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FORM 3X

REPORT OF RECEIPTS
AND DISBURSEMENTS

For Other Than An Authorized Committee
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Office Use Only

1. NAME OF
COMMITTEE (in full)

TYPE OR PRINT v

Example: If typing, type

over the lines.
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| certify that | have examined this ﬁeport and to the best of my knowledge and belief it is true. correct and complete.

- l%.uﬁ_usban_._

Type or Print Name of Treasurer

Signature of Treasurer

LChry;

Date

!
4
i
I
|
1
[
L.
('

3

o o]

N

1

12

I

et

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

Office
Use
Only

L

FEGAN026

FEC FORM 3X

Rev. 12/2004



1483

-

FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Write or Type Committee Name

_Report Covering the Period:

From: r‘

M) 7

)1 o’\rgg _v _H

o]

03150 &

Cash on Hand
January 1,

(b) Cash on Hand at

—\rv—\r

15.6.0-1

Beginning of Reporting Period............

(c)

(d)
6(c) for Column A and Lines

6(a) and 6(¢) for Column B)

Total Receipts (from Line 19) .............

Subtotal (add Lines 6(b) and

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

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 (ltemize all on

Schedule C and/or Schedule D)................

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

i g Ay

e 1. 3.54.1. 98]

ﬁgﬂ-ghw—'u—ﬁr—u——m—\r

_3.44.6-30
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100000
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l——J\——;L:.{:\:ﬂ.:ﬂ—__l_n_\.O\Q O O O

e e T e e

Lo l.5.9%88.73)

ur v u o W

3
(e)

F) T | G, | W, S, Ny ) | e, N ok

Lo ,_x/_&L‘fLB&.\_ZB_.,

10. Debts and Obligations Owed BY
the Committee (ltemize all on ~—\;—1r——v—.,——u—u——u——u——.:—x.—--—,l
Schedule C and/or Schedule D)................ - N O © ;
ﬁ— ) 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
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DETAILED SUMMARY PAGE

of Receipts

FEC Form 3X (Rev. 06/2004) Page 3
Write or Type Committee Name
BayCare Physieions, PAC
rr\rl. o U |/ vﬂrr\--v—u q (MMl 7 o wo ) ¢ [Py vy ey
Report Covering the Period:  From:  [|Q_ _'j] 0.] a 001 LAl A1 a\_O_,O V:ﬂ

I. Receipts

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

1.

i2.

13.

14.
15.

16.

17.

18.

19.

20,

Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A)............

(ii) Unitemized........cc.ccveeirvimniicieennene
(iii) TOTAL (add

Lines 11(a)(i) and i)................ >

(b)
()

Political Party Commiittees ..................
Other Political Committees
(such as PACS).......ccuinviirennniennennins
(d) Total Contributions (add Lines
11(a){iii}, (b), and (c)) (Carry
Totals to Line 33, page 5) .............. »
Transfers From Affiliated/Other
Party Commiltees...........c.covvrviniinneccrcrinnns

All Loans Received........c.ccceeveveccrnrccineninnnne

Loan Repayments Received...........ccccccuneune
Ofisets To Operating Expenditures
(Refunds, Rebates, etc.)

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

to Federal Candidates and Other

Political Committees..........ocovveniniaeninne,
Other Federal Receipts

(Dividends, Interest, etc.).......c...cccrvcemennines

Transfers from Non-Federal and Levin Funds

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

(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)......... »
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DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/2003)

of Disbursements

-

Page 4

ll. Disbursements

21.

2.

23.

24,

25.

26.

27.
28.

29.

30.

31.

32.

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

(i) Federal Share............coceneeriannn

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

Expenditures ...........cocovvrmrvnrernnsrsnnnans
(c) Total Operating Expenditures

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

COMMIEES...cccrvrrrverrirrrrrererrerrereerrnrereecaens
Contributions to

Federal Candidates/Committees

and Other Political Commiittees.................

