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- REPORT OF RECEIPTS | RCCEIVED a

Foginc3x AND DISBURSEMENTS  ZJ00CT 15 AMi0: 18
For Other Than An Authorized Committee HEC MAIL CENTER

Office Use Only

1. NAME OF TYPE CR PRINT ¥ Examp|e£ If typing, type ST ANEE -
COMMITTEE (in full) over the lines. 13 FEMQS .

x )

lﬂlolérl‘\’lhl Dia K o412y JM‘I}IAN‘IC il ASSoc et oin IPlolll‘. el P |

Wedion, CoMmmud4i€S 1 000
ADDRESS (number and street) IPIOI boxy W8 N
v
\ ~ Check if different llllllll]ll]]llllll]lllllllllllllll
2% . than previously - ; .
' reported. (ACC) IBI‘ 16 Mi“—lrl CIKI A B | I M Dl |‘58 5 P ;ZI—U ll 178 I
2. FEC IDENTIFICATION NUMBER>V CITY a STATE & ZIP CODE A
: NN v 2N 3. IS THIS : NEW § AMENDED
Ci0,0,00 5006 | REPORT % ™ on Ll W
4, TYPE OF REPORT {b) Monthly gm‘ Feb 20 (M2) May 20 (M5) E‘E Aug 20 (M8) ‘ Nov 20 (M11)
(Choose One) Repog . o (Y'i:;*g:;t)n "
Di : pr=p § i B
: ve on f ¥ Mar 20 (M3) H Jun20(Me) [ ] Sep2o(mMg) [ B Dec20 (M12)
(a) Querterly Reparts: Rl e ¢ (YNS:?-EI:';I)IM
: E Apr 20 (M4) ﬁ Jul 20 (M7) | Oct 20 (M10) Jan 31 (YE)
I' m April 15 : 7 2
. E:'i Quarterly Report (Q1) () 12-Day H Primary (12P) m General (12G) Runoff (12R)
i July 15 : ;
Rl PRE-Election _ -
: Quarterly Report (Q2) Report for the: Convention (12C) Lj Special (12S)
m October 15
. Quarterly Report (Q3)
- X R s B YpRsFvEYRYVYEY in the s
;¥ 8 January 31 . E g
' ‘.: Year-End Report (YE) Election on m:!mﬁ&!&uu ,,Qg.& Zz0.1.9 State of Nn D
:l July 31 Mid-Year (@) 30-Day
R Non- i I
Yee;)ro g,f,yf?ﬁl?f"m POST-Election ﬁ General (30G) E Runoff (30R) Special (30S)
. Report for the:
Termination Report ——
B (TER) P 3"‘*"““?‘”53”* F FERTY  PYEYETEY in the @
Election on P e et State of o
: YEYRYRY (] wd ‘
5. Covering Period Zo| O through K
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 "Thomas S“’\" nden
1 o -
: / % B¢ IR ARAR AL B
Signature of Treasurer ' Date P il Y 201 0
: 7 2 h——

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

Odfize FEC FORM 3X
l _ only Rev. 12/2004 _J
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS

-

Page 2

Write or Type Committee Name

North Da.((cﬂ-a, Medical A-SSdaa:Hém Dd(c-{—tud AC;H(JW\ COMMlH‘C%

| HWERY ¢ PEEEY PRy FETRY ¢ PP ¢ FTTVOETEy
Report Covering the Period: From: | _0 &P ‘ 20 I N “:': To: |(3§ r o %é 0 |0
X COLUMN A COLUMN B
) This Period Calendar Year-to-Date
6 (h) Cash on Hand --Zzy uvl ab R i
; 1,
| January O q mmrmfm;‘gmlﬂ&&éméﬁim

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

fc) 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)...............

