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COMMITTEE (in full) over the lines.

L2FESUFECMAIL

CEMTER

M/c"./nf/b Jaﬂx'gﬂl & /%’Fjl lcla!/ r455|ﬂﬂ¢«ﬂ;7‘/l]f71 Iﬁljl/lll_’tl/ldlﬂll L
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Check if different
than previously
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2. FEC IDENTIFICATION NUMBER V¥ CITY A STATEA - ZIP CODE A
C 3 3. IS THIS K7t NEW @ AMENDED
anxe F"K‘h«n":ul HEPOHT F‘xr.‘i (N) OR B (A)
4. TYPE OF REPORT (b) Monthly Eﬂ* Feb 20 (M2) ﬁ May 20 (M5) ﬂ Aug 20 (M8) Nov 20 (M11)
(Choose One) Repog : - B %?ge%m
Due On: o o i
A ”’g Mar 20 (M3) m Jun 20 (M6) W Sep20(Mg) T B Dec 20 (M12)
(a) Quarterly Reports: Qg Vo 2: i.é &'1‘;,"%.,";?”
i"ﬁ Apr 20 (M4) % w20y [ ¢ oct20(M0) F § Jan 31 (YE)
April 15 [ Seat i
ly Repon (Q1 - =
Q‘:a"ery ot @D 1 () 12.0ay Primary (12P) Il ceneraii2e) [} Runoft (12R)
July 15 PRE-Election ' "
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Quarterly Report (Q2) Report for the: E' E Convention (12C) EEE Special (12S)
October 15 b e .
Quarterly Report (Q3)
R - PTTTY  FYETTETTY in the ey
January 31 ) g
Year-End Report (YE) Election on o - s e State of E
July 31 Mid-Year d
Report (Non-glection () 30-Day . =3 g &= .
Year Only) (MY) POST-Election ﬁ General (30G) ﬂ Runoff (30R) & Special (30S)
- Report for the:
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FEC Farm 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

—

Page 2

Write or Type Committee Name

North Dakota Medical Association Political Action Committee

[®Wg Ty s PEET e TEy § v XA : FRREPUNG
Report Covering the Period: ~ From: gibii‘ 2 ( _L 0 | Z To: m gaﬁ-zgg 20 [ 2.
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (8) Cash on Hand VRV "y Ay N s TR N W g Mo iy
4 &
January 1' Lz" Q’ l-\z' ¥ "y ok Pz et ‘E@MS 83,{ F'gﬂ'fm:bg
(b) Cash on Hand at g O S pa e S
Beginning of Reporting Perod........... o eia T Lo 2 SO
(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)).......ceveeees

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

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

Bronih o oy

ﬂ 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
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|— DETAILED SUMMARY PAGE _]

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

Write or Type Committee Name

North Dakota Medical Association Political Action Committee

¢ BRGNP E'W ER R K nd
Report Covering the Period: From: gzﬂ {;z-ll of H%EQA“L%W To: gmaig {E‘ZL ? 9] I 2

p S REV R,
COLUMN A
Total This Period

COLUMN B

I. Receipts Calendar Year-to-Date

11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees R R NN R R gy

a i i e T o
(i) ltemized (use Schedule A)............ B T i Tl ;LQ%Q%QW oo B 2 Ma_d
(1) UNREMIZEM coosveevrveeeenersererenen | s oo n 0.0, e a a 00.0.0 »
(iii) TOTAL (add AR 1%3 Rt T T T e
Lines 11(a)(i) and (i.-..e.oeoer > i QO 00 ﬂleO,() 0.0
L2 o a -~ > T I L » L avr B IS = LAl - ~ = & k4 L.d w0
(b) Political Party Committees .................. PP P U S PR I T P
(c) Other Political Committees s sl S Ll e LN S s M e M
(such as PACS).....c.coeeicmrinccnininecnnas P P T
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry L i i i s ae N s
Totals to Line 33, page S5)............. > PR S S S T PR S P S

12. Transfers Frony Affiliated/Other e e B B RO P S GETRLS e e S L S
Party Coiamittees........cccuvermiereeeencnresnnncnenns St T . & - B,

3 1 8 5 ﬁ o,
s 3 e TPy i 1] I A S S XIS TIO R R

13. All Loans Received..........ccvceeeimeircnsnerscanes e el i Emadcor ek T P
' & = 1] a » = = ] & L] - k3 o -3 » l ¥ L J 'r‘.. =

14. Loan Repayments Received....................... T e oo g .

15. Offsets To Operating Expenditures ] 2 £ S
(Refunds, Rebates, etc.) T e S S e Y LS S R e e
(Carry Totals to Line 37, page 5)............... et B Bl B T B . w .

