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FEC

REPORT OF RECEIPTS

AND DISBURSEMENTS 419: 12
F ORM 3x For Other Than An Authorized Committee Lm'l DEC ‘0 P ‘2
Otfice Use Qnj TR
1. NAME OF TYPE OR PRINT v Example: If typing, type l
COMMITTEE (in full) over the lines. 12.FE4I!IS A
[B,2,¥jcA\R/E PHYSTICTANS PAC v
L v a1
ADDRESS (number and sreey  LL6141 1M1 (B/RIOADMAY) |y ) gy 1 Coo
v
- N S B A R S A N S H A S A S A R B A A S A A R R A
Check if different
D than previously
reported. (ACC) le,®E BN BAY ¥, 1| [5.4,3,0,3]-{2,7,2 8]
2. FEC IDENTIFICATION NUMBER Vv CITY a STATE & ZIP CODE a
P 3. IS THIS ' NEW AMENDED
Cle 0.2 07 7 00 REPORT () . OR A)

4. TYPE.OF REPORT  ~ (b) Monthly - n "Feb 20 M2); " ﬂ May 20 (Ms) Aug 20 (M8) @ Nov 20 (M11)
(Choose One) Report ;D - ‘g‘le:v’l-g:;t)ion
: Due On: - =
L j D {Mar 20 (M3) . Jun 20 (Mo | Sep 20 (U9 [ Decgg 12)
.‘ ; '(a) ' Qua,tterly Bepoﬂs: ".' U ::5 Sy o S e - - . ‘ - e o I!:‘ YearOnly) .
_ ﬁ ‘Apr 20 (M4) ﬂ “Jul 20 (M7) : D oct 26 (M10) ° E!i Yai 31 (YE)
vla cA)pl'“ 15
A varterly Report (Q1 0 ]
, farterly Report (@) 1 () 45 pay 1 Primary (12P) B General (12G) ﬁ Runoff (12R)
E..g ‘(J:udir:;l Report (Q2) PRE-Electon
- yTep Report for the: Convention (12C) | |  Special (125)
ﬂ October 15 B -
Quarterly Report (Q3) 7 - ) —
W:r» January 31 ] N D H D 7 YHBY WY in the Sl
L.E Year-End Report (YE) Election on e 2 P - Stateof  R_. |
Ei July 31 Mid-Year (d 30-Da
Report (Non-election v - P
ity POST-Election General (30G) [ Runott (30R) ’QJ Special (30S)
- Report for the: -
U '(r;s!rsmination Report . s ) in the
R) LA W YUy ay sV A
Election on 11 06 2012 Stateof AW I
MuYM] + FOMYD } /7 FY MY WY WaWwy / OO/ frovavEy|
5. Covering Petiod 1o 18 2012 through 11 26 2012 |

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

CHRIS AUGUSTIAN

Signature of Treasurer = ~

Date { |.
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IARAR el
gaer' [l

NOTE: Submission of false, erroneous, or incomplete mformatnon may subject the person sngmng this Report to' the penalties of 2 U.S.C.’ §437g
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1283Q87 3466

-

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

~

FEC Form 3X (Rev. 02/2003) Page 2
Write or Type Committee Name
BAYCARE PHYSICIANS PAC
UMY 7 * ] YUY Y M ¢ ffowoy) YUY o
Report Covering the Period:  From: ‘ 10 I: 1 18 | 1 : 2012 To: LW 26 | 2012
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand Y Y T
January 1, 2012 e 21,434.41,
(b) Cash on Hand at A A e B R A e e )
Beginning of Reporting Period............ A . 20,896.9
R A R Y Rt Ve Ve Ve ¥ Y Y riammi] rﬂr—ﬁr“u——u > B Y s e
(c) Total Receipts (from Line 19).............. Lo n 20700511 o 24,673.08
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines e P A T B e e U VeV ey e V]
6(a) and 6(c) for Column B)............... " g3,ﬂ_§7.49 L . 36,107.49
R e e Ve Ve Thas TP T L T A A A Y A B U Ve Vo
7. Total Disbursements (from Line 31)........... e n 0.00 e - 12,510. OOH
8. Cash on Hand at Close of
Reporting Period AT e A e e
(subtract Line 7 from Line 6(d))................. ‘ on e 23759749 .y . 23,597.49
9. Debts and Obligations Owed TO
the Committee (Itemize ail on S P T A A
Schedule C and/or Schedule D) ................ , D00
10. Debts and Obligations Owed BY

the Committee (ltemize all on
Schedule C and/or Schedule D) ................

