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r REPORT OF RECEIPTS | _ receven . |
FEC AND DISBURSEMENTS FEC MAIL CERIE:

FORM 3X For Other Than An Authorized Committee 2016 ocT 13 AM 9 38
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type p———
COMMITTEE (in full) over the lines. 1.2F.EAM§

R R O B N R B A N R R A A
PO, BOX 40089
L e

ADDRESS (number and street)
v :

DCheckifdiﬂerent IllIIlIlIIIIIIllIIIIlIlIIIl!IlIIIll
than previously wY
reported. (ACC) |C| HI ﬁ \ﬂ ﬁ I\ll F F Lo | | | 18,2,0,0,3]-[4609
2. FEC IDENTIFICATION NUMBER V¥ CITY A STATE A ZIP CODE A
0028415 3. IS THIS NEW AMENDED
C 0. 0.0 2 .8 N .1 REPORT E‘] Ny OR D (A)
4. I::E %:;EPORT () '\Rﬂg;g;{y D Feb 20 (M2) [] May 20 (M5) D Aug 20 (M8) D Nov 20 (M11)
0se Year Only)
Due On: D
Mar 20 (M3) D Jun 20 (M6) D Sep 20 (M9) D ?‘ec 20 (M12)
(a) Quarterly Reports: g e:lr\-gmt)ion
D D Apr 20 (M4) D Jul 20 (M7) D Oct 20 (M10) D Jan 31 (YE)
April 15
Quart Report (Q1
D Ju': erly Report (Q1) {©) 12-Day D Primary (12P) D General (12G) D Runoff (12R)
uly 15 . _
PRE-Election
Quarterly Report (G2) Report for the: U Convention (12C}) D Special (128)
E October 15
Quarterty Report (Q3)
/ DS D / T Y#®R Y TRY |n me L]
1 l
D “llzzl:-aErx:Repon (YE) Election on o . P State of .
July 31 Mid-Year @ 30-Day
Report (Non-electi
0 R Oy o posT-Electon [  General (306) [0 ruoi@r  [J spec @os)
Report for the:
D Termination Report .
(TER) -ﬁﬁ1/ Caats BN B AR BRI in the . v
Election on N o PP State of

L ! DW

7] [0

TYovy®yY / D ! YRy oY RY
016 through 3.0 12.0.1.6

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

™ Y
5. Covering Period 0 2

Type or Print Name of Treasurer Sheila Bush

v. L] / DF D ! YTYRYTRY
Signature of Treasurer — Date N 11 2 016

NOTE: Submisslon of false, erroneous, or Incomplete Information may subject the parson signing this Report to the penalties of 52 U.S.C. § 30108.
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) Page 2
Write or Type Committee Name
WYOMING MEDICAL POLITICAL ACTION COMMITTEE
L 1 DWW D / YHysyuwsy M () oOwD / YNY NY &
Report Covering the Period: From: 0_ 7 0,1 2_ 0_ 1_ 6 To: 0 N 9 3J 0 2_ 0_ 1_ 6
COLUMN A . COLUMN B
This Period Calendar Year-to-Date
6 (a) Cash on Hand e am i W a———————
January 1, 2 016 e 1.3-,;0.0 604

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

(c) Total Receipts (from Line 19).............
(d) Subflotal (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}).......ccc0ouvne.
9. Debts and Obligations Owed TO

the Committee (ttemize all on

Schedule C and/or Schedule D)................
10. Debts and Obligations Owed BY

the Committee (itemize all on
Schedule C and/or Schedule D)................

T —— — -1-7-010-0-0
T WL, } NS N I, S S S, | - T, S i I i
[ W 1-35_7:4 10 -6--0 l4 L, | 1- 4:1371 0- 6m0|4

. (1,0,000

N I, [ a

w 11'2'0'0'0 'o

2 L Y PO L N

1.3,.5,0,6,0

TN el LAY

1350604
AR RSN A A\ R

D 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 Form 3X (Rev. 02/2003) Page 3

