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[— REPORT OF RECEIPTS PUCENTT ]

FEC
AND DISBURSEMENTS .
FORM 3X For Other Than An Authorized Committee 2012 JUL |8 PH l2‘ l 0
| Qﬂigefdse..om.lv i 1201 B [
. . [I™ = s
1. NAME OF TYPE OR PRINT ¥ E le: If typing, t P
COMMITTEE (in full over the lnea " TPe 12FE4MS

IBIAIYIC!A[RIEI IP]HIYISIIICIIIAJNISI lP(AlCIJ  SORS N R N O (Y U N (N U SN U N S A N OO N | I

IlIIIIIIIIIIII_LIJIIll%ljIillilllllllllllllllll

[EL614I INI JBlRlOlAiDlWlAIYl SRS I TN I I O U S O N S O SO I

AI%DRESS (number and street)

Check if different I AN YU SO T OO Y N T N T O I T T T T T N T T O O O | |
than previously
reported. (ACC) [SREEN BAY ] W, I 15,4,3,03]-12,7,2 8|
2. FEC IDENTIFICATION NUMBER V¥ CITY a STATE a ZIP CODE a
‘cilo0407700 ¢ 3. IS THIS ¢~ NEW .~ AMENDED
‘4.9.!"‘ el din s el i REPORT L. (N) OR W (A)
4. TYPE OF REPORT (b) Monthly "} Feb 20 (M2) ", May20(Ms) " Aug20 (Mg - Nov20 (M1)
{Choose One) Report - . g sg:?-gm;m
Due On: s - .
. Mar 20 (M3) - Jun 20_(M8) Sep 20 (M9) T %ec 50 (M12)
(a) Quarterly Reparts: ' S . . (Y e:rru-omon
Apr 20 (M4) ~ o Jul 20 (M7) " Oct 20 (M10) Jan 31 (YE)
.+ April 15 L [ - T
: ly R ot P -
: Quarterly Report (A1) 1 (o 12-Day «_»  Primary (12P) . . General (12G) : Runoff (12R)
v duyis PRE-Election N '
o rh o -
- Quarterly Report (Q2) Report for the: ] Convention (12C) o Special (12S)
+"x  QOctober 15 . e
‘.. Quarterly Report (Q3)
. January 31 TRMOML 0T s TV YT YT in the
Lo u . i oo . .
< Y Year-End Repon (YE) Elecionon | . . .. o L. State of
July 31 Mid-Year (d) 30-Day
R ﬂ N 'el Cl'o e - )
Y:gro Orgly;’?M‘f) on POST-Election i © Runoff (30R) Special (308)
Report for the:
Termination Report - .
(TER) L in the :
Election on :.5‘.‘7.";7".:?‘7"".:'.'-: - “:’.'! State of RO
CMTEN g PR URT,  T VY IEEV (W R 0 T Yy U Y
S. COVering Period I‘--O":4 - lee -o"]:—'_l: ;;'_ '%*O'lr-z‘—-l throth ‘06' N 31' -\': "'2012

| certity that | have examined this ﬁepon and to the best of my knowledge and belief it is true, correct and complete,
. CHRIS AUGUSTIAN
Type or Print Name of Treasurer

. Zﬁ; %‘% M. M4 B D Y ¥ ¥ X
Signature of Treasurer R : Date 0'2 13 2 012
/ S | . Vot Lo

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §4379.

Office FEC FORM 3X
Use . Rev. 12/2004
I Only
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12030852462

-

SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) Page 2
Write or Type Committee Name
BAYCARE PHYSICIANS PAC
P U INTY Y Wy T vViyv v
Report Covering the Period: From: ! 2_0.12 To: 0 6__ . 31 2 0_1_2
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand VUV ULV o
January1, [ 201 S 2143442
(b) Cash on Hand at R T ST LT LT
Beginning of Reporting Period............ R . 23'762_70
(c) Total Receipts (from Line 19) ............ g . 3 472 79“ s s 8'301 : 08
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Linea TR TR T A T R s ek e TURTUSTT o
6(a) and 6(c) for Column B)............... e ,27123 5_4_9 . ’29, 73 5 49
[ SRR S [ TR — - e
7. Total Disbursements (from Line 31)........... tl—_n o rn o p i __];,0 09 R . 2_’ 510 00
8. Cash on Hand at Close of
Reporting Period R A S -
(subtract Line 7 from Line 6(d)) .............. . " 27 225 -43,
9. Debts and Obligations Owed TO
the Cammittee (Itemize all on - 0 00.
Schedule C and/or Schedule D) ................ . , oY
10. Debts and Obligations Owed BY
the Committee (ltemize all on - N
Schedule C and/or Schedule D) ............... s . _0 : 00
V: 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

FEBAN026
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DETAILED SUMMARY PAGE
of Receipts

.

