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™ REPORT OF RECEIPTS 00 JEL 1 BRI 29 ]

FEC AND DISBURSEMENTS

FORM 3X For Other Than An Authorized Committee
J Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type anre
COMMITTEE (in full) over the lines. 12F EiMEL e
|B¢A1YICIALRJEI IPIHIYISJIiCi IIALNLSJ LPIAI C:l R A [N [ T IS (S T I N OO o N Y| I
|l||J|||I||'|||L1|J'=|11|1||11LJ_1¢L|ILljllilll
ADDRESS (number and street) |_L ol M I L JE' IELOJéIEWIA:Xl T Y T YO S VN U (A | Ll
v
’=.' Check if different I (ORI TR YO W O TN NN U (S A N N T T Y T T O O A T LI
o than previously
reported. (ACC) IELRE, ENL [BIALY, I G N A S l IW[ II I 5| 4[ 3( OJ 3]‘&71 2! 8]
2. FEC IDENTIFICATION NUMBER V¥ CITY a STATE a ZIP CODE a
S R Ve Vo
1004 0 7 7 00 3. IS THIS 3 NEW =1  AMENDED
LL=C,'_~" _,L_,\__n__m__l REPORT @ (N) OR Q_} (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2 ] May20m5) ]| Aug20(ms [ Nov2o (M)
(Choose One) Report D M2) D . y20 (M5 | ]| Avg 20 (MB) L—.’] " QlorElecion
Due On: = = - . =i . =1
: Mar 20 (M3) | Jun 20 (M§) f i Sep20(Mg) if I Dec20 (M12)
{a) Quarterly Reports: ll] L:l‘ -[:J L g";‘;’,"g'r;',;')”"
= = r= ==
_ | Kk Apr20 (M4) r' I Jul 20 (M7) | Oct 20 (M10) 41 Jan 31 (YE)
E--ﬂ April 15 l-:h L:‘] l_.—] .
) rterl Q1 = - PR
= Quarterly Report (@1) | 12-Day {L_" Primary (12P) Lﬂi General (12G) [_'li Runoff (12R)
Quartorly Report (@2) PRE-Electon F=| -
Report for the: i Convention (12C) ! Special (12S)
i1 October 15 D 'L-—"
e Quarterly Report (Q3)
- - [FREwwS] 2 e s ['\T‘TrTFv'—_rv in the
! ‘\J(::lr‘-aErde:?epon (YE) Election on l‘_..___:._.__jl ‘I—_;,_ (___n__ -__J State of
July 31 Mid-Year g
Report {Non-election @ 30-Day i ,—1 ',-ﬁ] ! .
Year Only) (MY) POST-Election L_lj- General (30G) lg___i' Runoff (30R) .Q,‘ Special (30S)
. Report for the: -
WY Termination Report EEE ] . R
&4 (TER) | W || I[ lﬂi R A AT in the i ...--—-|i
Eleconon | I N I Saeof i,k

"lru"u (OUD ] /5 VoY vov R o Y e Ty
5. Covering Period L= ]] [ lll__ _391 0" v—| through I_()E_J‘ E(_)_J __3_9&9‘_:_:

rl__.

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

Type or Print Name of Treasurer __Ch 1< AUUQ/VS -Ha/\ : o~ L

TRV |( T s PRIV

Signature of Treasurer Date {0 7 13 O_lj A

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

Office : FEC FORM 3X
Use Rev. 12/2004
I Only
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i19Q38370419

B SUMMARY PAGE ]
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name
BAYCARE PHYSICIANS PAC

A ¢ oo v —v-rv-u-v—;rv-r [Farrm] ¢ Irﬁ'—fr_n’,‘- ’ .,'—'V"-?-v—_u-v'—“f'v‘g
Report Covering the Period: From: E(_),fl 01_] _,E_O_,‘J-_O,‘_JI To: ! _(_J,f_] (_3,19=__ﬂ '_|__:,_,_2=(_)_,];_9 ___!
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand e A i e T e e Y e
'! ! i
January 1, 2—9}2\_—, .I.r—_“.—-—h’__&-i‘_—d’ﬁ—lg-.—l‘;_e—'?_:g—s_!
(b) Cash on Hand at T R T S
Beginning of Reporting Period............ l_,‘__" e __,_,\___,‘9_ ! ,::’__]js__ _,?_‘9]
(T T S R R S S [ A S S gy S T T S
{c) Total Receipts {from Line 19} ............. L n__m_n____r_‘___,___,_; __'_2_313:_’_0:1‘ L Jh_f_,_fﬁ.(\)—:_?j
(d) Subtotal {(add Lines 6(b) and
6(c) for Column A and Lines L A S R . L L N L . L S L L s NN
8(a) and 6(c) for Column B)............. 8 N L12.149.620 ) L 14.,649.62