7. Iotal Dishursements (from Line 31)...........

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

9. Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule D) .......ccccvene

10. Debts and Obligations Owed BY
I‘the Committee (itemize all on
:Sehedule C and/or Schedule D)................

IS RGN T AT

e B SRS T &
basiessincwesdmsi 2, m\d&ix.’éﬁﬂ‘:&a@ﬂg’i‘mg@:@g

@ W 'ty W o £ LY o

a*a%ﬁn&mﬂﬂﬁ&uixcﬁug‘gg

prmal 0555]

Losn ] 3.30%0

y.

()

e 8T8

L5000

Fomredinndll iy aic 3 v o Vet Fhenedt

ben Lol 1.0,

il olo| 0.24

5
]

E 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

FEGAN026



My

L |

.

FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE

of Receipts

-

Page 3

Write or Type Committee Name

Nerth, Doketa

Mu(r el Assouation Ppfitical Aéfron C'&mmm‘ffe,

Wﬁ’"ﬂ g’ﬁ”‘f‘s’" ¢ FPPEVREYEY ”ﬁw‘w :“"b % “ﬁ"""‘
Report Covering the Period: From: =. !m‘,! 5 [ ,0 To: a ¥ “ 2
. 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 R i S i S s T S e g T
(i) Mtemized (use Schedule A)............ P »L;.;A. - 0¥Q&9ﬂ P uz'Qe*g.aO _
e T s e S —— ‘,“ S
(i) UNHOMIZE v e e o s 0 00 11,0 ;SQQ_@
(Iil) TOTAL (add A S A s Sl i e ;
tines 11(a)(i) and (ii)........cceeee > - T e i:',am’ﬁQ cerderm e L nl,m-Q; 51-\ %..-,E
: e e R O R ~*f5ﬂ&-=='-"z--*=t. B -
(b) Political Party Committees................... B rentionns B onm e AT et TS et P W R S N
(c) Other Political Committees GRS R A P AN
- (such as PACS)......cccivrivvisnnsiessenionns s — *-Qr Qg | P, i
{d) Total Contributions (add Lines -
. 11(a)(iii), (b), and (c)) (Cany R TS S
Totals to Line 33, page 5).............. » AT e Bt LOm OQ P / D 5 O
12, Transfers From Affiliated/Other e s e s gy ooy ‘
Party Committeen..........coeueeiinircvinienenenes
) G ] ‘!QA 43 .ﬂ§ = -m =} 5. Py 478, X o ln 0 " E.\ Y
) Toa M VeV i S Ry | [l S TR S S
13. ‘Al Loans Received...........cocerrurmnnrisnnnsans N
K 5 N s . LT - Fenend Pronily o S - iy Pl L) 1
14. Loan Repayments RECEIVEd............-. o e o ]
15. Offsets To Operating Expenditures - - o g 2 Pl
‘(Refunds, Rebates, etc.) T e R e e e '
/(Carry Totals to Line 37, page 5)............... et bl BoonmiontEhomena ol -
16. 'Refunds of Contributions Made ¢ o Bt Bl
.to Federal Candidates and Other B Sy g gy
_Political Committees.......cow.uveurevivnnisenianns e o B B e . . e i
17. ' Othar Federal Receipts o TS T R R S — "ra“a_h""‘a“"k_ ;‘h"'*"“_ ‘
! (Dividends, Interest, elC.)u..coueurervrereeasrerenes Q Q 5}
18.' Transfers from Non-Federal and Levin Funds 2 FrBhacdio Rt ‘ PemalicesBionch BeBiecad '
* (a) Non-Federal Account R e S ey % PR S R S g
(from Schedule H3).....ccoovivvivrrnranreans e e n e e o e e Fhnocend
R T % k) £ 3 o -3 'y W & o B3 g o ot 'y u L B 3
1 (b) Levin Funds (from Schedule H5)......... Ao B B o o ey g Bt il e oo B
| i T s Gl S G s e T S s s
+ (c) Total Transfers (add 18(a) and 18(b))..
I ) § k3 £T ] - ng‘!‘ ¥y n m <3 5 . L} o = ﬂ n k1 ﬁ_ o
19 Total Receipts (add Lines 11(d), S ——————
" 12, 13, 14, 15, 16, 17, and 18(c))......... Qm
(5 J—— s e o al2 | 04 5sS
20; Total Federal Receipts i i e e s s S S S A B i~ e ot
subtract Line 18(c) from Line 19).........
( ( ) ) ’ -} B ‘x’a B, n ﬁ\ n. n@@ﬂ [} W m M I » lmDH 4;6“BSHS ]

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,

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

(i) Federal Share.......cccocveveceriernne.