T e
0.00

L_n___n_rn_n N /v n ./,

@ 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

FEBANO26




12036873487

r

DETAILED SUMMARY PAGE
of Receipts

—

FEC Form 3X (Rev. 06/2004) Page 3
Write or Type Committee Name
BAYCARE PHYSICIANS PAC
I FFE‘T'D“‘,F IR AR A ER LS 7 1 ooy s R i
Report Covering the Period: From: 110 % (18 [ 2012 ’ To: 11 8 26 2012

I. Receipts

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees e e ey e e R e s e e e ey
(i) ttemized {use Schedule A)............ I 2,088 15] e A1,619.18]
S G A AN T el Vi B T e e T T TE TS i
(il) UNHEMIZEG ...vevooeerrveenssveressonse L~ 234 I . 31 053.90
(UI) TOTAL (add [ T e e Y T a Vo Vs r—u—"*v-— A T P P R
Lines 11(a)(i) and (ii)............o.. > o mn2n700.51) . 14,673.08)
i V) 3 Y e e T VS T W T AT T A S T
(b) Political Party Committees .................. | e ,,__J,,__ﬂ____‘__,.ﬁ’_-_g 9_ P N ___,.9’_- JQ_C’_
(C) Other Political Committees T T T e R i I e e "“.:"—'-r-—u'*"\r——]
(SUCh @S PACS)...co.vevvvmvereesmsesseessesssnnees e Q000 v norn 200
(d) Total Contributions (add Linee
11(3)(I||)' (b). and (c), (Caﬂ"y "ﬁr"‘nr-—\r‘——y-ﬂ.‘r—w*——u—'w‘*u:j ﬁ—u——'ﬂr-"u——u'—*ur‘—-.r——‘\'a—"—‘-.r-'——'u'——'w‘*-'
Totals to Line 33, page 5) .............. » S _n_2_,m7{00 21 I M\_jf_',ﬁz:i_ q_i
12. Transfers From Affiliated/Other e e e e NS T S
Party COMMItLBES...........covvvervenirerenirierinnnns 0.00 0.00,
(RN | WU | WIS 5 NUNIUY | VORI 1\ SN y O | S s I (A N, T G, WY SR , WU quh S o P |
e e Y Y D e Y U P (T LR RS, e (e g
13. All Loans Received..............cccoomweuecsresunnens __JO-OOI i e renn 0.00]|
s 'u—‘.r-"\.:‘-—u—'\r'—‘u'—u—‘*u—u—v—‘ [ TR e T
14. Loan Repayments. Recelved.: ..................... o o 0_._’(‘)_0_ | , e _g .00
15. Offsets To Operating Expenditures -
(He'unds' RebatesI etc') B Y ¥ e e Ul Ve ¥ Y e ¥ e Vb S e ¥ e e T U e e ¥ Bmnte® Samans
(Carry Totals to Line 37, page 5)..........c.... 0.00 [ 0.00
. S, B, S, o O W Wy, | VU, S W, W, N— S, S SN, (S, S | B DU S, S ) S .}
16. Refunds of Contributions Made
to Federal Candidates and Other e N S
Political Committees.........ccoeerriererrnrecnivenn 0.00 0.00
. WU | WO g, )\ VIS » WIS ; SOV ) NN ) SN S o SOOI | NN SN,
17. Other Federal Receipts S S M s s T S
(Dividends, INerest, ete.)................. | o) 0.00]
18. Transfers from Non-Federal and Levin Funds Pl T TS S Dl ]
(a) Non'Federal Account —-u—“?—-‘r—‘—u—-—u"—u—*—'ud‘“.rz‘m‘“—‘:‘r—l T T T T T Ty T T T T e
(from Schedule H3).......ccccorvvverecrrennce. S 0.0 _0— R 1
R T . i " "B Ve el -u-—u——u—] e . T lea ¥ i "—u—-‘\.-‘—u-——|
(b) Levin Funds (from Schedule HS)......... [__H_A_,, . ,0.00] E\__J__m_ e, 900§
3 T Ve Ut T Vi Mo e Vo TTTUTT W U WU T
(c) Total Transfers (add 18(a) and 18(b)).. I 0.00 0.00 l
Ry N T I/ JL N/ "\t ) - NS NN\
19. Total Receipts (add Lines 11(d), S T -
12, 13, 14, 15, 16, 17, and 18(c))......... » 2,700.511 14,673.08
_...n__n_.n\_n_._n__rn,._.n__n_./‘x_n._l N ) N DU ¢ )\, SO ST o S, R
20. Total Federal Receipts e e S e S
(subtract Line 18(c) from Line 19)......... » 2,700.51 14, 6'2_3 .08

