N

REPORT OF RECEIPTS
AND DISBURSEMENTS

For Other Than An Authorized Committee

FEC
FORM 3X

’ILH“ OCT {5 ﬁ;

Oﬂlce Use Only

1. NAME OF
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

North Dakota Medical Association Political Action Committee

FEREY ¢ P |
g

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

r‘?"‘“‘vﬁ"m}”‘? Y o oD
Report Covering the Period: From: Ll LE ‘O‘”l L EQ\(‘”/@, wg‘ To: Zld m%_a
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand ST e L o T
sy 1. {20, 1 IRk 2
(b) Cash on Hand at R L R el Sl S
Beginning of Reporting Period............ e BB »7;5/ mg& 1 é@@i
(c) Total Receipts (from Line 19)............. oo ina e Z 0 g iﬁﬁg S T jﬁQ&i&&@Q
(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)........... o e i gz C‘Z a 5 ié e e B Q
8. Cash on Hand at Close of
Reporting Period R Rs S SSS S e T i RS RS R S e i .
(subtract Line 7 from Line 6(d))........cc....... St Pt “4 :i ! _i@{@ B Thonnti ”L{: 5 t j@é,
9. Debts and Obligations Owed TO
the Committee (ltemize all on g e P I g T AT Xy
Schedule C and/or Schedule D)................ oo ol
10. Debts and Obligations Owed BY
the Committee (ltemize ali on e T O gy

1

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

FEC Form 3X (Rev. 06/2004)

of Receipts

-

Page 3

Write or Type Committee Name

North Dakota Medical Association Political Action Committee
’ ETy 15“"‘:‘5 [ ik A o '] B ’ D) s v‘*wavr."
Report Covering the Period: From: 04 E_‘m / Z;:Qfm/‘l_’mj To: Oﬁ 3 _0 Z Q / _L]L
COLUMN A COLUMN B

I. Receipts

Total This Period

Calendar Year-to-Date

11. Contributions (other than loans) From:
(@) Individuals/Persons Other
Than Political Committees i L e S TS A
(i) hemized (use Schedule A)............ aﬁ 0 0&425 B T B Qi!g éz QQ
(i) UNEMIZEM oo | : é; (’gi;ﬁzgdg e ,@ﬂéﬁ&iﬁm@
(i) TOTAL (add PRy
Lines 11()(i) and (i)............. > . &%ﬂjﬁlzgﬁ“g&@w e 7 Aq SOOE
(b) Political Party Committees................... e e AEQE@ NI )N (X O} O 0
(c) Other Political Committees H Tl SRS %
(such as PACS)....ccccccemvmccnccenccnnns ot O Q et B 42 é)éz
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry S B R A A R L T R i TP e i e
Totals to Line 33, page 5).............. > &8 e o :Z&QEQ@QQE PP :7 g Zg 5 é Zg 2
12. Transfers From Affiliated/Other S ) e s B S S S S
Party Committees......ccoceumrmercciimiciinnncreens o oo Fa oo
13. All Loans Received ... B e St ol
14. Loan Repayments Received..........cccnunce.
15, Offsets To Operating Expenditures Pttt s o e Bl Cbtoc el
(Refunds, Rebates, etc.) e e o e P S i L
' (Carry Totals to Line 37, page 5)............... T b S toiTh s
16. Refunds of Contributions Made o
to Federal Candidates and Other T g e g e [ e gy ST TRy
Political COmMMIttEES.....cveerereererererrereenaonee P ) s s
17. Other Federal Receipts e T ey P e
(Dividends, Interest, e1C.)..ccccoiveecevenrccennns . e e e o C
18. Transfers from Non-Federal and Levin Funds ioretllen Ao = Pl Bl &
(a) Non-Federal Account e S e I T s Ve R i i s T LR
(from Schedule H3) ... e A A a ‘ N N
(b} Levin Funds (from Schedule HS)......... B oo sen TSl : Dt B & g
(c) Total Transfers (add 18(a) and 18(b)).. = - ST T
, % 3 n__ g PR PR T
19. Total Receipts (add Lines 11{d), S
12, 13, 14, 15, 16, 17, and 18(c))......... > o
20. Total Federal Receipts

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

L
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* 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.ccccreveercnnnens

(i} Non-Federal Share.........cc.cc.......
(b} Other Federal Operating

Expenditures ......cccoveeeveccieceeeen
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) w..o.oee.... >