FEC Form 3X (Rev. 06/2004) Page 3
Write or Type Committee Name
BAYCARE PHYSICIANS PAC
M. M. o0 s Ty vy v v " "M.m ‘s ©0..D Y ¥ v v
Report Covering the Period: ~ From:  * 04 01 20{'2 To: 06 31 2012
COLUMN A COLUMN B

I. Receipts

Total This Period

Calendar Year-to-Date

1.

12

13.

14.
15,

16.

17.

18.

19.

20.

-

Contributions (other than loans) From:

(a) Individuals/Persons Other
Than Political Committees

(i) lemized (use Schedule A)........

(i) Unitemized............cccevrerieenrnnnnnen.

(i) TOTAL (add

Lines 11(a)(i) and (ii}.................

(b) Political Party Committees ..............

(c) Other Political Committees

(such as PACS)......cccceverivevcerennnen.

(d) Total Conttibutions (add Lines
11(a)(iii), (b), and (c)) (Carry

Totals to Line 33, page 5) ..............

Transfers From Affiliated/Other

Party Committees.........ccccvcvvveeeerrinrnicnnenns

All Loans Received ...........c.ccevcrvecinnnnnen.

Loan Repayments Received...................

Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)...........

Refunds of Contributions Made
to Federal Candidates and Other

Political Committees............ccccvevvvenvieerinns

Other Federal Receipts

(Dividends, Interest, etc.).......cocvvvrunnne

Transfers from Non-Federal and Levin Funds *

(a) Non-Federal Account

{from Schedule H3)........c...cccoveneee

(b) Levin Funds (from Schedule H5)

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

Total Receipts (add Lines 11(d),

12, 13, 14, 15, 16, 17, and 18(c)).........

Total Federal Receipts

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

FE6AND26

Ty L
-

LR L I,

.

.00
.00
06
.00:

.00

.00

.79

79

5,168.
3,132.
" 8,301.

'8,301.

8,301.

29
79
08

.00
.00
.08

.00

.00

.00
.00
.00
.00

.00
.00

.00

08

08
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—

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

-

Page §

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) .....ccceocnviiinnnnne
Total Contribution Refunds

(from Line 28(d)) .....cooverrivnerenicenioniennens
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).......ccccevrervevininnen,
Net Operating Expenditures

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

[ I R TP ok by AR

NS

8,301,

.00

08

L

FEGAN026




120320852485

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 1 OF 3

(check only one)

11a 11b 11c
16

[ 117

Any information copied from such Reports and Statements may not be sold or used by any person tor the purpose of sollcmng contributions
or far commercial purpases, ather than using the name and address of any political cammittee to. solicit .contributions from such. committee.

NAME OF COMMITTEE (In Full)
BAYCARE PHYSICIANS PAC

Full Name (Last, First, Middle Initial)
A. BRADA, STEPHEN

Mailing Address

Date of Receipt
M'm 2 0o b s Y VY Y v~

™M
08 | 22 2012

700 TERRAVIEW DRIVE
City State Zip Code
GREEN BAY Wi 54301

Amount of Each Recelpt thls Penod

FEC ID number ot contributing
federal political committee.

135200

Name of Employer Occupation 5/22 - 499.82
BAYCARE CLINIC, LLP PHYSICIAN 4/20 - 352.00
Receipt For: Aggregate Year-to Date V
Primary m General T e e
B Other (specify) w 3 1_06 61 iy '
Full Name (Last, First, Middle Initial)
B. HALLER, ROBERT Date of Receipt
Mailing Address M M/ D _D.t Y VY ¥ ¥
2680 HILLSIDE HEIGHTS 06 22 12012
City State Zip Code ) ) )
GREEN BAY W| 54311 Amount of Each Recelpt this Period

FEC ID number of contributing

federal political committee. P | DT SRS | '104 00 Y g e e Y
Name of Employer Occupation 5/22 169.81
BAYCARE CLINIC, LLP PHYSICIAN 4/20 - 104.00

Receipt For:

Primary [/ General
B Other (specily)

Aggregate Year-to- Date v

RS TR ST T R T

l864 78 .

