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Page 2

Write or Type Committee Name

Nor+h Dalkota Medical Associa+tion Polihical Achon

C,OMM \ ++ee

‘u:u‘ e SRR o ‘\‘u'-;.'-\-"";; TN T O B e BT
Report Covering the Period: From: ____:i:{i. Ol Z_O _515' To: | __',.___Z__,?: E::S[_’ z' 2 OO0 T
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand Yyoary y (% FoF=TR I e " L
saniary 1, 20,01} e 5 1:5.5.299
(b) Cash on Hand at T T T ,
Beginning of Reporting Period............ e 3 ‘-L _‘ £ ¢ -‘
(c) Total Receipts (from Line 19)............. P Ry 5 7_591 :__"J ,_" ,LL: \Q_ﬂ. @35’; g
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines R, A T A
6(a) and 6(c) for Column B)........... P 4,51[/ Al j!__ e 5 (0 [ b 8 _Z_i
e S — o y -
7. Total Disbursements (from Line 31)........... b - b[g() OO|, ‘L__r . L ¢ _rb S 0 O
8. Cash on Hand at Close of
Reporting Period T T R = T S T EmT
(subtract Line 7 from Ling 6(d))......ce b 3 b 5. . X Tt ,1_1_3 bS 1.3 —H
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)................
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‘E _|J 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

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

Write or Type Committee Name

North Dalkota N\ecl\Ca\ ASSDCIOL‘\'IOK'\ Poliheal ACHON Committee

VYR

"’ﬂ' "J‘ 4 1 [PVEER RS

Report Covering the Period: From: i QO [ To: '7__‘ _3ﬂ_ , _‘20(_):[_(
COLUMN A COLUMN B
I. Recelpts Total This Perlod Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees E e e e s e i s e
(i) ttemized (use Schedule A)......... PP o /7 /1 B
4 1 L4 x 1) 1 W W L3 it T
- —_— ! . |
(i) Unitemized T B mﬁ 9.0-0.0};
(iii) TOTAL (add R e L e St aa
Lines 11()() ad (i).revervee » b . 95000
P N S - § o SR
(b) Political Party Committees................... '______,.__ et Tl o e
(c) Other Political Committees [ i TR AR T T T
(such as PACS).....c.ccococerrescecreereceeas et T e, T ™ P el e s
(d) Total Contributions (add Lines

11{a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) ............. > rr it
Transfers From Affiliated/Other
Party Committees...

T._.._J,SI So 00

12.

13. All Loans Received

14.
15.

Loan Repayments Received...........c.ccveuee.en
Offsets To Operating Expenditures

(Refunds, Rebates, etc.) :
(Carry Totals to Line 37, page 5).............. i

o T e e

LD G U 5 LS | UEEy Ly | S| WSS S e P !

R e e e e e s
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16. Refunds of Contributions Made o
to Federal Candidates and Other ;;r_n._ LI R T S R T A RS e e e e oy
Political COMMILEES............eerermmersesssesenes I B T |
17. Other Federal Receipts eyl _,':,: :_ i Sl
(Dividends, Interest, etC.)......ccoervcrrercenenes i 7
18. Transfers from Non-Federal and Levin Funds membert™rtrzcfion Tt “53"/“ et "HE“’””‘E‘L"‘”’/ 3‘}’8‘4
(a) Non-Federal Account
(from Schedule H3)..........cocevrenvinenines . .
(b) Levin Funds (from Schedule H5)......... . . .
o s T S S TS e U Ve T e e e L
(c) Total Transfers (add 18(a) and 18(b)).. ] i
L WS 'S SSSHRIT Y, (VR WA W W S ST, U W W, S

19. Total Receipts (add Lines 11(d), R S MIT L

12, 13, 14, 15, 16, 17, and 18(c))......... > i c’ 5. 7 5 q

20. Total Federal Receipts

(subtract Line 18(c) from Line 19)......... [ S )
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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.

3i.

32,

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

() Federal Share .........cccniinvieens

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

Expenditures ...........cccccveeneniccrnnennnnas
(c) Total Operating Expenditures

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

Committees
Contributions to

Federal Candidates/Committees

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

Independent Expenditures

use Schedule E) ..........ocvercecrcnrcnenane,
oordinated Part§l Expenditures

2 U.S.C. §441a(d))
use Schedule F

Refunds of Contributions To:
(a) Individuals/Persons Other
Than Political Committees .................

(b) Political Party Committees..................
(c) Other Political Committees
(such as PACs)
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(add Lines 28(a), (b), and (c))...........
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Calendar Year-to-Date
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Federal Election Activity (2 U.S.C. §431(20))
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(i) Federal Share.........ccoveeerenrcmenseennns

(i) "Levin" Share

(b) Federal Election Activity Paid Entirely
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{c) Total Federal Election Activity (add ..

Lines 30(a)(i), 30(a)(ii) and 30(b)).... »

Total Disbursements (add Lines 21(c), 22,
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I'_ DETAILED SUMMARY PAGE _l

of Disbursements

FEC Form 3X (Rev. 02/2003) Page 5
iti. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Perlod Calendar Year-to-Date
33. Total Contributions (other than loans) T B R Ses =‘-‘-‘--:—‘—‘*:=-""=-..—————-F [ Sy RIS E ey
(from Line 11(d), page 3) .....ccceremrerrrrerenns : i
34. Total Contribution Refunds
(from Line 28(d)) .......cocermrmrrinrnricinicsansnnns
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. Offsets to Operating Expenditures ;
(from Line 15' page ‘!) t 3o e e M B N o NN T S | S o L | W S, | W, WS | N o W
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SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

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

21b
27

FOR LINE NUMBER:
(check only one)

22
28a 28b 28c

TPAGE ) OF /

25 26
29 30b

23 24

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)

North Da Kota

Full Name (Last, First, Middle Initial)

%Mcru’am Conmithee on Hedical Politicel Ackon

Date of Disbursement

Mailing Address

(1] Yermordt Arve NW

Cit State Zip Code

Mashyagten DX L0005

uf] .

.770 s re‘/ i 0.0 g 5 Amount of Each Disbursement this Period

Tandidate Name ‘é“‘;‘:‘e";:;‘y"l‘ L A RPN
Type \L.zr.-—__r_—_—q____-;n_zy;b.h_s_-g s Q_QJ

Oftice Sought: House
Senate
President
State: District:

Disbursement For:
General

Primary D
Other (specify) v

oo

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Disbursement

City State Zip Code
Purpose of Disbursement
Candidate Name
Office Sought: | House Disbursement For:
Senate Primary "} General
President Other (specify) v
State: District:

Amount of Each Disbursement this Period

ST TR

11 L.

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Disbursement

r’lﬁ‘?}i e I
O R |

[

City State Zip Code
Purpose of Disbursement P
i . Amount of Each Disbursement this Period
Candidate Name Category/ o A A . S a
Type P A P S R WP |
Office Sought: | House Disbursement For:
Senate Primary General
President Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (optional) >
TOTAL This Period (last page this line number only) »
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