COLUMN A
Total This Period

COLUMN B

Calendar Year-to-Date

a7 > 1 LY

N RTINS P

o 2l 7 £ AN 5 3 d

T e A 2

3 »

. X 2 (o). N o By s}
romdisrafae dE et weabra@lin Tt fiche 20 A msireraddandiman b i E oo Tas-
i e e B et T w

s o AT S

R R S

Transfers to Affiliated/Other Party T o 547 .g"-‘“' i 4 —
COMMILEES ...t . 3 s e Ty L O 3 . 3 T o e '
o o oates/Committ SO e SOt bt el o 7’;2*0
ederal Candidates/Committees o TR ~t i M~ Ry g
and Other Political Committees................. i P 0,0D 2 . ,,Z5 OOO:
Independent Expenditures M O ARG T fr N SR T Sy i’-‘-'\-‘l'i‘ S el
use Schedule E) .....ccorrreeeeerveierrirencins b 1 . s )
((,‘oordinated Party Expenditures Susodbm o IR Mueafiadbmallinmduo o ettty o)
}2 u.s.C. §441agd)) EETEmmEEERT R
use Schedule F).....cccooneriniiecnine A B o e A g I oo tmefin o brhar o
A TR TR - e 5‘"“1
Loan Repayments Made........cccceenriinnnes N Y A . NN 3
Loans Made..........ccccceiiieencinie . w n ‘ . ) .
Refunds of Contributions To: i Dk Berdn doulibd e Maetrcedndon Sozdlio
(a) Individuals/Persons Other [ N > Tom e
Than Political Committees ................. R N S G &
(b) Political Party Committees ................. P s s . ) B e T AT
{c) Other Political Committees i i S s i e i Frmpry e ;“
(such as PACS)....cccccorrvmnirinniinnnns L et 2 . .
_ p AT conlscse Bl il 3t oedEE ot
(d) Total Contribution Refunds = S A AR AN T T TR ST iy e orcga
(add Lines 28(a), (b), and (c))........... > PP | it o i
. . ko) B L3 R h) L) N W T Cl v ke kN b -. . o .‘1’. "S ks E
Other DiSbUISEMEntS .........c....rweeemmcrseens A s \BLL{LO!'OMOO B N %Jlkﬁ_g()_h_‘g‘g
Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6) e LR L By Ca S
(i) Federal Share ........coenevecncnnenne b S st Fone S anch N Ao Bt et
(i) "Levin" Share.........occovivennncccnnnn. P . N e et T wﬁ
(b) Federal Election Activity Paid Entirely o R e R et e e e g e, Y
With Federal Funds.................. N R B oA, B Pe B hosen s fg
(c) Total Federal Election Activity (add .. e S S a3 SR A T O R N e SRy
Lines 30(a)(i), 30(a)(ii) and 30(b))....» e oo P afincnShaneBhonedh i o e ot
Total Disbursements (add Lines 21(c), 22, S — _—
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. q : - Y
basosasdTivend ’%ﬁ"’.&m ke }:5:5 T W, dj_s;[ .mﬁs.ﬂ;mfg
Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii) T A N P B B g sy R .
from LN 31).....ovveieeeerreseeseceereenreseeseseeonns » q ta g L-{—)a / @
72 R s Bl B Vi s fime AR R EnvawdeanCranat G SRt lincheniedabodls

L
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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.ccccccnvrecennn.
Total Contribution Refunds

(from Ling 28(d)) ....ccocecveremnnreieninecentenes
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)....ccccorevemminccccrnnnne
Net Operating Expenditures

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

Smrseadi ey el el

-
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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 [ OF T

{check only one)

11a 11b
13 14

e 12
[ 115 e [ 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, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Worth Datotr Medical Assoe

ation Folitieal Acten (gpmutlee

Ful Na%’nz) (Last, First, Middle Initial)

rets-Olsen

Borbora. A

+—>

Mailingpﬁzi)dregé)y /0 L/?

Date of Receipt

27 ) 22T

City L’jbm

State

FEC ID number of contributing
federat malitical ~nmmittee.

NO " E%05

A5 T T -
..Ql:-&«&-—aﬂ—wu&w-!um&-s!‘;—.