/l 2, oA

Full Name (Last, First, Middle initial)
C. HENNIGAN, SHAWN

Date of Receipt

Mailing Address
1994 PAINT HORSE TRA.L

M Cocp s YL oy Ty

067 "2 " 202

City State Zip Code
DE PERE W| 54115 Amount of Each Recelpt thls Perlod
FEC ID number of contributing LT, P e T O
federal political committee. 40 00 3 3. -
Name of Empioyer Occupation 05/22 -99.90
BAYCARE CLINIC, LLP PHYSICIAN 04/20 - 40.00
Receipt For: Aggregate Year-to-Date ¥
Primary Ganeral
"7 Othec (specify) w 394 85 i o
SUBTOTAL of Receipts This Page (Optional)..........ceeeiiccnrneiininienniieinnsennse s sene e » 1»761 5?
TOTAL This Period (last page this line nuMbEr ONlY)..........c.cconevrnieniienieninsninin oo > s s .

FE6ANO26

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




12030852468

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 2 OF 3
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page H"a H”b l:l"c
16 [ 7

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 stich committee.

NAME OF COMMITTEE (In Full)
BAYCARE PHYSICIANS PAC

Full Name (Last, First, Middle Initial)
A. LEV, RAISA Date of Recelpt
Mailing Address / o s ¥ ¥ v ¥
302 BRAEBOURNE CT 06 N 22 - 2012
City State Zip Code '
GREEN BAY Wi 54301 Amount of Each Recelpt this Penod
FEC ID number of contributing i AR R o T o
federal political committee. e e s D e 2 52 00 S DA D S
Name of Employer Occupation 5/22 83.97
BAYCARE CLINIC, LLP PHYSICIAN 4/20 - 52.00
Receipt For: Aggregate Year to-Date ¥
Pfimafy m General DT P A T TR R A
Other (specify) v if__ °1.87 e
Full Name (Last, First, Middle Initial)
B. HARRISON, RICHARD Date of Recelpt
Mailing Address A S R I L A A
894 HIGHLAND SPRINGS CT. 06 o2 2012
City State Zip Code ’ )
ONEIDA Wi 54155 Amoum of Each Recelpt IhIS Perlod
FEC ID number of contributing P '
federal political committee. ‘C‘ P e e 31 20 y e oy e
Name of Employer Occupation 5122 - 42.77
BAYCARE CLINIC, LLP NEUROSURGEON 4/20-31.20
Receipt For: Aggregate Year-to-Date v
Primary E/_—] General o : S e e
] Other (specity) v ?SEQQ:ZE..,-;» -
Full Name (last, First, Middle Initial)
C. WEINSHEL, STEVEN Date ot Receipt
Mailing Address i oo s Ty v Y
1746 MARTINWOOD CT 06 S22 2012
City State Zip Code T
DE PERE Wi 54115 Amount of Each Recelpt lhls Penod
FEC ID number of contributing g ,"- LT T S
federal political committee. ’...—T'.L—._f‘:'"..—.::'.-f:-_.:.—.nz:::—'—'.:~:'...:'M.*:.-_.._'.f:-.-_::{f_—:"_':'}: 41 67 et T L ;
Name of Employer Occupation 05/22 41. 6’
BAYCARE CLINIC, LLP PHYSICIAN 04/20 - 41.67
Receipt For: Aggregate Year-to-Date ¥
Primary E Ganeral T - e
"_ Othet (specify) w I 250 02 e
SUBTOTAL of Receipts This Page (0ptional)..........cccuirieneniciiivniininnieonssnee » f“?jls
TOTAL This Period (last page this line number Only)..........cccccorvimicrnniinssresnsnessesenens > e .y

FEGANO26 FEC Schedule A (Form 3X) Rev. 02/2003




12030852467

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: [PAGE 3 OF 3

(check only one)

[v]11a 11b 11c
16 [ 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sohcutmg contributions
or for commercial purposes, other than using the name and address of any palitical committee ta solicit cantributions from sitch committee.

