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2. FEC IDENTIFICATION NUMBER V¥ CITY A STATE A ZIP CODE a4
7 >N 3. IS THIS 7 NEW AMENDED
iCi( 0.0 L kO 3 L) report I ) OR (A)
4. TYPE OF REPORT (b) Monthly EEE Feb 20 (M2) iﬂiﬁ May 20 (M5) ﬂ Aug 20 (M8) a Nov 20 (M11)
{Choose One) Report St vt s = err‘.glr?!cy;m
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*‘:ﬁ October 15
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Thomas I. St rind e
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SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS

(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}...............

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

8. Cash on Hand at Close of

Reporting Period
(subtract Line 7 from Line 6(d)).......ccce...

9. Debts and Obligations Owed TO

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

10. Debts and Obligations Owed BY
the Committes (ltemize all on
Seheadule C and/or Schedule D)................

AP, BRNEE Y T M«vﬂ}w;é@g @

FEC Form 3X (Rev. 02/2003). Page 2
Write or Type Committee Name
North Dakota Medical Association Political Action Committee
) PTTE s RS : PV ‘ﬁl ﬂ R ¢ TR
Report Covering the Period: From: U =§ /. | L0 I J To: § 2 i 0 I I %
F it TNy B RY. & 0 et J Sarrmeeatstuds Somnart
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand Vo Ry sy &Y o
January 1, Z 0 Q
ry —, _-l .nﬂ ’ b s \“;‘gﬁﬁ

sl L0000

H 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

FE6AN0O26
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|— DETAILED SUMMARY PAGE —|

of Receipts
FEC Form 3X (Rev. 06/2004) Page 3

Write or Type Committee Name

North Dakota Medical Association Political Action Committee

Report Covering the Period: From: EQ;[& ﬁ J. [ snz:tug , y , To: *_7.&!; 3,_ l .a.m&..‘QA! u.;g
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 Commitiees ' R R TR ] 5
(i) Itemized (use Schedule A)............ N N RQ 0 0 0 0 Sl / mo 0] 0 ,0.;,0
T N "”5*‘“ R e S S
. I ]
(u? Unitemized ........c.covvenrercrinnneens _— / %/ <§~ Q ,,0 0 _— 0 Q(&)\m 10
(i) TOTAL (add G b S B T *—"—.ﬁ, T SR PIsy
Lines 11(a)(i) and (i)o..erreerener S N, M/_Ju[«,,[v c5 000 . . / ﬁ[ _*:,_;ZA 0.0. 0.0
3 oy R A A, R e C AT (T T Sy S
(b) Political Pa.rty Commi'ttees .................. P e
(c) Other Political Committees e Ve e T R e R R G R RO
(such as PACs) .................. P S S P
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry e A O T R A g s i v B SN
Totals to Ling 33 page 5)......co... >  en e LJ - l!‘ %%\00 1 2 s l 4 Z_a { )_‘0 ;‘.Q
12. Transfers From Affiliated/Othar e i e e i St L L A T TS T 2 SO e
Party Committees..........ccervnraiscrensiesinnrinns
. £i. E’-‘L a, 2 f’m ":) 7Y, L .3 H, ST\, ;1 L ﬁ% n4) 1 AN, L -~
13. All Loans Received.......c.cccoeeneerieincnnnnennes
CSEERN (WRNY LN, SR SO N S S NP TR ST LN TSN JUN ., WL TN W, ( JONE. B
14. Loan Repayments Received...........cccooururne A . )
15, Offsets To Operating Expenditures e eSS S N L. S RS AT 8 .
(Refunds. Hebatesl etc-) Bkt {4 T w ' () 3 " Talaie i) T '3 W ) () i i ¥
(Carry Totals to Line 37, page 5)............... B D B o
el ninutlim il e B indhmiesE e % Arer o) L W T, W) G
16. Refunds of Contributions Made . Ao Bl ? A
to Federal Candidates and Other R ey R i O i e s e e e
Political Committees..........cccovvviiieriniennnne s P - -
. S (D, | UL ) o " - ) B U 3, u 2 b O SO N ;. (s O, )
17. Other Federal Receipts S ———————— S R e e S e G g
(Dividends, Interest, etC.)......cccevevnmrcunnnnnns P .
RN R 3 e N LV T« T B o 2, s
18. Transfers from Non-Federal and Levin Funds Al mafhoaBlualn Rl Brancllomsllheafim el Rl &
(a) Non-Federal Account SR TS e i s s O R R S N S e o
(from Schedule H3) .........ccoomreirnnnns
b} k] m I3, JA. ﬁ . . ATy i, B, -, JE-E =, ) 2 fi} B R r"_‘ ",_
(b) Levin Funds (from Schedule H5)......... R A S B Bt B BB OA B
(c) Total Transfers (add 18(a) and 18(b)).. T
. S S T N WL DO . WA SO ROV . S, B, W) N OO S N S, S, WO, SO

