280398704838

I FEC REPORT OF RECEIPTS
AND DISBURSEMENTS

FORM 3X For Other Than An Authorized Committee

a0s 0CT 16 M & 10

1. NAME OF

TYPE OR PRINT ¥
COMMITTEE (in full)

Example: If typing, type
over the lines.

lﬂlolrfl';hl Da Ko ta, IMCJ‘!]'_LGIGIII- 1A1515|0|C1’;"1’""1 I.Iblni IPldlll nboeald, | |

LPLOI !60,')0 I LIE

_MCI"'I"IVJNl Committee \ v ]

ADvDRESS (number and street)

Convention (12C)

=3 Check If different N A A A AN I S AN S AR SN AN A SR A AN A A O A A I T A AR A AN |
fi
i than previously . .
reported. (ACC) Bismarek 1. WDl B8sezl-ll.178
* 2. FEC IDENTIFICATION NUMBER V¥ CITY a STATE a ZIP CODE a
3. IS THIS NEW 7=:  AMENDED
EQ 0 0, d 9, 3 b 1 l REPORT Ny OR L. &)
4. TYPE OF REPORT (b) Monthly Feb20(M2) [0 May20(Ms) i Aug 20 (Mg) Nov 20 (M11)
(Choose One) Repog LR kLl (Yl\legrr\cE’::cy)uon
ue =n Mar 20 (M3) - Jun 20 (Mse) Sep 20 (M9) ggncggmg’\‘/lw)
(a) Quarterly Reports: Year Only)
L Apr 20 (M4) ik Jul 20 (M7) [ i Oct 20 (M10) Jan 31 (YE)
E‘JJ} April 15 ——. b L =5 = }
LR 1 ekt
) Quarterly Report (Q1) © 12-Day Ul primary 129) Funoft (12R)
K July 15 . . S
Ll Quarterly Report (Q2) PRE-Elacton .,

_ Report for the:  § | Special (12S)
) ; October 15
/N Quarterly Report (Q3) L
= in the LT
L '\}r:':r’gas:aepon (YE) Election on Stateof ' . T
i July 31 Mid-Year
d -
ﬂ Report (Non-election () 30-Day . R - .
Year Only) (MY) POST-Election  : { i, Special (308)
o Report for the: :
] ﬂ Termination Report . O
&4 (TER) in the I
Election on State of ¢ .
i f-i":.‘:"-‘.':E ’ R , R g
5. Covering Period yQ L’__ZJ' g /] __%Q X through

| 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 / ho rnas 5 '/'I’ / na/ er)

Signature of Treasurer

LN T

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

Office

L loml

FEC FORM 3X
Rev. 12/2004
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280298704539

[ SUMMARY PAGE ]

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

Write or Type Committee Name

North Dakota Medical Associatan Polidical Achon Commitee

PTG PTVEY P v 3 o
Report Covering the Period: From: gé_,_?i ;Q _‘___/___ ! ’_Z___oo S’; To: E:b_f,?_ %
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand TS T R AT vy

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

(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)...............

E.'."'"' ERTRE Y

e R L v

7. Total Disbursements (from Line 31)........... i

(LR Ny Yy

8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)).........c...c...

9. Debts and Obligations Owed TO

the Committee (itemize all on T PRSREAS L ESpUULL L g

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

the Committee (ltemize all on [ MR TIRLI R e T e

Schedule C and/or Schedule D)................ e maare "

{_ i 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 I
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28039870440

FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE

of Receipts

—

Page 3

Write or Type Committee Name

North Dabota Medeal Assoctatrars Foltical Actrow C'MM Hee

T TR PRV IR -'i'-"'mn ¢ EEEPE [PV O
Report Covering the Period:  From: EO? 0.1 3 i ()Q_g,j To: FO_, Li ‘Z S Oﬂlg
COLUMN A COLUMN B

l. Receipts

Total This Period

Calendar Year-to-Date

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

(i) temized (use Schedule A)............

