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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

-

FEC Form 3X (Rev. 02/2003) Page 2
Write or Type Committee Name
AT 4/ OV ! YU ) FMUM IEunsnER R REP
Report Covering the Period: From: ()H HQ, ] EO_ O:,Vg_ To: __Q,‘p:]} A O,ng}
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand : =
January 1, 008 ! __"_;,z____hl_,‘5mg_,‘8_,3 18"

(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)).......c..cc...n.

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

10. Debts and Obligations Owed BY
the Committee (ltemize ali on
Schedule C and/or Schedule D)................
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D 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
( CUVM ) s [foUD )|/ Y VY WY\ T | A [ vl ] B Fe eV Ve AV e
Report Covering the Period:  From: 44 200 To: M] |L3_,Q__ gﬁ&ﬂ
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
(i) Itemized (use Schedule A)............

(i) Unitemized.......c....ccevcevecrrvrceecrinnnns
(iii} TOTAL (add
Lines 11({a)(i) and (ii)................. | 2

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

13. All Loans Received..........cccoocinvimrvvnniicnnens

14. Loan Repayments Received............c.cccoeenne
15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.)

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

to Federal Candidates and Other

Palitical Committees........ccoeceeiveiriiciesrnninn,
17. Other Federal Receipts

(Dividends, Interest, €tC.)......ccoccemrvvemrerannnns

18. Transfers from Non-Federal and Levin Funds

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

(b) Levin Funds (from Schedule H5).........

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

19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... »

20. Total Federal Receipts
(subtract Line 18(c) from Line 19)......... »

L

FE6AN026

W W 1 T n' wr L S S ¥ S e

oL OB

L 1206770

L 2,13.73)

L o)8.9.5-00)

_ﬂ—ﬁ_lf\—".._ﬁé"g_rgm.j"\_.qn.g_)

L . . A . L U

%’.’L——J‘—_L—eﬂ%@@

;_n.__r-.__r:\_..ng__r_w_n\...m__.-\_.r--o_
R . L R L L B R R T B

e NN NN, S, p o, n_.ﬁ%;

e L53.5060)

e Y . S B Vs V]

I - 7% §

Y Y e VY . Ve T T ﬁal
U, WS\ Wy o W , VO | Sy o o Sy, S aa S W L4 W 2]

e 00

oD

L OD)]

W ' ' u 'y I e " e

n__s/N__n R ll\__J\_n__I'\.O'lD_
or

L L L L L i L S

L n_/sNn_n_J_./MN.r_ N/ 'O

T 7 o ir A

wr w——u—v——]
) W | B, |\ S S \ ST NN '\.D‘_O_J

e TN e

|

_JL__n_ﬂk_ﬂ__ﬂ_ll\_J_n_."'O_’ O.}

_\l_ﬁl—l-’_ﬁl__v—'\l__\l_‘uj
S | N G, A D e AT ey ) __"\Ol‘o

R A A SN T e

\._J‘—I\__”\—A—l\—ﬂ'\_ﬂ_.’\__"\oo—,

AT e e
O
=lg_.__r;;_n._n_n.,._f:\_n.&_&=[g\_|

1323560

u eV il T Vol
I NN n_ . Nn__ N o ]

L

== T N

0
S , WY R LS [N | Y4 A WS N Bt 8. b

e BI3TYR

%0500

Lnnm,

S B T e e T T ~al I

o AII LD

_




Q2517

.

+1]

2803

-

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

-

Page 4

. Disbursements

21. Operating Expenditures:

22,

28.

24,

25.

26.

27.
28.

29.

30.

31.

32,

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

(i) Federal Share ........c.cccceerrvinranne

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

Expenditures ...........coeerverrrcrarvrerieneens
(c) Total Operating Expenditures

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

COmMmMIttEES..........ocveriirrirevererinsrnec e ssecasees
Contributions to

Federal Candidates/Committees

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

Independent Expenditures

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

éz u.s.C. S ))

use Sche ule F

Loan Repayments Made.........c..ccoccerrerrannes

Loans Made.............. it
Refunds of Contributions To:
(a) Individuals/Persons Other

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

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

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

Other Disbursements ...........ccocvemninvivrerannne

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

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

(ii) "Levin" Share...........ccerevevrrrarrsecnnns

(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)......cciiiinnrmencncnninnrssnssnenenns

COLUMN A
Total This Perlod

COLUMN B
Calendar Year-to-Date

r_h W " L' G W L amamn Ve

nn ~00)
R s s SusY S S A S SRS A Al

Ww—
W L'} o W L L Y

T Y Y .

