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F

FEC
ORM 3X

REPORT OF RECEIPTS
AND DISBURSEMENTS

For Other Than An Authorized Committee

RECEIVED

20100CT 13 PMI2: 30
FEC MAIL CENTER

Office Use Only

1.

|B,A,Y CARE,

NAME OF
COMMITTEE (in full)

PHY S ICIANS,

TYPE OR PRINT- ¥ Example: If typing, type

over the lines.

R RN

.......... ,_;.-(-n--.

312FE4M5

ADVDRESS (number and street)

than previously

Check if different

%64 N BROADWAY

liilllijiiéllllilll

R I I S N S |

reported. (ACC) |G;RgE| E=N! -B:A1Y= R L1 l lWiI’ 15§413|0‘3]-|2l7‘2‘8[
2. FEC IDENTIFICATION NUMBER V¥ CITY a STATE a ZIP CODE a
3. IS THIS - I7: NEW 4 AMENDED
- ReroRrT Y. Ny OR i @&
4. TYPE OF REPORT (b) Monthly ;f:? Feb 20 (M2) i May 20 (MS) r{ Aug 20 (M8) I\"l‘ovE’ZO'(Mﬁ)
{Choose One) gepog e el L s e:rra-oﬁon
ue On: - o s
T8 mar2oM  § ] wn2ome) [ ] sep20(mo) Dec 20 (M12)
{a) Quarterly Reparts: i*:: j"’”* e ' Year Only)
T E Apr20 (M4) 1 w20 | oct20 (M10) Jan 31 (YE)
April 15 i o B
rterly Report (Q1 ey o
Quarterly Report (A | (©)  12-Day L] Primary (12p) 77 General (126) Runoff (12R)
July 15 PRE-Election .. i
Quarterly Report (Q2 b
uarterly Report (G2) Report for the: % :  Convention (12C) § i  Special (129)
October 15 e eal?
Quarterly Report (Q3)
in the -
1
ii';‘r’f’e'ﬁfaepm (YE) Election on State of
July 31 Mid-Year (d) 30-Day
Report (Non-election !
Your Orgly) MY | POST-Election | | Special (308)
Report for the: )
71 Termination Report _—
L. (TER) in the
Election on State of

5. CoVering Period

| certify that | have examined this ﬁeport and to the best of my kno

Type or Print Name of Treasurer p hris A’({_&)( I_LS‘{_’O,(]

Signature of Treasurer

-

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

L
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Only
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|"' SUMMARY PAGE o _|

OF RECEIPTS AND DISBURSEMENTS .
FEC Form 3X (Rev. 02/2003) : ‘ Page 2

Write or Type Committee Name
BAYCARE PHYSICIANS PAC

S0 BN IR s e U e

Report Covering the Period: From: ' To:
COLUMN A COLUMN B
This Period . Calendar Year-to-Date

6. (a) Cash on Hand
“January 1,

’ ..._.2(

010 -

e TN R

(b) Cash on Hand at P s g i)

Beginning of Reporting Period............ o AMJW a &qu @g_ i

LA ety et Gl IS o

(c) Total Receipts (from Line 19)............. ’i | , Y n-;,,«, !.4; ‘%‘98:[}( » ! JM; : :Cg,\_?_gg. é{i/)

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines

e e i S e s i b’ A T
6(a) and 6(c) for Column B)............... ) L% —_— ‘ 3,5 ,,?‘7,*7 6_ “MWMM,JMQ,S}J'?Z

R SRR PATI I
7. Total Disbursements (from Line 31)........... s '7 0 50 O 0 {
8. Cash on Hand at Close of
Reporting Period e o —— gy
(subtract Line 7 from Line §(d)) ... Lsionendo 8 Bk Lo}
9. Debts and Obligations Owed TO
the Committee (ltemize all on TN . T SN, S B Rt
Schedule C and/or Schedule D)............... | N ‘0 OAG 5
10. Debts and Obligations Owed BY
the Committee (ltemize all on é""'":E.'"':"""::’""'""' BB T T e D ey e
Schedyle C and/or Schedule D) .......... T O X 1)

/ This committee has qualified as a muiticandidate 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 I
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[ DETAILED SUMMARY PAGE 1

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

Write or Type Committee Name
BAYCARE PHYSICIANS PAC

RepOf‘t Covefing ‘he PerIOd Fme: Frgrrenrinsn b . TO:
. 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) Mtemized (use Schedule A)............