L
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120388732463

-

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

-

Page 4

l. Disbursements

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 ...........ccceorrirnecnnns

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

ExXpenditures .........coreeercrrrersrcresccreenns
(c) Totai Operating Expenditures

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

ComMmMItEES........oceeirirerrrrreercrrerersresseecsanns
Contributions to

Federal Candidates/Committees

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

Independant Expenditures

use Schedule E).............. v
ourdinated Party Expenditures

2 U.S.C. §441a(d))

use Schedule F).........c.cocccevvnnnnccnennnans

Loan Repayments Made..............cccconennne

Loans Made..........cccevrnnnieecinsiscnnncnniseesssinnns
Refunds of Contributions To:
(a) Individuais/Persons Other

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

(b) Political Party Cominittees..................
(c) Other: Political Committees
(such as PACS)......ccccorrremrveerienrrerannns

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

Other Disbursements .........ccccccvveeeiccieeennn.

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

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

(i) "Levin" Share...........coeeeeeereeereerrens

(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).....ccccvniinnnicnnncninnnnoneinan,

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

s 5 AT U v A r T " T e Ve V)
0.00 10.00
LN N R T AN T AT A\ ) ST | CRCNT4 A /
L S . i Y T 15 3 Y Y ' s it
0.00 L 0.00
e T T e B ey (T

L T =
0.00 l
e L A A T 0 4

10.00

b NN/ L n_ ¥ .
Y Y S R L e IR B Y e Ve Vo e Vo o
0.0 01 0.00 l
L NN N/ SN T S N | D ) W, Wy ) W ; W ) T WG | S,
e e, SEREYEEEVES e e s s VS VS T o
0.00 12,500.00
[ SOURRN , WU, WYy (\URON S | T ¢ A SO S | W ) ¥ SN y WU | SOy \ NS | DRSNS ; DRSS, ) WO , ISU | W’

B e Y TV T aaa Vs Ve

0.00

B R | S VN WO | ST p SIS ISP WD, G, L

2 u"—"u"‘ﬁthr"“xaa

Ty | W R A, | S Ne N/ ...

Y e e i YR e T Ve Ve Paihsy

[—u—ﬂr‘—‘u—'—'\; T e Ve Ve Vi e Vot

0.00 L 0.00
e n___ NN I NI /"N 1 S | SUP 1 W ) WS | W, ) U ; W S ol
R R T N R I e e e e e
0.00 0.00 ]
A_ /N _ N N | O (U | Sy ) e | W W )\ ) N W 1
[ e ey e e L -—-\.r-—u——-l P e S Y, v A
0.00 0.00
_._J\_.I\._..I!\_,,TL_II,__J)‘\,_!\_J\._/'H\_..J WS, B, T, NS W N, \VHUN U T, (G
R e R e ey e TR s e e S
0.00 0.00
N ) SO § S ¢ ) SO, W ) S, p | | /N _n__J L_N__n._/N_NnR__J_./I_n_n_r~_n.__ )
ur T e T e T T T P T e
0.00

PN SN T

S, WS , B¢ e | f
u‘"'—u’—Lr"—“_r'—\r"—]

w L]
0. 001

L__n )y U | SUISHY), PPNy ) WSSOY | COS  BUURY g CULTS | WU

—
[ 0. ooI

l ) 0.00
oo e

e
| 0.00
Lon n o n_n_ /o n n /o

B T e e UV e Vo
l 0.00 '
N /N S RN T

e S S e R

0.00

1
LS | W, W | W, W ) |

Y i i Ve Ve Ve Ve
0.00
S, |, SO | S 5 MU W o

e Y ¥ e
i 0.00 ’
[ | O ) W S | N | Ny A | S N

L A___N__J¥

Y Y Y A i e Ve Ve Ve e Y amtn Vathanen ¥ ot Vi Vit ' nats Vanua T i ¥

_._n__ﬂ../!'\._!\,_,.ﬂ__ﬂ'\_.JL_JLJ'Q.;TQ—O._ 7'\_:"‘—-.—J\-——I";_J’\.—_’\._.o"0 y 0 0
S e T VY o " Vo Ut Vo Ve Ty P | e "o T Y ann VA mn ity Unan