16. Refunds of Contributions Made - a
to Federal Candidates and Other e i s o i B . e O R
Political COMMItLEES........cocrvverreerersserninenne e i A s N it .

17. Other Federal Receipts e T e e e LS
(Dividends, Interest, etc.)......c.cocemnrinnrunene . . o - .. .

18. Transfers from Non-Federal and Levin Funds ool — A e
(a) Non-Federal Account T T R ST S S R R S B B e e o

(from Schedule H3)........ccoouernrnnnenns s BB Zhancl o @
It R -1 ” R B m i
(b) Levin Funds (from Schedule H5)......... PP T el BB BB
(c) Total Transfers (add 18(a) and 18(b)).. S T T
R k-4 - ﬂ‘ B - 4 2 m 3 n ﬁ___. o ﬂ l

19. Total Receipts (add Lines 11(d),
12, 183, 14, 15, 16, 17, and 18(c))......... >

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

L
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| DETAILED SUMMARY PAGE |
of Disbursements
FEC Form 3X (Rev. 02/2003) Page 4
Ii. Disbursements COLUMN A COLUMN B
Total This Petiod Calendar Year-to-Date

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 ........cccccevvvrreeranne

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

Expenditures ...........ccoeeeeeriinreeincnninnens
(c) Total Operating Expenditures

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

COMMILEEE........covveerererrenrisrereeessereeneessenes
Contributions to )

Federal Candidates/Committees

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

Independent Expenditures
use Schedule E).

2oordlnated Pa? Expendltures
use Schegule =) T O
Lean Repayments Made............c.cceecuen.ee. |7 N, W
!_—— B e M (i Ve e P
LOANS Made.........cocuceimreeceerreirenerensnnnes N ) o . ; ;
Refunds of Contributions To: 'L.'IT’ et et e e j e
(a) Individuals/Persons Other ] T T [T T AT SRS
Than Political Committees ................. { et o] L e A
{ 7 s ) ¥ s V) £ty ' ""'i!‘“"'\f"‘""i F“"\."""‘u‘—i, """ R I U ¥ e P T
(b) Political Party Commiittees................. H T o | PN P
(c) Other Political Committees R e R }. R e e T e T
(SUCh @S PACS)......crerecrreseenssessansnns P P T _i..____.-_..wp _________ o
(d) Total Contribution Refunds T R B R P R R e R R R
(add Lines 28(a), (b), and (c))........... »
Disbursements ..........cccceevveecrerrrensanns d
Other Disbursements o QOOL
Federal Elaction Activity (2 U.S.C. §431(20))

(a) Allocated Federal Election Activity

(from Schedule H6) ', oy T A R R A i e B
(i) Federal Share..........cccovcrvccicnrnninen.
(i) "Levin” Share..........cc.cocovevrererreneens g P
(b) Federal Election Activity Paid Entirely g PR = e g
With Federal Funds..................

(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(if) and 30(b)).... >

|[..“ ........ e D i bt b ST N D N B | S [y S , S L__.n\,..-n_._n...,;‘f___u_,__:
Total Disbursements (add Lines 21(c), 22, R — ,_ __________ T — e e
23, 24, 25, 26, 27, 26(d), 29 and 30(c).. | e -/7:7_#. (QE.Z- 0 Qb L L[ ,73(0,0 Q _

Total Federal Disbursements
{subtract Line 21(a)(ii) and Line 30(a)(ii) e S e __,__ .,——u— T SRR

0 N -3 1 T I | w:]_fé)« ﬁ: . ,‘#._JLI:’ 7 8 b 0@

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

DETAILED SUMMARY PAGE

of Disbursements

Page 5

fil. 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..cirvrmincnne
34. Total Contribution Refunds
(from Line 28(d))........cccecnmmrnnrenieriiscnrarane
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................
36. Total Federal Operating Expenditures

(add Lire 21(a)(i) and Line 21(b)) ......... 4

37. Offsets to Operating Expenditures
(frem Line 15, page 3)......cccovvvevcrvrncnene
38. Net Operating Expenditures

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

Ho Mo Hon Ha H= H

|PAGE_- l OF {

30b

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 commeroial purpanes, othen than using the name and addmss of any paiitical commitiee to salicit conldbutions from such committee.
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¢
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™