Wirite or Type Committee Name

WYOMING MEDICAL POLITICAL ACTION COMMITTEE

1T / DD / Yoy oy oy (T pi T} / DT D / YO YFYXY
Report Covering the Period: From: 07 0 1 2016 To: 0.9 ) 0 2. 0 1 6
LR iot COLUMN A COLUMN B
- Hecelpts Total This Perlod Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees e Y e ———————
(i) ltemized (use Schedule A)............ P S T TP S S T GO 2 a2 5. a2 a2 5, 0. 0. OLO
(i) UNitemized ..........oooomrverrerrereereeeeeee T AT a4 i oo, 1200 00
(iii) TOTAL (add gy ————p———— ety p————
Lines 11(a)(i) and (ii).......ccc....... > T T me A o a g e
(b) Political Party Committees .................. P R P ST S PO T - - T W S
(c) Other Political Committees e s BB BNE e T ey
(such as PACS).....ccoisiiiininnnn et oo Foe B2 N R S
(d) Total Contributions {(add Lines
11(a)(iii, (b), and (c)) (Carry T ——————rrry
Totals to Line 33. page 5) -------------- » PN S} W 1 2 4% 4 & 432 &8 Y 24y 8 ' 111; 7- o P 0.1-10- O
12. Transfers From Affiliated/Other Py ——p——p——p— B s amas e S s
Party Committees.............cccccooevieiriiinnan e e T B2 T e
13. All Loans Received...........ccoovicniicn, L L e s e e a n s A k. s &
14. Loan Repayments Received.............e....... L s a e s L s a s .
15. Offsets To Operating Expenditures B - ~
(Refunds, Rebates, etc.) P —————————— P ————————
(Carry Totals to Line 37, page 5)............... e o a a e e s ek k& s
16. Refunds of Contributions Made
to Federal Candidates and Other e ——————— T ———
Political Committess..........c.cccocooriiienencene.
L s il A L4 L a2 ﬂl B &=L
17. Other Federal Recelpts e e
(Dividends, Interest, etc.)...............ccoe e x m e a a ek N
18. Transfers from Non-Federal and Levin Funds =3 o
(a) Non-Federal Account T ———————— R ————————
(from Schedule H3)........ccccocoincn. P PP L e sk e 2 A e
{b) Levin Funds (from Schedule HS)......... . e 2 a ek ya a2 - - ‘
(c) Total Transfers (add 18(a) and 18(b))..
M 5 a 'E ' i am "y A ;N 'g A o Fg B o = A
19. Total Receipts (add Lines 11(d), T ———————————— e —— T ———
12, 13, 14, 15, 16, 17, and 18(c))........ > 00 170000
L & ﬂl 2 a4 ﬂi £ . l'ﬂ, I a2 a g a2 " ﬁ L A ": 2
20. Total Federal Receipts A — e —
(subtract Line 18(c) from Line 19)........» - . 00 17 0000
L A o 'l " | % y 1 AN a4 M B a ik I3

L -
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|_ DETAILED SUMMARY PAGE —|

of Disbursements

FEC Form 3X (Rev. 02/2003) Page 4
Il. Disbursements COLUMN A COLUMN B
Total This Period Calendar Year-to-Date

21. Operating Expenditures:
(a) Allocated Federal/Non-Federal

Activity (from Schedule H4) e — s ———— e ——————
() Federal Share........................... A AT kR T h A Es & -
(i) Non-Federa! Share................c..... N n e R e A ek . L s ek a e 3
(b) Other Federal Operating e g— e ———
Expenditures ............c..ccveevimicuenines e a m ek a s PP 2.2, 5 0 0 0
(c) Total Operating Expenditures e —— e
(add 21(a)(i), (@)(ii), and (b)) ....evev..c.. > P s s _“2_5_0_10_0
22. Transfers to Affiliated/Other Party < r— - - — v pr—
23, ggmmi)ﬁﬁgﬁg.ta ........................................... P N a e m s k%
Federal Candidates/Committees o TR o v
and Other Political Committees................ n ke k. sh o m ke & L a s kh s h s
24. Independent Expenditures e e e e e et e ——p————
use Schedule E) ..........ooooviieinninl “ n . . ek s m e
25. Coordinated Parly Expenditures Bl ) SeuBnsdsnt ) sanaBmneslumet £ 2 '
}52 U.S.C. § 30116(d)) L S s A A A A A D S R A
use Schedule F)........c..ccoooviiiinniinnnn A 3 e m a s m k2 R a4 g oy g s g
26. Loan Repayments Made....................c...... Aa s g g e a4 om e s am k4t & m eax
27. Loans Made...........cooeviiciinineniininnenne.
28. Refunds of Contributions To: o s e ——— b T et TSl St
{a) Individuals/Persons Other LA S L
Than Political Committees ................. P, e n y a e P
(b) Political Pﬁdy Commr_ttees ................. . x4 e m = R b A 3 e
(c) Other Political Committess LA B S R R | e ————— v
{Such as PACS)......c..cocovvviverrerrnenennes e . . (1,0 0 0,0) — ﬂ(‘1 0000
(d) Total Contribution Refunds P — ——— Y ——y P T—p—
(add Lines 28(a), (b), and (c))........... > s s 41,00 0 0) aoa sy #1,0,0,.0,0)
29. Other Disbursements ...............ccccooeinenene 1 05000
1 A L"l " 1 Fp) o | b Lot S | L J N, N ] A Y2 B A £ A
30. Federal Election Activity (52 U.S.C. § 30101(20))
(a) Allocated Federal Election Activity
(from Schedule H6) - e e e —p———
(i) Federal Share ..........cccooevvrnnirene e e m e a m e m f e e m m e m ke x
(ii) "Levin™ Share............ccooceiinennns PO Tk A Ak rr A
{b) Federal Election Activity Paid Entirely P ———" e — e —
With Federal Funds ................ N NP e o n a o a
(c) Total Federal Election Activity (add .. e e N e e B
Lines 30(a)(i), 30(a)(ii) and 30(b))....» e & T A ek PP
31. Total Disbursements (add Lines 21(c), 22, e —————aa—— P —————————
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) .. 1000 0 . 1”‘2 LO _OJ.‘ 0 _0
32. Total Federal Disbursements
(subtract Line 21(a){il) and Line 30(a)(ii) R —— T R S—
from Line 31)..uoevveciieceeneeeee e > e e s '7(14 000 0) —n . 1'“2_ 0000