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

1 Expenditures ...
(c) Total Operating Expenditures

(add 21(a)(i), (2)(i). and (b)) .eccrverne B

Transfers to Affiliated/Other Party

COMMILEES.....ccvieverreeieereeererreeeeeseeeeeaeas
Contributions to

Federal Candidates/Committees

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

Independent Expenditures

{use Schedule E) .............. eerereeeerereiraneees
oordinated Party Expenditures

2 U.S.C. §441a(d))

{use Schedule F)....ccccermrrrcieireiernns

iLoan Repayments Made..........c.c..cvsunenve.

.Loans L, = 1o L= TSP

‘Refunds of Contributions To:

‘(a) Individuals/Persons Other

Than Political Commiittees .................

(b) Political Party Commiittees .............

. (c) Other Political Committees

(such as PACS).......ccecceemvcreeneeneensacnnes

- {d) Total Contribution Refunds

29:

(add Lines 28(a), (b), and (c))...........

Other Disbursements ..........cccccecerieneeennninnee

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

30! Federal Elaction Activity (2 U.S.C. §431(20))

31.
|

32.
|

(a) Allocated Federal Election Activity
(fram Schedule H6)
(i) Federal Share..........cccoeeceerecrenneene

(ii) "Levin" Share.........ccceveveevererrernenns

(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 LiNe 31)..ucecceiriereeems e ceaen

> mMurﬁhﬂbLLa;léwmm

R R R T e e R S e T
o Seellenc BB adlad Bt Byl v S B Bt B D et d
L O e T e S T T
: £
. - . i i
I O R SO U S L S Y 3. VO | ._J‘Q_ YT N,
'r B o L L) 3 ') - E*3 0“ W = LA ki3 L) ) N
ceisce izl e m:'f;.,..—Qu. P Beadlhualiem ng O
0 L] o - ki3 - W » =) o 2 F] -3 3 Oﬁ
L WO ‘Mﬂﬁ.@%ﬁxuﬁxmmi ot Thnens MZ-:‘_;.:
I | _mzl' 0 Q'lofo . . é&n&m{;’_moﬁgg
IR VA w~ _‘» THR IR YT 2, i 2%
wa..,mm&emmnaﬁ 5 4'9 B e e Bt 5&.@.‘ Cgm
Eh---n. [ aa A B P O Oy 3
L AL b ﬂ[} -1 i, _I,a il R ﬂ! s am". 'l‘ —m B ﬂb .3 £ o ;
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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. Total Contributions (other than loans)
(fr,'orn Line 11(d), page 3)........eeevrvrcrvvennaes
34, Total Contribution Refunds
(from Line 28(d))....cc.cceevmivnmimnieniireeniiienns
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ....... S
36. Total Federal Operating Expenditures

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

37. Offsets to Operating Expenditures
(irom Ling 15, page 3)..........ocorrcvmerrers
38. Net Operating Expenditures

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

oW - w o B W E3] ~ L) L'} x % o Al - - L.} o LA
! St A e ey sileaelBrvmrrand IO L Gasemd B Snsafae

TR 3 F TEPTTIR T SR R Ay
st Benrdbhasacloresfaser Sirmctimmed B! Bt et el At
T LR SRR s, ¥ B (3 e e = £s F ) ¥ 4 £ w
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SCH;EDULE B (FEC Form 3X) wl FOR LINE NUMBER: [PAGE_ 1| oOF |
ITEMIZED DISBURSEMENTS lor o catoury of e | (check only one)

Detailed Summary Page 2"’
28a 28b 28¢c 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, ather than using the name and adiiress ;of any political cornmittee to soiicit contdbutions from suah commitise.