(i) Unitemized ..........ccocveinmnnininsasenines
(iii) TOTAL (add
Lines 11(a)(i) and (ii).........cce... »

Political Party Committees ..................
Other Political Committees

(such as PACS).......ccumrnimrensinsnnanes
Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry

Totals to Line 33, page 5) .....coevvuee »
Transfers From Affiliated/Cther

Party Committees..........ccoovcnirenrrcnncninnne

(b)
(0

(@

i2.

13. All Loans Received.........c..ccccreercccnernivennnaes

14,
15.

Loan Repayments Received...........c.ocueurene
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5).......ccceue
Refunds of Contributions Made

to Federal Candidates and Other

Political Committees.........cceceeerrrcrerrncecrenas
Other Federal Receipts '
(Dividends, Interest, tc.).........ocvcvinrrresnreens

16.

17.
18.

(a) Non-Federal Account
(from Schedule H3).......ccccvnenvnienenene

(b) Levin Funds (from Schedule H5).........

(c) Total Transfers (add 18(a) and 18(b))..

19. Total Receipts (add Lines 11(d), =
12, 13, 14, 15, 16, 17, and 18(c))......... (S

20. Total Federal Receipts -
(subtract Line 18(c) from Line 19)......... > ¢

L
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280398704841

[ 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) AR sompire i e e

(i) Federal Share.........c.cevnererennnes ‘

t‘.==".!-.-.::=-!'.::—.!.’.E—:::E;:ﬂ?mnﬁ:‘m’?mm‘:‘:

(i) Non-Federal Share..........cc.cceenne
(b) Other Federal Operating
Expenditures ...............cevemirnsinnicennee
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) .....c.ecnen. >
22, Transfers to Affiliated/Other Party

COMMIMLEES........ccoecerrcrcrneceressrennsannnns
23. Contributions to

Federal Candidates/Committees

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

24. Independent Expenditures

use Schedule E) ........ccoeuruirceeenrcciinnnns
25. Coordinated Pan{ Expenditures

2 U.S.C. §441a(d))
use SChedule F)....c.cccveecienrereereecsirenenns

26. Loan Repayments Made.............cocerinerees

27. Loans Made............ccceeereeeernrerennnesenierienas
28. Refunds of Contributions To:
(a) Individuals/Persons Other
Than Political Committees .................

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

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

29. Other Disbursements ...........ccceevevreraererenens

30. Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share...........ccccccenrererererennne

(i) "Levin" Share........ccccercmerrrareresenens
{b) Federal Election Activity Paid Entirely
With Federal Funds........c........
(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b)).... »

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

32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31)..ccvcicerccnninrisnsnsansnseninnnsseas »

- - _

FEG6AN026



288383870442

—

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

-

Page 5

lll. 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)......cccccvcvvrenrecn.

Total Contribution Refunds

(from Line 28(d)) ....ccceereeerreremerrerrceroransnnas

Net Contributions {other than loans)

(subtract Line 34 from Line 33) .......ccocenuee

Total Federal Operating Expenditures

{add Line 21(a)(i) and Line 21(b)}......... >

Oftsets to Operating Expenditures

(from Line 15, page 3)......cccorrvrncncercnrerne

Net Operating Expenditures

(subtract Line 37 from Line 36).............! »
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28028370443

SCHEDULE B (FEC Form 3X) FOR LINE NUMBER: |PAGE { OF |}
ITEMIZED DlsBURSEMENTS Use separate schedule(s) (check only one)

for each category of the 21b 23 24

iled Summary Page
paalod sunmaryPege | |5 M2, 12 L2 LT 5,
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contrlbutlons

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 Dukota Medical Assoccatian ﬁ)/ﬁm/ Actrers Comumitfee