L L . . L R L R L A L . R A n Y e Vi e
7. Total Disbursements (from Line 31)........... Ly n 11_0 -00 L_ s ! 6:_1;2_'_ _LEl

8. Cash on Hand at Close of

Heporting Period SRR VRIS T VS VS s " Vnasen Ve sy I——u——u—-—u——- e e a raal et
(subtract Line 7 from Ling 6(d)) ... l o 12:039-82 12003962

9. Debts and Obligations Owed TO
the Committee (ltemize all on T T B e s e T NS TS
Schedule C and/or Schedule D) ................ r '

R WD SHNY 5 1 DN | VUGS WO 5 }, WY , IORUNgy ) NS s SV o S )

10. Debts and Obligations Owed BY
the Commiittee (ltemize all on D L L L N
Schedule C and/or Schedule D) ................ |

1
‘__.r O N ¢ 2, SO VU | QU , SO | WA, WY sunl o, MU,

:_/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

L |

FEGANO28
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=

FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE

of Receipts

-

Page 3

Write or Type Committee Name
BAYCARE PHYSICIANS PAC

7 1"'n"u'b_” 7
]

IR m

M i Ty UY ALY VYT f o | 4 Yy
Report Covering the Period: From: ,_Oﬂ YL _3_93_‘_9,,_ j To: l_'___(_)f _J' 3_._9__} [ __,?_B.}_O,\___}
. 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 B T e [ e
() hemized (use Schedule A)......... o Lr283.05 o L SO,QLE”
T i B B TR VY e Vo Fos e 1
(i) Unitemized..........ccccocoimmmerivciinnennns PR ,1' ,? 4,_9\_;.98 L o _3 _’_2_:_3_9__23_:
(iii) TOTAL (add B Y I RE r——r—\*—‘:F'-F—T%Z——.gﬁ; =
Lines 11(a)(i) and (il)................. > L oo e ) o e
[—u—ﬂr—\r——u;ﬁn——\r—'ﬂ——u—'\- I r—‘u——-u—..r—-\r—.r——lr—'\r——\r——.r—'_—a
(b) Political Party Committees .................. A A o A n jl
(c) Other Political Committees T R T ) [ e ]
(such as PACS).......c.cconeermerreersemmnrenn. A o] R
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry LR Yy Ty RS e e S e
. 2,833.03 | 4,840.27
Totals to Line 33, page 5) .............. » .._J__._fu!\__J'-__Jl__"\_..ﬂ__IJ‘—J'\ n, Lr\__J\__/,\_'\___,\__/1;_r|__'__".___r-\___l'____
12. Transfers From Affiliated/Other Ve T Y Ve Sv'SS s Tame P Ty A T ]
Party Committees...........cccommvennriveinennenns ~ N — L_ — n _\_n___Jl
13. All Loans RECEIVeU.............ccooccoceerrrcccerieree [ o , _ ’ I-— e P
e (T e e e ]
14. Loan Repayments Received................c.... | o . - l- . e
. . T W, W} W N, W, (S WS, U... W, e (S, W, S, S, S, WY, VLS, S, WoF N
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.) T S e [__h__\,__,__‘;-__u___,_h e
(Carry Totals to Line 37, page 5)............... e n ] L o e
16. Refunds of Contributions Made -
to Federal Candidates and Other DS I e e i T T
Political Committees............oovenniiinnnnnnne . . , o ~ e o~
17. Other Federal Receipts e et —— S —— S ——————
{Dividends, Interest, e1C.)......c.cccrccrevriinnnns n - o __i N TS tmeert
18. Transfers from Non-Federal and Levin Funds = = i —= SR
(a) Non-Federal Account T e e e R e ks
(from Schedule H3)........ccontveevecrnnes o .~ — —n :l i e g
— — ! n__n_r7 NN _ "\, _— [ IS B I U Ty, e ) e N e
Y B A e e Ve e e T T A A e g S e e R m )
(b) Levin Funds (from Schedule H5)......... , e ,‘ l R U S P |
R e T ¥ e L e " e . . " U e e R L e e
(c) Total Transfers (add 18(a) and 18(b))..
S, J | B, N, EY W, | W, [N, T 4 S W S, W, Wy, L, W G, | W, S , SO L ooy,
19. Total Receipts (add Lines 11(d), ) s e e
12, 13, 14, 15, 16, 17, and 18(C)).........»> [ 2,833.03 i 4,840.27)
N, N WV .S, W, W, , W, W, NV, W, B [, JO, W, , NSO WO Y, L O, WA, WY SN (|
20. Total Federal Receipts e

L

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

FEBANO26

ST T T 2,833,103

L_—L—;".—..—.—L’L.—A—..—_L—.ﬂl—:."ﬁ.‘.—..—i&—_:;

T 4,840 27
SR, W \ YOS, KO, JOIET | W, T, i} =;'-l
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-

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

-

Page 4

Il. Dishursements

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 ...............ccceceurneene.