0.00 0.00

A, SR, W, G WY, W N, B P, B S, | WY, | S

N . L e L A R e U Ve . . e
| 0. _(‘)_0} 12,510.00

Y, WY p SO | WO | N, WO | S | W, W .

e Ty e e Vo

b P T3 e e e e e ™

SEETAS e
12,510.00
SN W S, S, 1

L
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-

DETAILED SUMMARY PAGE

of Disbursements

—

FEC Form 3X (Rev. 02/2003) Page 5
lil. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Petiod Calendar Year-to-Dzte
33. Total Contributions (other than loans) A B S l---u—-'u-——u—ﬂr——r—w——u T
(tfrom Line 11(d), Page 3) ......eeeumummmurns . 2,700.51) Q. 14.6873.08]
34. Total Contribution Refunds ]| [P e

(from Line 28(d)) ........cocneemmmenresinniereenicniens
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)) ......... 4

37. Offsets to Operating Expenditures
(fram Line 15, page 3).......cccverirrmuiinniieens
38. Net Operating Expenditures

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

[_n_,_n_n‘.._n_n_./y\...n._.n_/-o '_0 0

L_JL__JL,.A\._JL_,&__/s\__n__n_..z'g_:_no.q_l

T Ve ¥ . ST i Y e Vo Ve Vs

2,700.51
"

(SR | WSO £ Wy 3\ WOUN | WRERORH  UURD/$ ) SO, G | SRR g, S0 | W

T e P, o ey e S ey R T

14,673.08

O | W | V) p - ) NN S

TV w '] Y Y e . "2 Vs Vet
i 0. 00'
T, (G, S S, W S

Y Y e S ' e Y Vs
10.00]

N Wy )\ N o SN | ST ) SO g S

i Ve UV e Ve ¥ e Vo T T i e YAV i Ve e i T T e
[_ 0.00 0.00|
L ) S e A | JL TR A, SO, G ) WU g S | WO o WD & (S W o W g ST A
{bu-"ﬂr—*v—*\r—v—-'u—'ﬂr—ﬂr—v—‘ T Y Y e Y e eV Py .'—"'\J_q_ |
‘ 0.00 10.00]|
e I Tl e

e N S B S W P

L

FEGAN026



12038873470

- SCHEDULE A (FEC Form 3X) : FOR LINE NUMBER: |[PAGE 1 OF 5

Use separate schedule(s) {check only one)

ITEMIZED RECEIPTS tor each category of the H"a |:I"b H"c

Detailed Summary Page

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 commergial pumases, other than using the name and.address of aoy political committee to. salicit.congributions from such committee.

NAME OF COMMITTEE (In Fult)
BAYCARE PHYSICIANS PAC
Full Name (Last, First, Middlé Inldal)