Independent Expenditures

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

52 U.Ss.C. 441a{t/!))

use Schedule F)..........ccoorrevinrericcccrnnnnnn

Loan Repayments Made..............ccceeeenenne

Loans Made.........c.c.occrcunrcmncnnennmrneecenne,
Refunds of Contributions To:
(a) Individuals/Persons Other

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

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

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (C))........... | 4

Other Disbursements ..........cc.cc.cecvevreecnenne.

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

(i) "Levin” Share.........ccccvierccineineanns
(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 LN 31) .ot cermercrenne »

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date
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l DETAILED SUMMARY PAGE ' "'l
of Disbursements '
FEC Form 3X (Rev. 02/2003) Page 5
Il. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans) I e e T e T L3 u—\r‘—\r—
(from Line 11(d), page 3) ....c..cuewrernrernens e _H_J,Z,HA {o- SAH ,_LJ(DJ_(Dj 53 ]
34. Total Contribution Refunds r TR e «——J =
L 10)) P s NP PR 00
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................ . 1_,3,\_ . _-.J.(D' 3,0 Lon o !_(DJ,.! Q ! 5_1__2_,‘:\:
36. Total Federal Operating Expenditures R R T N e e i"hl—"‘\r‘
(add Line 21(a)() and Line 21(6) ceee® |0 4 o o 4 o \O(j L ~00)]
37. Offsets to Operating Expenditures e ——— e ey
(from Line 15, Page 3)........coccrmureercerrrmeees N _QO‘ IL Ooj,
38. Net Operating Expenditures SERIS TS TS T v LT TS TR S e e T -\r—'\.—"\r—u--'
{subtract Line 37 from Line 36) .............. 4 _.\__,_‘_,,\_J‘___,.__,,x_..___,,__,..QQ;J N T S ¥ \.OQ
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: [PAGE l 1 OF Z}
(check only one)

mna |::’11b an H Mo

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting conlnbutlons
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

Paylore. Physicians PAC

Full Name (Last, First, Middle {njial)
A Block, Je

Mailing Address

the of Receipt l%yfoll dedaC'/'IOfL

l] b F0 YHYWYV¥Y

City

Zip Code

F g =

1) 1200 Zj
| Amount of Each Receipt this Pehod

n r rbuti TR AT i i i e A R A R T = )
s e o o 1 233l
Name of Employer Occupation . ,/ ’/33;0 7 0?0 8833
Paulare Clinic 10D | Physician g;"f/g;’ :?700 193
Receipy/ For: AggregI Year-to-Date ¥ &

Primary [— General (o e o T T . T 8/979/07 20 8 3
B Other (specity) v LL__J‘_J_ PR X . 1,3,. 7/&0/07 20 c? 3

Fyll Name (Last, First, Middle Initial

8. Chordon, Mark

Date of Receipt

Wl deductron

anlmg Address ” ”ﬁo (i a+

Oreda, W 54155

State Zip Code

M-TIT‘H (Dun l’v‘u'v'vv --fV“|I
L 0O O WA
Amount of Each Receipt this Perlod

FEC ID number of contributing
tederal political committee.

ldr T ala Tan e Y e “'u“‘"ll"j

S S W S, G | YR, e "

ey S T ey e i

S50

|
| e oy, Nuuy, W p

113307 075 00

Name of Employer Qccupation
Baylare Clinie, LLP | Neurosurgeon 10/aaf07  45.00
Recelpgt A it For: Y [ Geners Aggregate Year-to-Dat q //r.Q / // 07 &5 ! goo
nn::r ! ener. R T R 8 2 2 0 7 & 5|
H Other (specity) v l_._-\__ A !‘—ﬂz—"—-” 3!\_1 Q 08'! 7/&0/0‘7 a5 m
Fyll Name (Last, First, Middle Initial)
C. ;,,é?“",%' i YLNZ k)“_ Date of Recelpt rol/l dedUCAOQ
ailing Address ,m——u’] ¢ o7 o va-: Yy