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

DETAILED SUMMARY PAGE

of Disbursements

.

Page 5

lil. Net Contributions/
Operating Expenditures

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) -.ccceeveemiinrianninas
Total Contribution Refunds

(from Line 28(d})......c.cccccervrmminniininnnenne,
Net Contributions (other than loans)
(subtract Line 34 from Line 33)................
Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... >
Offsets to Operating Expenditures

(from Line 15, page 3).....c.cvoeevirnennininnes
Net Operating Expenditures

(subtract Line 37 from Line 36) ............. | 4

S T T T 170000
VI S W T WY G N L Bl el oo B e
a2 a0 a I,\1I 2 l'\ojo 2 p _JNn_a A }]’\1lolol'\0l0
T T T 10000 180000
y 1 A l,\ 1 [ 1 ‘,\ A b N J A 1 J,\J A "\ I 1 I 1 2N a1
C T T T T T o0 S 25000
¥ 1 I;.,;\l =’-i n 4 W | . _EB. l" ot " _ST S -
B S R T
Cranndo HanduantP o s vl vl r.! ) e mesnelann=) Saual emenl i el
IR e e ——r NN
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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: |PAGE 1 OF 1

(check only one)

21b 2
28a

27

23
28b

24
28c

26
30b

A Ho

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 paolitical committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

WYOMING MEDICAL POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle initlal)
A. Date of Disbursement
Ifland for House
T h /oS DR/ FYRXYNY®Y
Mailing Address 07 0 3 j)201 6
406 E. 8th Street
City State Zip Code
Casper wy 82601
Purpose of Disbursement —
Refund of Campaign Contribution made on 6/23/16 010 Amount of Each Disbursement this Period
Candidate Name Bk T T ——0
. Category/
Jane Ifland (Decided not to run for office) Tyge'y s &_1 ,0.0.0.0
Office Sought: x | House Disbursement For:
Senate Primary D General D Memo ltem
President Other (specify) w
State: WY District:
Full Name (Last, First, Middle initial)
B. Date of Disbursement
MM I D YD / YA Y WY LY
Mailing Address " .
City State Zip Code
Purpose ot Disbursement —
. Amount of Each Disbursement this Period
Candidate Name Category/ AR B R A e R S
Type ] Bndbems) Sevl el S S
Ofiice Sought: House Disbursement For: D
' . Memo Item
Senate Primary General
President Other (specify)
State: District:
Full Name (Last, First, Midgle Inltial)
C. Date of Disbursement
B s FDVD R/ fYdyYywyd
Mailing Address . A P
City State Zip Code
Purpose of Disbursement N—
R Amount of Each Disbursement this Period
Candidate Name Category/ T
. Type PO SR S P R ST
Office Sought: House Disbursement For:
Senate Primary General D Memo ltem
President Other (specify) w
State: District:
. R ———)
SUBTOTAL of Disbursements This Page (opHional).........ccccccoiiiniiicccninneincccnesenians » - L1 !0 !0_0! 02
TOTAL This Period (last page this line nUMber onty).........ccooiiiiiiicinnii e > 2 2 s AR .(1 ,0,0, 0 0)

FEC Schedule B (Form 3X} Rev. 12/2015
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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

Postmarked

Ll s BT D ¢ Ap2TD 1 Ll 0 O 1 DD

USPS Priority Mail
Postmarked
USPS Priority Mail Express
Postmark lilegible
No Postmark
/ Shipping Date
. ¥ Overnight Delivery Service (Specify): ’%’D EX |0 /” [['é

Next Business Day Delivery

- _ Dafe 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):

wlizlié

PREPARE DATE PREPARED

(3/2015) “”y