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

Expenditures .........ccccccevrevernrienrieneenenn,
(c) Total Operating Expenditures

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

Committees.........cccevvviniinnirenicrrc e
Contributions to

Federal Candidates/Committees

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

Independent Expenditures

use Schedule E) ........ccceeeeveervevrrverennvnnns
oordinated Party Expenditures

2 U.S.C. 441as¥i))

use Schedule F).........cccooevemvvciecenvcninnnne

Loan Repayments Made..............cornevunne

Loans Made...........cccoiviereiniicininnimreesinenn
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

(b) Political Party Committees .................
{c) Other Political Committees
{such as PACS)..........ccccerurneeenrrrcecnnas

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))...........

Other Disbursements ...........cccceieriveeinnnes

Federal Election Activity (2 U.S.C. §431(20))

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share..........ccccocrcveiirnnnne

(i) "Levin" Share.............cccrecunrverieennns

{b) Federal Election Activity Paid Entirely
With Federal Funds..................

(c) Total Federal Election Activity (add ..

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

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Lin@ 31)..ccccnvriiiniiieieccnninien e eeeeene

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

T 1% 6y

I, W ST TN, W, DR, LN T . N, S|

110. ooh

L __l
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e
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186030370422

~

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.

34,

35.

36.

37.

38.

Total Contributions (other than loans)
(from Line 11(d). page 3) .........ocovcvcrinnnenns
Total Contribution Refunds

{from Line 28(d)).......cc.cvcviinrnnncnininninecnen,
Net Contributions (other than loans)
(subtract Line 34 from Line 33)................
Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... > “ T S EJ_‘_J;O -00

Offsets to Operating Expenditures
(from Line 15, page 3).......ccourmrarccreninna,
Net Operating Expenditures

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

o 2,833.03)

LN - _n__n .\ _n_._ _"| Ty, S S

[ e S,

I._._J'L._-'L_ N VOO SRS | W A

4 840 é7_ll

gy ey e e S

._|‘_J\_.._J'L_/l\. S S | WD, TS | N DO o Y .!'.__l

e N ey T e

i)

L__HJ__/!‘-_JL_..'\._I!\__"_._!L_/‘\_I‘\._ '

2,833.03] I T T " 4,840.27

pR— W ) W, ) W) | /NN __/\_N___ L.L_I‘._J"\_IL_J'L_/’\_'\_ N/ \_._n___|
" T " 110.00

I—f\—_ﬂ.—/’\—'\.—l\..—”‘_—_—-_’_\——J‘_ /'\_ " JI

L . L . . . . . . e —l

P ) G VOO g S W WY S SES A P ) __J'L_

e e =

' e -- W

LN A /P N

r—_\T=\..—-'\r —]

.-

. 1200
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108368370423

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)

[PAGE 1 OF 2

Hna Hnb an Hw e

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)
BAYCARE PHYSICIANS PAC

Full Name (Last, First, Middle Initial)
A. ANDERAS, PER

Mailing Address
2824 MT. CAROL DR

Date of Receipt

577 o)

TY VYWY V_,

'2010

L s

City State Zip Code

GREEN BAY WI 54311 Amount of Each Receipt this Period

FEC 1D number of contributing [ M T s e
federal political committee. E P W W W N W N R A, N S D S LOQO 90 !
Name of Employer Cccupation

BAYCARE CLINIC, LLP SURGEON
Receipt For: Aggregate Year-io-Date ¥

Primary m General —r T . i B A
B Other (specify) w n 1,000.00
Full Name (Last, First, Middle Initial)
B. GUO, DANZHU Date of Receipt

Mailing Address Wom s oo W]
2521 MEADOW BREEZE CT l‘04, ‘,l |22" | j2010 |
City State Zip Code -

GREEN BAY wi 54311-9006 Amount of Each Receipt this Period

FEC ID number of contributing I v v " AT

federal political committee.