(i) Unitemized ........cccoovcciriivcccinnncnnnne.
(i) TOTAL (add .
Lines 11{a)(i) and (ii).......cccceer.c »

(b) Political Party Committees ..................
(c) Other Political Committees

(such as PACS)....c..cccovurrercinierenrensncennns
(d) Total Contributions (add Lines

11(a)(iii), (b), and (c)) (Carry i T R 1
Totals to Line 33, page 5) .............. > ‘2 . N ‘,,\3 Q’ X.J If ==

TR Oy S ) 5.8

12. Transfers From Affiliated/Other i S S
Party COMMIttees. ........ccovevererirenrenernacecnaa ; -

13. All Loans Received........cc.cceivrivreiirveeninnees

.....
et e

14, Loan Repayments Received.........cceiuenune
15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.)

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

to Federal Gandidates and Qther-

Political Committees..........ccoemreeeeeeeencecnnes
17. Other Federal Receipts

(Dividends, Interest, etC.).....cccocvicriinniinnnns i
18. Transfers from Non-Federal and Levin Funds =

(a) Non-Federal Account

(from Schedule H3).......c.ccooeeieeienneen.

(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))......... S

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

L - |
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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
ey i 2 e SRR S ST

Activity (from Schedule H4)

(i) Federal Share........ccccoovrcevnnnas

(i) Non-Federal Share............cccc....c.

(b) Other Federal Operating
Expenditures .........ccocceneeeeuienne
(c) Total Operating Expenditures

(add 21(a)(), (a)(ii), and (b)) .............

22. Transfers to Affiliated/Other Party

Committees.......ccoverrerreererrvresseninnen
23. Contributions to
Federal Candidates/Committees

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

24. Independent Expenditures

use Schedule E) ..........oneeveemnie

25. 2oordmated Partry I)Expendltures

26. Loan Repayments Made.................

27. Loans Made........ errersrereeanssae e rnaens
28. Refunds of Contributions To:
(a) Individuals/Persons Other
Than Political Committees ......

(b) Political Party Committees ......
(¢} Other. Political Committees
{such as PACS)......ccceceevuennane

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

29. Other Disbursements .........c.cccceenne.

use Schegule P

2% = i &

R i —

N O, WL, - UL, W,

Sera Sy

T v e Saerei e e M o s %

b R

L SRS UL Ty | S WU, S, PY

L R

Py VPR

i LY Ry S R

SR, SRS | ;

i i B ¥ 7 o R

: i

T, [ A L

: e e ———

E:

! O O 0
B A by KW ol % e ___‘.M [V, . LIS,

e S R T ™ PRl T

3

: P s L T, S T S W, . B . A LT N L VU
) i (" o x £ " £d £ W e - - E & i & W (WS &£ -{
BB el Dromdion S T e s Dsbazel e e hmeds
F 7 3 5 4 3 7 X e
O S, LSO WOUT. SO, UL, SN SO0 S (T WO SV, WORT: WOV, | W S WL, . SN, S
Ed it th g w % 7 | =

- é

TN SR W, T, WY, SO WL

i3 Bt Do B M T ot T, N
& 3 Ed " i il ¥adead 4 4 I £ - ¥ w & e e T o L
kS . A
?, 23 L) F— Brgra P, 3 T b X L P RO T 3
e o L NP SOW.» | e Lo 2 e, 3. g
P L R S B R PR R R “_'-“-«.?“"--.r-""'*r
i
i

TRRUEL SRRSOV, SO SN JHOE, 1 - U NN WO . WO SO ST | S, I
o S e e R R R TR R I
; 4

LRI WL B ST T SR e o Ty, W o S oy B o Rt AP ST |

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

(from Schedule H6)
() Federal Share..........ccceeuuene.

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

(c) Total Federal Election Activity

Lines 30(a)(i), 30(a)(ii) and 30(b)).... »

31. Total Disbursements (add Lines 21

(add ..

(c)l 22!

23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..

32. Total Federal Disbursements

(subtract Line 21(a)(ii} and Line 30(a)(ii)

from Line 31).cccciieiiiieiieiiniieeces

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.

37.

38.