‘___&LJ,_@O@ |
a@

Ln..—-.n..—n\—.—r\- '\—I!'\-—-'\——H—J"O—'o-

OQ= L 00
Lo ,JHDQQ,-L, dol [ ..200000

5 L et V¥ T TS

) D, B, L, [, LN, | n._~

S "

e OO

B B T Y e e Vel Vs Vil TV

!
L s e o I

S e B S S L SR A Bann e e

00

e e A T, N, e AT

o e R T T T T TR
AL S -’"‘-——’L—"——’"m‘

ey N v — -—v—

_n_n_ o n 1_J7L_JL_JL_J“(:lCZJ

[ \r r " i

‘:==£==£E=£!==ﬂ==£3=19\—JM——“——!EI:Z‘:LI

A
L l.—ﬂ—ﬂ_l’\_J\__JL_l,\_ﬂ__r__l_‘w

Y et B Ve U Y s i

s rnri00

" e G T

[ N, [V, B, S, [V n_ro.na

T eSSy

e v 'S W L WU

R, [\ | Y, | n r\@

A

A S e a
—_N N NN _ AN

A
[::t_~ﬂ__ﬂ\_,m_.n__ﬂ\__ﬂ__JL_J"‘:;

AT A T Ty~

n 1

TR e Y Y R A T, ——
__JL__m_J!L_JL_JL_JFL-JL__R__F\(Ju:zﬂ

B e e e i

.M’L.W—F_J!\_A_Ju"m_

e S SR S

e A A

S | Ny s AN ] u\._.ﬂ__JH\O‘;_,O

v——.r‘—\-—'ﬁ."—\r—'.l —“J_'—..‘_ e l
EJ\_’\-—-’ p A S T 4 Aoy w— — &

W v ' I e e L e u

.__l\__J‘L__J', \—-"——"—l'\_.JL—M

1 o0

L e T e N S e

- 1.00000

T Ve T e T

e () O
335000

(TN

L 1.000.00)

r_ S e Y|

L e 2335000

L

FEGANO26

_



280329792518

[

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.

37.

38.

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

(from Line 28(d)) ......cecvrrueermrrrrareesesrenssenner
Net Contributions (other than loans)
(subtract Line 34 from Line 33)................
Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... 14

Offsets to Operating Expenditures
(from Line 15, page 3)........ccccernriiiiiinnnnas
Net Operating Expenditures

(subtract Line 37 from Line 36).............] »
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SCHEDULE A (FEC Form 3X)
Use separate schedule(s)
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

FOR LINE NUMBER:
{check only one)

11a 11b 11¢ 12
713 14 15 16

PAGE OF

[ a7

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)

PAC

Baylare Physttians

Full Name (Last, First, Middie Initial)
1

A. zhu,

City State Zip Code

FEC ID number of ﬁribuﬁng a—"“i" e

federal political committee. P, N S W

Date of Receipt Rzyro // bedUC'thL
Amount of Each Receipt this Period

—r——r T

N

e s o T

Name of Employer

Paulare Clinie, LLP

Occupation

Physician

5/22/08 * 41.6T
41a22/08 3 4[.o7

Aggregzlte Year-to-Date ¥

(M o Ll T Ve Ve |

e 5002

Recejpt For:
| Primary ‘X] General
Other (specify) v

Full Name (Last, First, Middle Initial)
B. Haller, Robert

Date of Receipt Q)y rol I Dcdu@ho}’b

Mailing Address

B0 Hillside. Helahts

IYAREYS RPN ]

ot

City d State Zip Code
Creen Pou, WE 5431

FEC ID number oﬂc%ntributing —C—} b
federal political committee. P T

Amount of Each Receipt this Period

—

—n__n__n \._n_r\_q-\_rg_ng.l-\‘_g_né

Name of Employer Occupation

5/a0l08 %3333

ﬁ%cam Clinic, LLP Ph% 42208 $8333
Recgigt For: Aggregate Year-to-Date ¥

.
T—r =

e 199098

Primary m General
Other (specify) v

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

Mailir:j Address

Dat:- of Fleceip_t RXYVOI! DCClUChO’L
lowl '(20] (2008 ]