A. BRADA, STEPHEN Date of Receipt
Mailing Address R / 1 YTy
700 TERRAVIEW DRIVE 11m] ]23 u—] 12012
City State Zip Code
GREEN BAY Wi 54301 Amount of Each Receipt this Period
FEC ID number of contributing [—“ T : l : o T T
federal polfitical committee. 00407700 63111_,'_5.:10_._/3\ B S ;\.__rx_._r\_/r\._.n_.'
Name of Employer Occupation 10/22 - 352.00
BAYCARE CLINIC, LLP PHYSICIAN
Receipt For: ol Aggregate Year-to-Date ¥
Primary v | Gener e e
B Other (specify) v ,413. 83 " '\_,LJ
Full Name (Last, First, Middle Initial)
B. HALLER, ROBERT Date of Receipt
Mailing Address . Few) ¢ oo ¢ YT werY
2680 HILLSIDE HEIGHTS " |23 |7 {2012
City State Zip Code i
GREEN BAY Wi 54311 - Amount of Each Receipt this Period
FEC ID number of contributing i R S : T T T A T
tederal political committee. @.0. 0,..4.. o_n_77..0.n_o.__;L_JL___p__J-_ 179.67 '\_.n_.__n_...'r\_n__n_fr\_.r-—.._]
Name of Employer Occupation 10/22 - 104.00
BAYCARE CLINIC, LLP PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary General , e ———
Other (specify) w |1 537 02\ A A s
Full Name (Last, First, Middle Initial)
C. HENNIGAN, SHAWN Date of Receipt
Mailing Address ) /4 [foro) s i'-—_v*u—v Yy
1994 PAINT HORSE TRAIL 11 23| | 201?J~_,_]
City State Zip Code
DE PERE Wi 54115 Amount of Each Receipt this Period
FEC:ID number of contributing T~ arangann -~ ] T
federal political pommittee. ._C__ 0040?. 7050 n_n__n_n 67:1'87n_/5-'\_n._...n.,_/1\_n_._n_1-'\_n_
Name of Employer Occupation 10/22 - 40.00
BAYCARE CLINIC, LLP PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary /| General e
B Other (specify) v 678.43 e . - I
SUBTOTAL of Receipts This Page (optional) . P 1-,,375,,-04m " n j : I
o u'—u—‘*u-""v——‘ﬁr'w—‘—u—nr—‘—’
TOTAL This Period (last page this line number only) > : At

FEBAN026 FEC Schedule A (Form 3X) Rev. 02/2003




1268308732471

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 2 OF 5
Use separate schedule(s) (check only one)
|TEM|ZED RECEIPTS for each category of the
Detailed Summary Page H"a ﬂ"b I:l"c M
16 17

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

NAME OF COMMITTEE (In Full)
BAYCARE PHYSICIANS PAC
Full Name (Last, First, Middle Initial)

A. LEV, RAISA Date of Receipt
Mailing Address W 4 S Y e YTV
302 BRAEBOURNE CT Bl_‘lﬂf_dE 123 2012 |
City State Zip Code DR T
GREEN BAY Wi 54301 Amount of Each Receipt this Period
FEC ID number of contributing [y S A ey TS
federal political committee. 1_(_:‘! 004_0_.?199_n Ao 12'\..._nn/1 52 PO, S (G S W N WS |
Name of Employer Occupation 10/22 - 52.00
BAYCARE CLINIC, LLP PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥

Primary General v
Other (specity) y [845 33 . |

L | Y o D | W L - v o vo— J

Full Name (Last, First, Middle Initial)

B. HARRISON, RICHARD Date of Receipt
Mailing Address M| r [FoxD ;| Py oa Yy vy vy
894 HIGHLAND SPRINGS CT 1) "128 7] "l2012. |
City State Zip Code
ONEIDA ’ Wi 54155 Amount of Each Receipt this Period
FEC ID aumbar of contributing PSP P e 3"::3 E:‘ ST e
tederal political committee. |—l_6 OQS_QZZ_OP_.L_‘,‘,, 68.81 S L N S ) ..._r\__;-_'\._n.._l
Name of Employer Occupation 10/22 - 31.20
BAYCARE CLINIC, LLP NEUROSURGEON
Receipt For: Aggregate Year-to-Date W
Primary General T
Other (specify) w 464.44 p A p
Full Name (Last, First, Middle Initial)
C. WEINSHEL, STEVEN Date of Receipt
Mailing Address ) l n—u T ¢ TRV
1746 MARTINWOOD CT A1) 23 ] (20127 ]
City State Zip Code -
DE PERE Wi 54115 Amount of Each Receipt this Period
FEC ID number of contributing I~ nranyren [T ST T T TR
federal political pommittee. IC _00n40'71 70n0 nr 0.00 A N T S __/'x....n_‘:l]
Name of Employer Occupation
BAYCARE CLINIC, LLP PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary Ganeral o
Other (specify) v 333.:?‘_6”\_ o
—'W—‘—U_lf_"u—_\.’—"_ll_‘_h_u-‘_-ﬂ—l}___ﬂl
SUBTOTAL of Receipts This Page (optional) » 273.53
SN | BT, ST, S L WU | SR, S WO S
T AR R U e Ve Vol TES  F e —u——~-|
TOTAL This Period (last page this line number only) » (T R P I 1

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




12038873472

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 3 OF 5
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS ’ for each category of the
Detailed Summary Page H"a H"b H"c
' 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting oonlnbutions
or for commergial purpases, .other than using the.name and address of any political commitiee to solicit contributions from.such committee.

