =Y T D TR T FERSCTPe MR M AR =l
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE TOTAL AMOUNT
- . o g — wn T e —— .“_L,‘ - l'_,._”, /TR :"'.'.‘:.'\A_ ,'_‘_'."‘.ZZ'.'.' o - i o

T 742 .95,

S S TR
_TOTAL AMOUNT
oo { - 1 742 95
T TN !

FEGAN026

FEC Schedule H4 (Form 3X) Rev. 12/2004
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Federal Election Commission
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The FEC added this page to the'end of this filing to indicate how it was received.
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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):
\44/»\, K / /5@// 3
PREPARER DATE PREPARED
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