I.g_ S B, T, S, WY, W W W

Name of Employer Occupation
BAYCARE CLINIC, LLP PHYSICIAN

Receipt For:

Aggregate Year-to-Date ¥

i
I —n_nn__n_sp—n_n_r_-__J

05/21/2010 41.67
06/22/2010 41.67

Primary General T T
H Other (specily) w I . 2 A 2_50.02
Full Name (Last, First, Middle Initial)
C. HARRISON, RICHARD Date of Receipt
Mailing Address — = ¢ Fova oy Ty ey
984 HIGHLAND SPRINGS CT '04 'q, !22 -l| 22:19 ——:;,J.'
City State Zip Code
ONEIDA Wi 54155 Amount of Each Receipt this Period
FEC ID number of contributing e~ - - - v v TSRS AR —'T
federal polltlcal committee. |C n___n__n__n n_n n E’\_A_J,_'\:L_;J_L_),L_ﬂ_ﬁ:fﬁ_l_'&\__?f

Name of Employer " Occupation
BAYCARE CLINIC, LLP NEUROSURGEON

Receipt For:

Primary E General
Other (specify) v

Aggregate Year-to-Date ¥

R T e e e

300.56 | |

e W N
n A N Jl_J'\_I"

05/21/2010 38.48
06/22/2010 45.60

1,275.37,

SUBTOTAL of Receipts This Page (optional) » IR, O T U S W . et
S ¥ e ¥ o e e Vel ¥ e VY e
TOTAL This Period (last page this line number only) » L_;L_,M\_;L__r_m_m __..__,\__,,_J

‘E"f?—F'—?x_—?f—_T:T‘——‘T—"\.—-——\‘:Jﬁ]
i
|

[

FEG6AN0D26

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



100320370424

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 2
(check only one)

Hna Hnb ¢
16

OF 2

[ a7

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 commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

BAYCARE PHYSICIANS PAC

Full Name (Last, First, Middle Initial)
A. HENNIGAN, SHAWN

Date of Receipt

Mailing Address TR 1 [FBEE| ¢ [T
1994 PAINT HORSE TRAIL 04 } |_2 l L2010“_ _“__]
City State Zip Code

DE PERE Wi 54115 Amount of Each Receipt this Period

FEC ID number of contributing é’ TR o T T “__“"Z,
federal political committee. n__A_a _n_n_n_n_| __n_,r_/L_n.__n_.zp_r\__-x_z-sg 6
Name of Employer Occupation 05/21/2010 60.98

BAYCARE CLINIC, LLP PHYSICIAN 06/22/2010 44.32

Receipt For:

Primary  [y/] General
Other (specity) ¢

Aggregate Year-to-Date ¥

T 330

-__n.__m. N N L

Full Name (Last, First, Middle Initial)

%]

Date of Receipt

s s i)
122771 [2010 |
|| T W N —_—

Amount of Each Receipt this Period

IR TR VA VS T e e

LJ'\__W_I"\_JL__-'\_II‘\._'\__’\_—V'\itg_lll

B. MENDOZA, RAUL
Mailing Address
1122 PLEASANT VALLEY DR
City State Zip Code
ONEIDA WiI 54155
FEC ID number of contributing ug VTSR
tederal political committee. e er ]
Name of Employer Occupation
BAYCARE CLINIC, LLP PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary ,Z, General e
B Other (specify) w A A 235, 46‘

05/21/2010 5.91
06/22/2010 5.91

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

Mailing Address

Date of Receipt

ral

CE, P

1746 MARTINWOOD CT
City State Zip Code
DE PERE wi 54115

M BRI

FEC 1D number of contributing
federal political committee.

S e e Ve Vahe Vo T e

C

_Jl__nﬂ.r\_r'__n_r'_.r\__.r._l

Name of Employer
BAYCARE CLINIC, LLP

Occupation
PHYSICIAN

Receipt For:

Primary General
| Other (specify) v

Aggregate Year-to-Date ¥

DEVES BT e e VeV

250.02

S W, W W T T, o, e

Amount of Each Receipt this Period
05/21/2010 41.67
06/22/12010 41.67

Sy

41.67]

L L L L L R e
SUBTOTAL of Receipts This Page (opfional)....... » n ! T O P
I B T L e T VeV 3
- P - b _1,583. 05
TOTAL This Period (last page this line number only) > T G S

FEGAND26

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



160306370425

SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE 1 OF 1

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (In Full)
BAYCARE PHYSICIANS PAC

A. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
BAYCARE HEALTH SYSTEMS [_7_: Administrative D Fundraising D Exempt
Mailing Addres:
162 gN BRSOADWAY D Voter Drive D Direct Candidate Support
City Stats Zip Code L] Public Comm (ref to party only) by PAC
GREEN BAY WI 54301 e R
- - Allocated Activity or Event Year-To-Date
Purpose of Disbursement: N P R e
BANK ACCOUNT FEES [ 6oi | L mnn 1000
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