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

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

(add Line 21(a)(i) and Line 21(b)) ......... 4

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

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

it R T SR

D, ';Lm 3. f}/

i,\wf ,,,,, RN XSO . §
P

3 :_,.a
R e »w--ﬁ--
3 S _:::mé:::- & ?z[ G O”O 0
',i',::.xa“ ......
i

[LOE, VO B | Y. *x..,,‘ :n

fae Tyt

IPYI IP S S e S 7’7‘1 :.Qimm-m w.
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100320460581

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS-

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

FOR LINE NUMBER:

[PAGE 7 OF 2
(check only one)

Hﬂa Hnb an Hmﬁw

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.commarcial purposas, ather than using the name and. addrass of any political committee to. solicit contrihutians from. such committee.

NAME OF COMMITTEE (In Fult)
BAYCARE PHYSICIANS PAC

Full Name (Last, First, Middie mnian

A. eA{

Date of Recelpt

Mailing Address M -L ? Df

City

WL 302

FEC ID number of contribdling

e e e

icl0.040=2700

Name of Employar

Occupation

©h

federal political committee.
Chlini
<
Receipt&or:
| Primary

i Feeneral
Other (specify) w

Aggregate Year-to-Date ¥

Full Name (Last First, Middle Initial)
B. v Gvo

Date of Receipt

Malllng Address 1
_aS_(_Mm Breeze <

City

- W

State 2{(:';%17 (

FEC ID number of contributirig
federal political committee.

T R R R R A

ico. OL[o 2700

T i,

Sy A R

MMMMnHIQf

Name of Employer

L

Occu ation

oy 5o

ecei or:

] Primary 'ﬁbeneral
Other (specify)

Aggregate {ear-to-Date v

~ 37503

Full Name (Last, Firs), Middle Initial) _
cjgdlhaﬁ_ﬂﬁnﬁﬂﬁ\

Date of Receipt

Malllé Addresn

City

Spn

ct

b9 32 2010

Stat Zip Code

Amount of Each Receipt this Period

“ones da WL <4ISS
FEC 1D number of contributin B
federal pr:)llji:?calrt:ommirtitse.u " C 0 6 40 77 OO
Name of Employer ‘Occupation < €

S 1A G

< -
Coinic
Receigy/For:
Primary Weneral
| Other (specify) v

Aggregate]ear-lo—Date v

k2

u4L33(

SUBTOTAL of Receipts This Page (optional)...

TOTAL This Period (1ast page this liNe NUMDET OMY).....eerrveerreseeessecessseesessmsssomssomesessmens >

FEGAN026

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



i (N
(4]

)

Wy

L

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: -

PAGE ; OF 3
(check only one)

11a 11b e
| 16 [ 7

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

NAME OF COMMITTEE (In Full)
BAYCARE PHYSICIANS PAC

Full Name (Last, First, Middie initiaf)
A. SZ, 44:“4 .

Date of Receipt

BRY” Princt Farse T

;ﬁg&-ﬁt | T VR Y

Q7 0. (.0

Amount of Each Receipt this Period

City State Zip Code

Do Pere wl IS

FEC ID number of contributing Py
federal political committee. iCi 00 407 7 01, 0

CFTITWIN TRRTET

e e ALY

Occupation

Care Clinic YPa\/s i2ran

Name of Employar

gl o 3%77

Receify/For: Aggregate Year-to-Date ¥

BPrimary '@'General s e e e
Other (specify) v PR q,S.;\O« [3i

7>/t V.76

Full NauT}ast First, Mlddle Injgjal)
B. <~ Jm

Mailing Address
EQ?L(SL&&JF WA

Date of Receipt
A

%7 23l Solal

City State

Creen Bea WL Sz

FEC ID number of contrlbutg .
. federal political committee. I C Oﬁ(\ .,I'{_Q 7 w70

Amount of Each Receipt this Period

] Zo g

Occupation

N\SS ccqan

Nam e of Empioyer

(/e/) &

B/20/lo

Recejt For: Aggregate 9ear-to-Date v

| Primary E:General p—— i T
Other (specity) y IR v A

7/23l 0

Date of Receipt

c || Namn 1 act 5{:’ Mi -{—W?ﬁm

Malllno AHI"F===

869 Sunkist Cir

City 21p-Loue

De. Rese. M/‘L sLI [(S

Amount of Each Receipt this Period

FEC ID number of contributing o C O 0 ({ D 770 0

federal political committee. momy s

S[53

LIL{.O/

Name oﬁ':’mﬁoyer Occupation
C_ W\I¢ (C.1%A
Recei For

Aggregate Lear-to-Date v

[ ] Primary

Ganeral ) gy sy
[j Other (specify) v '

i X LD

8/20/(0
Jlnfte  A7292

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last pagé this line number only).......c.c.oee...e. - P

nnnnnnnnnn

FEBAN026

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



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS-

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

FOR LINE NUMBER:
(check only one)

[PAGE = OF 3

11a 11b 1ic
16

[ 7

Any information copied from such Reports and Statements may not be soid or used by any person for the purpose of sohcmng contributions
or for commercial purpases, ather than using the name and address af any peiitical committee to selicit contributions from such. committee.