NAME OF COMMITTEE (In Full)
BAYCARE PHYSICIANS PAC
Full Name (Last, First, Middit Inital)

A. WILKINS, THOMAS Date of Receipt
Mailing Address : N / 1 FYTrVrE YY)
2927 SHELTER CREEK CT 11 -l ‘z{j 2012 l:
City State Zip Code '
GREEN BAY wi 54313 Amount of Each Receipt this Period
FEC ID number of contributing ““‘“""‘"“"‘“"‘_::: } POCE S
federal political committee. IC | °°m4_°Z:’9\°_n__,_ 40,1'0_0;:. b7 A N N N, W, N
Name of Employar Occupation 10/22 - 40.00
BAYCARE CLINIC, LLP PHYSICIAN
Reoei;;t For: D o | Aggregate Year-to-Date ¥

rimary / enera Y S e VY eV e Y

B Other (specify) v 440'00_;\_,3___:1_;,\__:1 . l

Full Name (Last, First, Middle Initial)

B. GUO, DANZHU Date of Receipt
Mailing Address e s [fowo)  frv vy ey ey
2521 MEADOW BREEZE CT : 1 } 23 2012
City State Zip Code
GREEN BAY Wi 54311-9006 Amount of Each Receipt this Period
FEC ID number of contributing PPN R : : T T Y
federal political committee. @ 00,.40,.770,.0 — 33..' 1271___/"\._.r~ B U N W S
Name of Employer Occupation 10/22 - 21.20
BAYCARE CLINIC, LLP PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥

Primary m General e
Other (specify) 310.09 A : A N_l

Full Name (Last, First, Middle Initial) .

C. OTS, MAX Date of Receipt
Mailing Address 1 ¢+ oo / AAREA
2455 SHIRLEY RD 1 23 20 1_2 J
City State Zip Code
DE PERE : Wi 54115 Amount of Each Receipt this Period
FEC ID number of contributing IAlnmang nn -~~~ ] i T
federal political committee. lQ [ 0.0_114__07&.7,.0"0 non.n 25, Oort___/r\_n____n_/r\_n__...n_../"k_L_)
Name o1 Employer Occupation 10/22 - 25.00
BAYCARE CLINIC, LLP PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥

Primary Ganeral

Othet (specify) w 275'00:,;_.41_/6-“41-—::]

SUBTOTAL of Receipts This Page (optional) > 184.32 32

TOTAL This Period (last page this Jine number only)........ccccvvnnrcevinsinninecsneneinnsiseaneenes » I : : : : : o n : : l
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 4 OF 5
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page H a B 11b H"C
6 [ 17

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.address of any political committee to. solicit contributions from .such. committee.

NAME OF COMMITTEE (In Full)
BAYCARE PHYSICIANS PAC
Full Name (Last, First, Middlé Inlgal)

A. GRIFFITT, WESLEY Date of Receipt
Mailing Address . UM/ [fUVO Y e YTV Oy
1805 RAINBOW AVE 11 23 2012
City State Zip Code T B
DE PERE Wi 54115 Amount of Each Receipt this Period
FEC ID number of contributing LA e e S
federal political committee. 9_ 0040770-& g n 26, 235...1« S W, W W, W, W
Name of Employer Occupation 10/22 - 13.60
BAYCARE CLINIC, LLP NEUROSURGEON
Receipt For: Aggregate Year-to-Date ¥
Primary General e e e
B Other (specity) v ._Z.L 3'8..7 . .~
Full Name (Last, First, Middle Inilial) .
B. LIMONI, ROBOERT Date of Receipt
Mailing Address L VAL A AR AR
3072 BAY SETTLEMENT CT 11 23 2012
City State Zip Code ]
GREEN BAY Wi 54311 Amount of Each Receipt this Period
FEC ID numbar of candributing L i S o e v T
federal political committee. _Q, 00n407n 70"0 P e Porcrrl o ) J_gré_(_)n._/ri_w___n_ln__n._,m_ﬂx_n___;
Name of Employer ccupation 10/22 - 18.50
BAYCARE CLINIC, LLP PHYSICIAN