NAME OF COMMITTEE (In Full)

North Dakota Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)

AMPAC

Mailing Address

25 Massaclhuselfs Are NW ste 0O

Date of Disbursement

il

,
R i

05 207l

State Zip Code
Washirgtors D 2000 4
Purpose of Disbursement —
Tf:d ns Ff/f/— O 0 & Amount of Each Disbursement this Period
Candidate Name frdsale: e T i O SR e
Category/
- Type . WP @@QM
Office Sought: House Disbursement For:
Senate Primary General
President Other_(specity) ¢
. State: District; Trans fer
Full Name (Last, First, Middle Initial)
B. ,4— M P A' C_ Date of Disbursement
Mallmg Addre,
5 Muss achsetls Are NW 31€ L0O
C|ty State Zip Code
Washingfén D¢ 2000
Purpose of Disbursément R
] s 7[ er §Q 0 Z g Amount of Each Disbursement this Period
Candidate Name Category/ RO i
— Type Aeseslh wonblames MWM
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) v
State: District: T rans f.e,.f
Full Name (Last, First, Middle Initial)
C.

AMPAC

Date of Disbursement

Fi Y &
Mam Addres 20| A
Mass a cbuse s Ave NW Ste oD
State Zip Code
PM sféugm;fnﬁan DC 2000
urpose of Disbursdmen —
"f’?a ns F_e/f 0“0 “8' Amount of Each Disbursement this Period
Candidate Name Category/ ety
Type _—
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: District: ’ rans4er
SUBTOTAL of Disbursements This Page (optional).........cucereerccrerrnsnsmeninsnieisseresinsissssssenans » el Bnaduce el ‘_
TOTAL This Period {last page this line number only).......ccccecrinsiinrniicinnnsnscssenens > B SorensB e I IQLQQRQQ-

FEGAN026

FEC Schedule B (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

FOR LINE NUMBER:
(check only one)

21b 22 23
27 - |28a 28b

[PAGE [ OF /

249 . 25 26
28c 29 30b

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 ef any poiitioal committee to splicit contribulions fiom such commtee.

NAME OF COMMITTEE (in Full)

North Dakota Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)

ND Senatc —pc,ﬂwb[tcoun (owews
Maulua:?d:is; M (zL '/'A 5 f" .

Date of Disbursement

SHE O PEETY o PUTEIYTT
% 7 &gj iﬂg.'ﬂrz\%Ln'{.._,. k

City. State Zip Code
Rismarce NO 55503
PlTrpose of Disbursement R S S
i Q | ] Amount of Each Disbursement this Period
Crn Dby Bee o
Candidate Name Category/ e nZ -rO Ei ﬁ
Type W - - *‘-’l-.w.’ﬁ_.—.{:-m-ﬁ-? 494
Office Saught: House Disbursement For:
Senate Primary General
President v’| Other (specify) w
State: District; beneral Contribufion
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
YD g/ FV ey ov oy
Mailing Address i oS .
City State Zip Code
Purpose of Disbursement N
_ Amount of Each Disbursement this Period
‘Candidate Name Category/ L S S s s e e
Type Hoero Bl Pt loes I mmmirni el
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specily)
State: District:
Full Nume (Last, First, Middle initial)
C. Date of Disbursement
’W‘?‘EI B E0 §/ FO LT RYTY
Mailing Address o P
City State Zip Code
Purpose of Disbursement S
N Amount of Each Disbursement this Period
Candidate Name Category/ LR s ST B e i e
—_— - Type 28, » J‘ I K1 £33 o SoceeiPhemit
Oftice Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (0ptional)...........ceccvminiiisnniinnenninnsensineisesesins > e et Bressnsc B e hennd el
TOTAL This Period (last page this ine NUMDEr ONlY).......cccovmmeumeencermunsessesecsisssmesenesesssssssae > PR au% 500 O!
FEGAN026 FEC Schedule B (Form 3X) Rev. 02/2003
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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

Postmarked (R/C)
USPS Registered/Certified

Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail
Postmark lilegible
No Postmark
/ r . Shipping Pate
/| Overnight Delivery Service (Specify): /ad é; ﬁ] /7 %// 2-7
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):
| /é//é//__.
PREPARER DATE PREPARED

(3/2005)