b
q8 ngh land Springs Ct.
City : J State

Zip Code
Qﬂﬂ:d_a..f WI 54 85 Amount of Each Receipt this Period
FEC ID number of contributing M e N T T AT
federal political committee. C nnnn o] L 5=,-1_4H==J_1_=¥,\_n_~£'3/_-\_m_’ 9_
Name of Employer ccupation 5 /.952 08 2 5 7 / O
al. "
yCare Clinic, LLP [Physician 4(az2/08 ¢ 6048
Receipt For: Aggregate Year-to-Date ¥
H Primary m General B L e
B Other (specify) vy " fg 8 _"_L_\ )
" U L it
SUBTOTAL of Receipts This Page (optional) S P, v N Y 4 ,.]_1
w w ~J & - T W e
TOTAL This Period (last page this line number only) » LN NN A A R_A_n
FEGANO26 FEC Schedule A (Form 3X) Rev. 02/2003



28039792520

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE &2 OF

(check only one) .
l:l 11¢ 12
{15 16

11a 11b
13 14

[ a7

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)

Y .

Full Name (Last, First, Middle Anitial)
A. | T

n

s PAC

Sint Horse Téail

City State Zip Code
Debere, W 54115

FEC ID number of contributing C vowEe R
federal political committee. R A A
Name of Employer Occupation

BayCare Clinie, LLP | Physician

5/a2/08 #4198
~jad/og ® 8/-88

Receipf For:
Primary General
Other (specify) v

AggregatJ Year-to-Date ¥

L 393

Full Name (Last, First, Middle Initial)

Steven S.

Da of Receipt Pa‘yml | Deducﬁon,

H 1
¥

Mailing Address
T4l Martinwood Ct

Amount of Each Receipt this Period

e 4l b

City State Zip Code
DePere, W 54115

FEC ID number of contributing C ey
tederal political committee. P R
Name of Employer Occupation

Physiaia

PBayCare Cline, 1L P

Receipt!For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

s W e W v LG w

5/a2/08 ¢4 |-67
4(23/08 3 4. 67

PP T . G . W
Fuli Name (Last, First, Middle [nitiaf)
C. Date of Receipt
Mailing Address (il t YOV DR/ YUYV YUY
City State Zip Code >
Amount of Each Receipt this Period
FEC ID number of contributing C o o R
federal political committee. I S W W S Bl D, S . G |

Name of Employer

Occupation

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

W W o +* o L L] v w L

.i:E-."‘"-

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

FEGANO26

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

ITEMIZED DISBURSEMENTS

Use separate schedule(s)

FOR LINE NUMBER:
{check only one)

| PAGE OF

for each category of the
Detailed Summary Page

He He Mo Ha Hs Ha

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting oontrlbutlons
or for commercial purposes, other than using the name and address of any political committee to salicit contributions from such committee.

NAME OF COMMITTEE (In Full)

ull Narge (Last, First, Middle Ihitial)

* Card Fr (‘omre\%

Mallmi Address I l E [ 5 ' 4

Date of Disbursement

State Zip Code

QL.

Amount of Each Disbursement this Period

Category/
Type __—-"="-—'!L—ﬂ__—_—-'l-/.__ O‘Qf'\m S
Oftice S Disbursement For:
Senate | Primary General
President Other (specnfy) v
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
(wwn s ffovo |7 [[Y vy vyoy
Mailing Address L~ - I
City State Zip Code
Purpose of Disbursement e
Amount of Each Disbursement this Period
S —
Candidate Name Category/ e RS e R e ey
Type L—'l___n__rr\__n_n_/"\._r\__r'_.l-\_.r\_J

Office Sought: House
Senate
President
State: District:

Disbursement For:
General

Primary D
Other (specify) v

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Disbursement

i o v

City

State Zip Code

Purpose of Disbursement

]

Candidate Name

Amount of Each Disbursement this Period

Category/ T VeV ESS e e T Ve T
Type (R, W, W, | S, S, VY, o W B W L v
Office Sought: t House Disbursement For:
Senate B Primary D General
President Other (specify) v
State: District:
S B A a7 -—-u_'—_'
SUBTOTAL of Dishursements This Page (optional) > P G S N S
e T e e e
TOTAL This Period (last page this line number only) > __‘Hn__,,_l_)___ﬂo.\ “—-]
FEGANO26 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
Postmarked
USPS First Class Mail
/
/ Postmarked (R/C)
v | USPS Registered/Certified 4 / /s /J Yy
Postmarked
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

7(2/)/ &

(3/2005)

DATE PREPARED