Name of Emplofer

Farnily Medieal Clinic

Occypation
ﬁph%jzczm

Receipt For: T

Primary General
Other (specify) v

v
Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

s £ 0,000

premeE e eoPewece) et amas Koo Dbt o raalinraed .S oot

Full Name (Last, First, Middle Initial)

Mailing Address

City

State

Date of Receipt
D "D ! Y&Y &Y WY

fjf!l
L LN - i3, ¥ Mo,

FEC ID number of contributing
federal political committee.

C

Name of Employer

Occupation

Amount of Each Receipt this Period

it iy Cj q ™ Yy 7 - g

Ereerlicwmsndocrnt] fmoallmmtiamt] docouth L}

i )

Receipt For: Aggregate Year-to-Date ¥
B Primary D General P B A S S T
Other (specify) v Bt A 3 ‘
Full Name (Last, First, Middle Initia)
C. Date of Receipt
Mailing Address a8 EaE i il
City State Zip Code Ao

FEC ID number of contributing
federal political committee.

C

Name of Employer

Occupation

Receipt For:

Primary D General
Other (specify) v

Aggregate Year-to-Date ¥

L mane 3 L e i 1] T R T o

£ IR L T 1) L) Hoaroed * Mo

Amount of Each Receipt this Period

o '} 2 -5

W £y -3 < e

n b L L 1 b WL L. ) ® (%), _ 8

SUBTOTAL of Receipts This Page (optional)

1) W o L3 (g v ) 23 ] L pand

........................................................................ » o B P oY e sant Db
o - 14 NN - » L e
TOTAL This Period (last page this ine QUMBEr OnlY).........oooerrroevrereoessecerecceoeree e ses oo > y d,i(}k()_ o0
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SCHEDULE B (FEC Form 3X)

FOR LINE NUMBER: | PAGE . ___OF

ITEMIZED DISBURSEMENTS Use separate schedule(s) | (check only one)

for each category of the

Detailed Summary Page H 21b H H H H
28a 28b 28¢ 30b

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

North Dakota Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)

AMPAC

Mailing Address

75 Massalhusetls Are MW Ste God

Date of Disbursement

FRHEEE ¢ FOOETY - AVTEEREY

0.7 L1 12914

City State Zip Code

Washirgton DC 2onp 4

Purpose of DisBursement

I ranms Ff/f O D:g

Amount of Each Disbursement this Period

Candidate Name Gategory! 3 [ S nzi [ ‘09 0.0..0'
—_— 7 Type N, S WAy, AR, -l St " vl B
Office Sought: House Disbursement For: '
Senate Primary D General
President Other (specify) w
State: District: ranms f€ v

Full Name (Last, First, Middle Initial)

AMPA C

Ma|hng Address

us< achusetls Are Ny S1e LoO

Date of Disbursement

PR BN R

Cnty State Zip Code

5/1//'76,*7‘5’47 De_2000!

Purpose of Disbursément

Amount of Each Disbursement this Period

[ ransfer  0.0.8

Candidate Name Category/
e Type
Office Sought: House Disbursement For:
Senate Primary D General
President % Other (specify) vy
State: District: —ﬁ/ afls ,[¢.f

RN S YONYe.

Full Name (Last, First, Middle Initial)

AMPAC

Ma"'”gAdeggdchdseﬁs Ave NW Ste Lop

Date of Disbursement

041 WL izord

State Zip Code

PBsbenaton DC 20001

Purpose of Disbursdment

T rans fer 0.0.8

Candidate Name

Amount of Each Disbursement this Period

Category/ E i i e i o w B I
i | | D B125D
Office Sought: House Disbursement For: o )
Senate Primary D General
President Other (specify)
State: District: ] rans-+er
SUBTOTAL of Disbursements This Page (optional).........ccoeerveenmininnrencninece e »> 0 & ﬂ o i
TOTAL This Period {last page this line number only).....coocernioniiiiiiccrcs e » o :3,5 =L.[. 7 ; és }

FEGAN026

FEC Schedule B {Form 3X) Bev. 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

Postmarked
USPS Priority Mail Express
Postmark lllegible
No Postmark

' Shipping Date

Overnight Delivery Service (Specify):Fco\ X \O’l 2 , Y

Next Business Day Delivery

: Date of Receipt
Received from House Records & Registration Office

o Date of Receipt
Received from Senate Public Records Office

_ Date of Receipt
Received from Electronic Filing Office - :

Date of Receipt or Postmarked

Other (Specify):
A6 | O 1elishy
PREPARER DATE PREPARED

(8/2013)