Meadow) Brecze. 0+

1 2.2 10?;/_1 Il_&007

City State Zip Code
- Amount of Each Receipt this Penod
FEC ID number of contributing P | S A}
tederal polllitical committee. LG_L_,-__ [, T, W W, SO DU ILL__-\_#, S S S, Wty 0 A% .r-_/ @ 7._,
Name of Employer Occu Sﬂon ”/3'3/07 l“// 7} 7
wCare Cling, LER Physiclan, 192207 46T
Receipt Aggregate Year-to-Date ¥ 9/ °2// 07 ’*// G 7
B Primary D General ‘_1,___,__". e e s _Il 8/9&/07 /. b 7
| oterpactw L e 46270 | F2l7 46T
R i i i i il iR
SUBTOTAL of Receipts This Page {optional)....... > l_,,__,,_ ,,\__=,,__ o 5,&1,5—9_‘ _0___
TOTAL This Period (last page this line number only).............cociniiccviinicnscrennceniinisenns > R Ny -"-—-i. s _.,___;;i

FEBANO26

FEC Schedule A (For‘m 3X) Rev. 02/2003
|



28039821

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)

lz{na Hnb Hﬁc Hm’ M

[PAGE 2

OF_I-.-I

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)

CIANS P,

Full Name (Last, First, Middle [nitigl)

A. Harnsan, Rnehard

Mailing Address

Bneidd , wr_ 5415

Zip Code

- Date of Recelpt Pa.yro/ / a’educﬁon,

FEC ID number of contributing C e A
federal political committee. O R S S G Y
Name of Employer Occupation

uyCay ,LLD [Neurosuraeor.
Receigtfor: Aggregate Year-to-D

Primary General e e

d

Other (specify) w

! —M%Qﬁi

_Amount of Each Receipt this Period

\ww o - . -.' fm‘ Y

, o/;/aa 07 6080?
K82/0 )
g/21/0 7 4?0 7

Veckor 27

Full Name (Last, First, Middle Initial) -
B. Henn man hawn

8 Bint Horse Trai|

Date of Receipt Payro / / a’ca’c/c;éon.

we el

Cny State Zip Code
DePere, WL 584115

focerl polical cormmite, & N
Name of Employer Occupation

Paylare Clinie, LIP | Physician.

Receipy/ For:

: B Primary D General

Aggregate Year-to-Date ¥

SR /YWY)

Amount of Each Receipt this Period

L. L

| N, -

nasz  S7 69
/90//39 077 /19-6/
/22(07 %? j =
7120007 73 49

Middle Initial)

£ p

-

Other (specify) v
Full Name (Las}, Fir,

c' Ll.mﬁm |.

Mailing__l Addressg — .
ity : E J State le Code

Date of Recelpt}/r 0 / / d&]’([ﬂ?éon/
Lal 22 [eog

ree Amount of Each Receipt this Period
FEC ID number of contrifuting C S e b A M
tederal political committee. x_ p._p a2 5 g | I, G W W, G L giﬁ‘}
N 1
Name of Employer Occupatlon- / 0’ /3 %3 / lg 50
Bawulare Clinie LLP | Phusician. Ci/a/ /5007 8-
ReceiptFor: AggregAte Year-to-Date ¥
B Primary  [_] General e = g/ R 52007 / 8' 5
Other (sPec“y) v T N, Wy N, w— | . 7/&0 aw /8
SUBTOTAL of Receipts This Page (optional) > ‘ Z Z
TOTAL This Period (last page this line number only) e P Eecnarad et Lﬁ P ,'.. »

FEBANO26

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




28029621489

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

! J—
FOR LINE NUMBER: [PAGE 1:0F4‘—l-
(check only one)

Wna Hnb |:|11c H %

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

NAME OF COMMITTEE (In Full)
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