NAME OF COMMITTEE (In Full)
BAYCARE PHYSICIANS PAC

Full Name (Last, First, Middle Initial)
A. WILKINS, THOMAS

Date of Recelpl

Mailing Address

Tim T y BTy v v v ©

2927 SHELTER CREEK CT ‘:06 22 - 2012
City State Zip Code ’
GREEN BAY Wi 54313 Amounl of Each Recelpt this Period
FEC ID number of contributing P i '
federal political committee, ' C : 40 00 ’- .
Name of Employer Occupation 5/22 - 40.00
BAYCARE CLINIC, LLP PHYSICIAN 4/20 - 40.00
Receipt For: A at Year-to-Dat v

Primary General Sy ear b ae

Other (specify) v 1240 00 .
Full Name (Last, First, Middle Initial)

B. Date of Flecelpt
Mailing Address i BT YA Ty Ty
2012

City State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer

Occupation

Receipt For:

Primary General
Other (specify) w

Aggregate Year-to Date V

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Receipt

w's p o oY ¥Vovo¥

M . [
06" 22" 202

City

State Zip Code

FEC 1D number of contributing
federal political committee.

Amount of Each Receipt this Period

Name of Employer

Occupation

Receipt For:
Primary Ganeral
Other (specity) w

Aggregate Year-to-Date ¥

[ SRR

eyireaepgim gy e

SUBTOTAL of Receipts This Page (optional).........cccceiiiiniiiiiieniimniinenine s sseerensesncsenanes

120 00

TOTAL This Period (last page this line number only)

2 299 68

FEGAN0O26

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




120308524638

SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE OF
10f1

[FOR LINE 212 OF FORM 3X

NAME OF COMMITTEE (In Fufl)

DANCARS. PRNSICIANS pAC

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

Allocated Activity or Event:

SSSOClATED BANK m Administrative D Fundraising [:I Exempt
ailing Address
200 |\? ADAMS ST D Voter Drive D Direct Candidate Support
City State Zip Code [:_, PUb|IC Comm (ref to party only) by PAC
Green Py W 5430
Purpose of Disbugsgment: .
BANK FEES OO ‘
Activity or Event Identifier; i
Categoryl )
Type | Date O@ 30 9 0/ ;2
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
o W Tt ‘ O 0 D '.':-.- P s T e 1Y T 'OO D -y A ) O 00
B. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
D Administrative D Fundraising [__J Exempt
Mailing Address .
9 L_] Voter Drive D Direct Candidate Support
City State Zip Code (] Public Comm (ref to party only) by PAC
Allocated Actlwty or Event Year-To-Date
Purpose of Disbursement: e s e . :
.
|’. . Y .
Activity or Event Identifier: §
Category/ L R T A 2 2
Type Date . .
FEDERAL SHARE + = TOTAL AMOUNT

NONFEDERAL SHARE

A MR TIISIE T

Parad e e e nsfae e i e Do n T

)_ B T LT URN L S

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

Mailing Address

Allocated Actlvny or Evem

U Administrative D Fundraising D Exempt
D Voter Drive D Direct Candidate Support

City State Zip Code D Public Comm (re' to pany only) by PAC
Allocated Achvnty or Event Year-To Dale
Purpose of Disbursement: e i e 2
'l . ¢ - S N I .
Activity or Event ldentifier: T T
Category/ M M7 oo s v vy Ty
Type Date .. .| .
FEDERAL SHARE NONFEDERAL SHARE = TOTAL AMOUNT
o= [ 3 ’ -y
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE _ = TOTAL AMOUNT )
R & - EERTP IO 00 PR A Ly e P e N . ACTI A / 0 0 o
TOTAL Thus Period (last page for each line only)(FederaI share to 21(a)(|) and NonFederaI share to 21(a)(u))
TOTAL AMOUNT

FEDERAL SHARE ) NONFEDEFIAL SHARE o

i e 210005

ey e e -

ooc)

SRS

FEGANO26

FEC Schedule H4 (Form 3X) Rev. 12/2004
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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

73/
Postmatked
USPS Priority Mail
Delivery Confirmation™ or Signature Confirmation™ Label
Postmarked
USPS Express Mail :
Postmark lllegible
No Postmark
Shipping Date
Overnight Delivery Service (Specify):

Next Business Day Delivery

. 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): '
PREPARER ' : DATE PREPARED

(3/2005)