19. Total Receipts (add Lines 11(d), e N s

12, 13, 14, 15, 16, 17, and 18(c))......... > - _,J g!zh.iﬁ/ “6&0 0 o; | o "‘ ¥ : w -_7- -Ona.ﬁj

20. Total Federal Receipts

(subtract Line 18(c) from Line 19)......... > . ;; [ :/'M ;/ :5 ;Q;LZ;Q, : : A;t :“IF: I ;&(j;d 0 kOWOE
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[ 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)

(i) Federal Share ........ccccceorevennnne.

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

Committees...........ocovreriierisereniene s
23. Contributions to

Federal Candidates/Committees

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

24. Independent Expenditures

use Schedule E) .......ccoocvrveverveiieicnneveneenne
25. Coordinated Part{ Expenditures

2 U.S.C. §441a(d))
use Schedule F).......ceeeeerverveerrenrrerserennns

26. Loan Repayments Made..........c..cocenrenenns

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

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

(d) Total Contribution Refunds L ERLTET LR sy
(add Lines 28(a), (b), and (¢}).......... > .y .

29, Other Disbursements ............coeeeeememeerennn , 1 ,4000’0 ' , ,gOOOO

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

(i) Federal Share.........cccccevrrerereerrenen. ) - -
(i) "Levin" Share.........ccccrecervrerceernenne ; - .
(b) Federal Election Activity Paid Entirely
With Federal Funds................. o
(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)) ..

031400

32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 306(a)(ii)
from Ling 31)..ccceiivceriiiecmrcennncncnnnenessiesanes »

e 31 H00

L |
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

-

lil. Net Contributions/Operating Ex-

penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

a7.

38.

Total Contributions (other than loans)
{from Line 11(d), page 3) ......cccooeveerurcunnee
Total Contribution Refunds

(from Line 28(d)) ..ccccevveerererreeeneemereenronainens
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).......ccccecreevieniencnnens
Net Operating Expenditures

(subtract Line 37 from Line 36) .............] >
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&

L

FEBANO26



120387232498

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)

Pqna qum Fq1m
18

{PaGE | oOF [

EL

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 politieal cammitice to solicit aontdbutions from such cammiitee.

NAME OF COMMITTEE (In Full)

North Dakota Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)

A._Sens, Mchu AnNN Date of Receipt
Mailing Address WENY . FOTD ¢ [Ty
3
5004 —Rwer rest ?mci 101 A BZ ol 1]
City State Zip Code ’
6 ra hd FOr |és ND 58 7—0 | Amount of Each Receipt this Period
FEC ID number Of contributing El...C.ml_--_..-"u'"“‘\!in-.- e R - IN T T R R E‘—-ﬁrﬂ.’:?“'"ﬁ-*’-.—.ﬁ 35 % B | i -\.n—"\
federal pO'itiCﬁ' committee. ’5 bt et anndinc wtb ol b %“ O WO .| 4‘»“0‘ m _g
Name of Employer Occupation .
UNDSMUS Dept. pf Pa:H’wlm Phatsician
Receipt For: Aggregge Year-to-Date ¥
@ Primary D General e
Other (specify) v . P
Annual Contribwhion
Full Name (Last, First, Middle Initial)
B. Date of Receipt
Mailing Address ;('a"@'i 7 MBS ) BOVERSTARTORTY
24 . ST, T SN N——
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing fé; L R R B D T ita s i
federal political committee. o ool ot BT v BBt SBherafe o
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
B Primary D General e S———————
Other (specily) vy Y, S N
Full Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address bw VN Ty

‘ET?E :

City

State

Zip Code

. & = E

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

gﬂﬂﬂﬂ'ﬂﬂ}l,ﬂ

o L = w -3 Y s W 13 i

8. nﬁ I ] i,k‘. ¥, < ﬁ 4.

Name of Employer

Occupation

Receipt For:

Aggregate Year-to-Date ¥

Primary D General
Other (specity) v

SUBTOTAL of Receipts This Page (optional).............

sttt g,lﬁ,a .o,,oﬂo,o

TOTAL This Period (last page this line number only)

sl 00,000

FE6AN026

FEC Schedule A (Form 3X) Rev. 02/2003
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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 P Han Hae H He

[PAGE{ OF Z]

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contnbutnons
or for aommercial purposes, ather than using the name and address af any politieal comrmitice to solicit aontdbutions from suah committee.