NAME OF COMMITTEE (In Full)

Nortt Dakota Medical Asspiiatrion [oltieal fetion bommi

FuII Name (Last, First, Middle Initial) .
A. f‘ M p /4, C Date of Disbursement
v' 1 PO s oY I e
Mailing Adgress .,(, 5? D O 7 19, |
e M rssa chuseHts 4y, NW Ste (160 0 2010
City State Zip Code
ashm fon e 20001
Pur rsement
Y an 5' Fe,r th Amount of Each Disbursement this Period
Candidate Name R g
) Categoryl 3
' Type B e e eosmtThrond .,,,_}ZDOOO
Office Sought: House Disbursement For:
: Senate Primary D General
! President Other (specify) &
State: District:
Full Name (Last, First, Middle Initial)
B. . Date of Disbursement
) 4 [ ! YBSY WY Y
Mailing Address i, A P
Cjity State Zip Code
Furpose of Disbursement —
Amount of Each Disbursement this Period
Candidate Name Category/ SRR A —
Type SerreBed D anfrsion B rseiinwaSwrd Snesd
Office Sought: House Disbursement_For:
| Senate Primary D General
_ | President Other (specify) v
State: District:
Full Name (Last, First, Middle Intiial)
C. Date of Disbursement
. #HEM i D RD / YRY RYy ¥y
Mailing Address . . o
City State Zip Code
Purpose of Disbursement —
: . Amount of Each Disbursement this Period
‘Candndate Name Category/ R S SR S S B S S S
Type
[E—— , 3. VN, | SO WU S . . SO Do raadh
Office Sought: House - Disbursement For: ' '
: Senate Primary D General
i President Other (specify) v
‘State: District:
SUBTOTAL of Disbursements This Page (Optional)........cveeeiomeiieeeioreccencinecieniesncnencnns > BBl s e
TOTAL This Period (1ast page this e NUMBET ONIY).....eoer.roerrrrersserssessresressrseessesrnn > ettt O 0 O

FEGIAN025 FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X) FOR LINE NUMBER:

[PAGE [/ oOFst/
(check only one)

Ho Hom o Ha He Ho

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

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contnbutlons
or for commercial putposes, other than usino the name and address ef any political commitice to solicit aontributions from suoh comnrittee.

NAME OF COMMITTEE {In Ful)

" North Dakota Medical Association Political Action Committee

pB204444881

4

Full Name (Last, First, Middle Initial)
A. Date of Disbursement
Ber—q ) RIC/K WY PERET . OIS E
Maililﬁ Addreé , ‘ Qi 2 () l 0 o}
PO Boy 9394 - -
City — State Zip ?
Facqo ND S0k
Purpose of Disbtusement o
S Hauswe cuﬁm HENR Amount of Each Disbursement this Period
ﬁdu e Name CMAP :Cé‘ai:e’—lggry y } v
'l o q,rq Type I iaﬂo OO 00
Office Sought: [ House Disbursement For:
Senate Primary General
President Other (specify
State: District:
Full Name (Last, First, Middle Initial)
B. . D Date of Disbursement
'6P€h¢€r} Bﬂ\"’j 1 ,E:', PN
Mailing Adrre S Y | , 14 _| K
13 s5th Ave S -
City State Zip Code
Fargo 55104
Purpose of Dispyrsement W\ss,mvm
(',M\AP arLdm eng pm\/us §Q [ / Amount of Each Disbursement this Period
Candidate Name Categoryl LN B it i i ey |
Type EWMM,.ﬂugiaicQ&.. 4 OMQB.. O.
Office Sought: House Disbursement For:
Senate Primary w General
President Other (specify) w
State: \\D  District: 7 .
Full Name (Last, First, Middlq initial)
C. - . ’lz \ Date of Disbursement
l‘él‘zefr Qa Ph L ‘rﬂ:‘ﬂil BTED 3 ¢ TV RV IR
Manlmg Address N _ L
Mesq\u,\hz Loop f
City- State Zip Code
B 1S M.M(,V_ ND 54503
Purpose of Disbursement S—
(/W‘(/Yw‘w Q / ,‘I Amount of Each Disbursement this Period
Candi Name ¥
g Category/ RTE
a\plﬂ M“Z(—( Type PP ,,1500 DO
Oﬂice Sought: House Disbursement For:
Senate Primary [XGeneral
President Other (specify) v
State: ND District: 4
SUBTOTAL of Disbursements This Page (0ptional)..........cceeveermiiincivninninnnesninnnninienne > BBl Bt H Oi 0!0550 E
TOTAL This Period (last page this ing NUMDBET ONlY)..........cerweeemmererrsecressmssesssesissssssssssssssssesee > e e et
FEGANO26 FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X) ™ T Fon LIve NweER [Fiee 3 o &
ITEMIZED DISBURSEMENTS fo each categoy of the. | (1 only one)