Receipt For: Aggregate Year-to-Date ¥

Primary General T R
B Other (specily) w l203.50 A A A }

Full Name (Last, First, Middle Initial)

C. SCHNAUBELT, MICHAEL Date of Receipt
Mailing Address Fruway] + Fovoy / YTV
4318 HILTON HEAD DR 11 123 q'2012 .
City State Zip Code '
ONEII_)A Wi 54115 Amount of Each Receipt this Period
FEC ID number of contributing A s naaan Y PPV A A
federat political committee. C 00.,407" Zoﬂo A n__n__R 32 30 R, LU Y S, N S W,
Name of Employer Occupation 10/22 - 15.20
BAYCARE CLINIC, LLP PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary General - I S
Other (specify) v l 227.52 s
SUBTOTAL of Receipts This Page (optional) 'S 124-:23 At P A\ Tl /™ ,L_J
i (V¥ 7
TOTAL This Period (last page this line number only).........ccvveicncnecinccnecnneenne, S A Ay 1_,,_J

FE6ANO26 FEC Schedule A (Form 3X) Rev. 02/2003



SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |[PAGE 5 OF 5
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the .
Detailed Summary Page H a 1o H"c 12
13 14 15 s [ |17

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 commersial purposes, .ather than using the name and.address_of any political committee: fo. solicit contributions from..such cammittee.

NAME OF COMMITTEE (In Ful}
BAYCARE PHYSICIANS PAC

Full Name (Last, First, Middlé Inltial)
A. SCHOCK, HAROLD Date of Receipt
Mal'lﬂg Address M 7 . V2 o T T e T
4552 CHOCTAW TRL 11 | 1 29&0—] l2012 J‘
City State Zip Code i i - -
GREEN BAY Wi 54313 Amount of Each Receipt this Period
FEC 1D number of contributing e o v I ’ ‘
federal political committee. C 00-401“7_9\0 U S S E20U.83’| N, GF/M,_p_nx_n_.._j-
Name of Employar Occupation 10/22 - 20.83
BAYCARE CLINIC, LLP PHYSICIAN
Receipt For: 76 Aggregate Year-to-Date ¥
H Other (specity) y 229.13 o JL_,-\,.J_,—I
Full Name (Last, First, Middle Initial)
B. SORREILLS, CHRISTOPHER Date of Receipt
Mailing Address W e /v
3317 STAR CREEK CT : 11§ §23_ || j2012 |
City State Zip Code )
GREEN BAY Wi : 54311 Amount of Each Receipt this Period
FEC ID number ef contributing (PN i s . e A TR
federal political committee. C 00407700 l 20.'_(,')._9”=1ﬂ__.(!}:_ug£, e Vg PP P
Name of Employer Occupation 10/22 - 20.00
BAYCARE CLINIC, LLP MEDICAL DOCTOR
Receipt For: Aggregate Year-to-Date ¥
B Primary General e
Other (specify) v |2_~?0.00 A ;\__A__J‘__/_\_n_:[
Full Name (Last, First, Middle Initial)
C. WIENKERS, KEVIN : Date of Receipt
Mailing Address A N N R e AR
2863 CIRCLE SHORE DR i__@ 123 | {?_QJE '\«--"--—J:
Gy Site %o Codo ket SO S
GREEN BAY Wi 54302 Amount of Each Receipt this Period
FEC ID number of contributing Y o T T
federal political committee. 9 00401?919‘&_,-_;- fo _3_,3&,'27;‘ __rgx_r\__n__/r\_n..__n_/'\._L_l
Name of Employer Occupation 10/22 - 14.00
BAYCARE CLINIC, LLP OPTHALMOLOGIST
Fleceir;t For: caneral Aggregate Year-to-Date ¥
rimary /| Genera e
B Other (specity) v 227.66 . o
—-.r-'--sr—-—v——-xr*-u-——sr-—-w-'-—u-——u——*.'-"“*!
SUBTOTAL of Receipts This Page (OPtional)..........eeserereessasssaraserssnsssesasses > 12n8-9,L:3_,nJ o e
r-*-'\r-*‘w.r——u——\.‘-——\r‘—“d‘-—— [Paaevd "‘*'.r—'*-.r—.i
TOTAL This Perind (last page this line number only). e P 2-086,;_13“ e __J
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Federal Election Commission
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