Full Name (Last, First, Middle Initial
A. 4 (/’ Date of Disbursement
Mailing Address 1 f*- i
._...u..' -.':'..-5 A ).
75 &SSachuSd’fS Avez NW St lego -
City State Zip Code
Washungten Oc 2000 1
Purpose of Disbwbement e o S
_‘/rd ns Fe . 00 g %> | Amount of Each Dlsbursement this Period
L. mblemobis o, 5 PR I T T IO SR
Candidate Name Category/ ¥ : 5 O" 0 5” ;
Type S VR LS TP VORI, Lo ol o e e |
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) ¢
State: District:
Full Name (Last, First, Middle Initial)
B M al P [ [’ﬁ / & 7[( Date of Disbursement
mencan Cotittee on Medical Folrfieal Actan Yl 02 LYY
Mallln ddress é’ EooR i
Froaf: & 1l Nl
assachusetts fve W St¢ £0O
“y State Zip Code
sshraten De 2000 |
.P Pe of DISQg' ment _E:-.:.-ugﬂswln‘::;
ﬂn S ‘ 0 D g Amount of Each Disbursement this Period
Ty M R RO R B T i S ity SameaheRv e g
Candldate Name Category/ ) k K Z 0 O O*’o’:‘
Type TN DUV SR IY oy Rt 1 verl S
Office Sought: House Disbursement For:
Senate Primary L—_] General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
D-Ijl...l.an.t_; ; PR "l -""y'“?ﬁ"‘ﬂ?"y"‘""‘
Mailing Address i 8 3
TR T RN ATITS SV R TETEL, |
City State Zip Code
Purpose of Disbursement [ i I
_Mm%; Amount of Each Disbursement this Period
Candidate Name Category/ ?—'—A" B g AR s T TS A L 2 3
Type .l-:-----' & P frrns 1% me Foredt 3 & ]
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specity) v
State: District:
bl ol ; iy s o s s T
SUBTOTAL of Disbursements This Page (optional) > Lima._.n.....-,- P o
‘ﬁ'_' e N e i a4 {
TOTAL This Period (last page this line number only) > I I T 5 O w_"_"mf.

FEGAN026 FEC Schedule B (Form 3X) Rev. 02/2003



28038870444

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)

He Ha Ao Ha. Hs H

~|PAGE { 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 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 Dalota Medical Asspiatrin pﬂ/:-/rea/ Acton Coumitee

Full Name (Last, First, Middle Initial)

North Dako i Scnate /PEﬂlLb/l can (’a,ucle

Malllng Address

4th st N

Date of

Disbursement

Ci}%/sxztwrc/é ND

Zip‘Code

= 50

Purpose of Disbursement

,' 7.—
S 100, ]}, | Amount ot Exch Disrsamant s pood
andidate Name SRS G T L S T S S G R
Category/ i
Type ORI, -2_520_? __9_
Office Sought: House Disbursement For:
Senate { | Primary General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
---E-ﬂ_-:‘.’=';‘--.;-: ' u- wp . ".v 'T:Y_’FY":‘-'ﬂ
Mailing Address I .
City State Zip Code
Purpose of Disbursement e s A
! Amount of Each Dlsbursement this Period
Candidate Name Category/ il D T
Type EICAET, BT P ! SN
Office Sought: House Disbursement For:
Senate Primary LJ General
President Other (specify) v
State: District:
Full Name (Last, First, Middie Initial)
C. Date of Disbursement
T 5 :
Mailing Address -
City State Zip Code
Purpose of Disbursement AT R
L_______ _» | Amount of Each Disbursement this Period
Candidate Name Category/ R AR S A
S - Type (PR P ST ", S --._—n-___—.éf
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)

FEGAND26

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




Federal Election Commission

ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filinJ to indicate how it was received.

Delivery Confirmation™ or Signature Confirmation™ Label

Date of Receipt
Hand Delivered

Postmarked
USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified

Postmarked
USPS Priority Mail

v/ | Overnight Delivery Service (Specify): F?d- E)fﬂ

Next Business Day Delivery

Postmarked
USPS Express Mail
Postmark lllegible
No Postmark

Shipping Date o

/0 )/3)¢

Received from Electronic Filing Office

) Date of Receipt

Received from House Records & Registration Office :
Date of Receipt

Received from Senate Public Records Office '
Date of Receipt

Date of Receipt or Postmarked

Other (Specify):
L /816 /085
PREPARER DATE PREPARED

(3/2005)