NAME OF COMMITTEE {in Full)

North Dakota Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)

AMPAC

Mailing Address

75 Massaclhusetls Are NW Ste 0O

Date of Disbursement

T j g‘ﬂs‘“‘ : :““ﬁ“www«j
34 mﬂﬂw:v

Amount of Each Disbursement this Period

e . 9.0.0.008

City State Zip Code
Washirgton DC  9opo
Tpose of Disbursement S——
[ ransfer i 0.0.8
Candidate Name Catego fi// ' o
—_— Type
Office Sought: House Disbursement For:
Senate Primary D General
President @ Other_(specity)
State: District: —7 ranmns +er

Full Name (Last, First, Middle Initial)

ANPAC

ok Add?ﬁass achus e# s 74 re /\//’/ Ste Loo

Date of Disbursement

e

Cnty State Zip Code
Washingt60 D¢ 2000/
Purpose of Disbursément ——
—7";_ NS 7( er ] .Q.'z Q‘gg; ' Amount of Each Disbursement this Period
Candidate Name Category/ e / 0
— Type A - 2l m
Office Sought: *House Disbursement For:
Senate @ Primary D General
President Other (specify) v
State: District: T rans fer

Full Name (Last, First, Middle inttial)

AMPAC

Ma.hn%bdo}rz?assa chase #S Ave NW Ste DD

Date of Disbursement

'[Z217]

State Zip Code

Wosbunaton DC 20001

Purpose of Disbursgment —
T rans fer 0.0 .81 | Amount of Each Disbursement this Period
Candidate Name Category/ SN —— 8’ S———
Type 42 4 2 QZC g
Office Sought: House Disbursement For: - B '
Senate l Primary [ ] General
President m Other (specity) .
State: District: '77*4 nNs+er
SUBTOTAL of Disbursements This Page (0ptional)..........ccervninineinnsininicnniinnimoniseenn, > N
TOTAL This Period (last page this line number only).......coceeiiinrncnnncnn, >

FEGANO26

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

21b
28a 28b 28¢

26
30b

[PAGE Z_OF Z_ |

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contnbutions
or for cooxmercial pucposes, other than using the name and address of any political committee to solicit aontributions from such committee.

NAME OF COMMITTEE (In Full)

North Dakota Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)

b AMPAC

Mailing Address

75 Massacbusetls Are NW Ste OO

Date of Disbursement

B B8 55T

City State Zip Code
Washirgter DC 2on0 4
Purpose of Disbursement ——
7”', ans F@i/ 0 0. -& Amount of Each Disbursement this Period
Candidate Name 'E&(?:;ggrﬂ 0
— Type I . S S mﬁ .:_M.Q,O 0 ,§
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) ¢
State: District: _77(44'1 sfer

Full Name (Last, First, Middle Initial)

AMPAC

s us< achisetls Are N Ste LoO

Date of Disbursement

City State Zip Code

Washingfén D¢ 2000/
Purpose of Disbursément R

-7—7, 2SS [ er &Q&g& Amount of Each Disbursement this Period

Candidate Name ‘Calegory/ ' e s e T e i

— Tyoe ettt s 00 00D |
Office Sought: House Disbursement For:

| Senate % Primary D General
President Other (specify) v

State: District: ~Tranrs fer

Full Name (Last, First, Middle nitial)

> AMPAC

Ma“mgAdtﬁdgsach,MSCﬁS /45/2 Nh/ §+é QDD

Date of Disbursement

Wostunaton DC 2000l

Purpose of Disbursgment —

-'r_;’d ns .F.e//‘ ()‘0 “8' Amount of Each Disbursement this Period
Candidate Name Category/ Sl S g
_ Type PP 0 ‘
Office Sought: House Disbursement For: " T

Senate Primary D General
President Other (specify)
State: District: 7 rans+er
SUBTOTAL of Disbursements This Page (optional) - P
TOTAL This Period (last page this ine number only).........ccooviieiemrnicsecnincscseceenseess >
FEBANO26

FEC Schedule B (Form 3X) Rev. 02/2003
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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
' a : 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
A . . Shlpplng Date
Overnight Delivery Service (Specify): Fed 514)?9 A : / / 27//
_ Next Business Day Delivery |7
: N , A 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): _
Umo | e
PREPARER . DATE PREPARED

(3/2005)