Detailed Summary Page 21b
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 contributions
or for commercial purposes, other than using the name and address ef any patitimal committee to splicit aontributions from such commitee.

NAME OF COMMITTEE (In Full)

North Dakota Medical Association Political Action Committee
Full Name (Last, First, Middle Initial)

S fene 64 tMm, Wﬂbj ne '“mB
Mailing ﬁdreSSg LH 5 / _ _ L
™ Bis Marck ND" S50z

A.

Date of Disbursement

 —

Purpose of Disbursement e
™ ND G—H—Orn(q‘ @‘(,TIWO\—\ Qa(,(_ ‘,_ Amount of Each Dlsbursement this Period
1y Candidate Name o | s S Biyis|
wr wa"f Ne 6{'% ehj \1z4 Ca;;gzry O N N, - W S J’Air-gw_—"‘*---”gj
W Oﬂice Sought: House Disbursement For:
g ‘ Senate B Primary ﬁ General
ﬂ.\.‘,orn'(\{ Géﬂ'f-m- President Other (specify) v
My State: District:
o Full Name (Last, First, Middle Initial)
o B. Date of Disbursement
= - m"ﬁ ’ 'D““u‘é"‘“g PR T B AV
Mailing Address ] P

City State Zip Code

Purpose of Disbarsement

F ™

Amount of Each Disbursement this Period

fre=ii)

R P T

Candidate Name Category/ A A S L
] Type SVRIO VO SR, i SOOI, . /3 WOOPO | WO A L. B
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
; WAM Yy [TDaD Y s ‘v“‘u“?‘“-."“?‘ur‘?"i
Mailing Address i d] NP
City- State Zip Code
Purpose of Disbursement e
: . Amount of Each Disbursement this Period
Candidate Name S e e
Category/ R i
- Type IR ety vy ]
Office Sought: House Disbursement For: )
: Senate Primary D General
President Other (specify) w
State: District:
: Y B ¥ Y e Y a3 "y
SUBTOTAL of Disbursements This Page (optional).........ccceeerreciininminnsininiineaneinne > e A e e 4,5.0 0
T T R U e TS Tt u**'-\r—w-‘-—-
TOTAL This Period (last page this e NUMBER ONIY)...........o.ccoeersrrssssserssrrsssssmessseesne S &Ltw J‘Om_‘Q O

FEGANO26 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 filing to indicate how it was received.

Date of Receipt

10030444463

Hand Delivered
: Postmarked
USPS First Class Mail
Postmarked (R/C)
USPS: Registered/Certified
Postmarked
USPS Priority Mail
Delivery Confirmation™ or Signature Confirmation™ Label
Postmarked
USPS Express Mail
Postmark lllegible
No Postmark
Shippin Date
‘//Overnight Delivery Service (Specify): F—EC) é;( o /M /1
Next Business Day Delivery =8
o Date 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):
(9)/ Jo /[ S'/o
PREPARER DATE PREPARED

(3/2005)