NAME OF COMMITTEE (in Full)
BAYCARE PHYSICIANS PAC

A.

Full Name {

st, First, Mi {riitial)
Mendszd 'w\!?

Mailin

Date of Receipt

FEC ID number of contributing 3 CZ}
federal palitical committes. o e
Name of Employar Occupation

DPhysieian

Receip For (‘Ln L(,

Aggredate Year-to-Date ¥

rimary D General
| Other (specify) v

e

=

s

25,319

08/&o/a0/0 59/
07 [aok010 5.9/

Full Name (Last, First, Middle Initial)

alllng Address 2 X.
g) 5 ohirleqg K.

Date of Receipt
Fwewy o FeeT

[oNA

City State Zip Code

e Dcn:. WE54 115

FEC ID number of contributing : C R T
federal political commiitee. 8o P

Name of Employer Occupation

Receipt For: .
] Primary [:] General

Aggregate Year-to-Date ¥

Other (specify) v

Amount of Each Heceipt this Period

DY)
S/mkzoro K5-00

o7l [20/0 A5 00

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

c. !AQIC@EQ]. &VP[\ >.
Mallm ddress
T4 Marbnwond CF

Date of Heceipl

State Zip Code
i“iv Pere WL BYIS
FEC ID number of contributing ' E‘: o s
1edgra| political committee. bt S
Name of Employer [ Occupation

Receipt For:

Primary
Other {specify) w

Aggregate Year-to-Date V

[7] General g

08012010 4. (;7"
o7l 467

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last pagé this line number only)..

FEGANO26

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



SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: [PAGE ( OF {

(check only one)

Ho Hem Haw Ha Hs He

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contnbuilons
or far commercial purases, ather than using the name and.address_of any political cammittee t0. solicit cantributions from .such. committee.

NAME OF COMMITTEE (In Full)
BAYCARE PHYSICIANS PAC

Full Name (Last, First, Middle Initial)

ibble Lo Cmmff

Date of Disbursement

EMTEMT 7 O w0

Mailing Address

Fo Brsx 7500

oz 230

City State

AppleXan (Wi

Zip Code

Purpose ot Disbursement

o but7e

SHT /Dw

Canﬁgzl\}a
S SO

Category/ T S A A Y N A
Type ' Q’J..__H.m:s.”:.i:..._az..lxo 4
Office Sought: House Disbursement For:
Senate B Primary g[eeneral
President Other (speciiy) v
State: WI District: 8 :
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
—24 \Ob‘e %‘/ CQI/\M O W ?V”S’W-?:W'?*V”f
MagB Addresg 10T, 33 2010
0 Bax 700y '
City State Zip Code
WL 3%
Pufpusé ot Disbursement oy
S b tfﬁb/l n / / ; Amount of Each Disbursement this Period
andidate Nai ' S e g s
Category/ :
ﬁ :P,{ bb /e Type S S S 5 O O OOO
Office Sought: House Disbursement For:
. Senate [ Primary ﬁGeneral
President {c_| Other (spedify) v
State: L\)I District: 8 o

Full Name (Last, First, Middle Initial)

Date of Disbursement

Mailing Address

- City State Zip Code
Purpose of Disbursement
) R Amount of Each Disbursement lhls Perlod
SR ,e:"!‘?. .
Candidate Name Category/ R R SRR R e L i
Type | T [T - 1, -
Office Sought: House Disbursement For: :
Senate Primary f"] General
President "1 Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........ccccoveercrcrnmncreernessnecininesenesns S
TOTAL This Period (last page this line nUMBbEr only)........co.coecemreriseencecnncncinrerercenens >

FE6ANO26

FEC Schedule B (Form 3X) Rev. 02/2003
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180020486

SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED | PAGE | OF I

FEDERAL/NONFEDERAL ACTIVITY

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (In_Fufl}
sirans PAC

A.

Ful] Name (Las F|rs:* M|%mal) Allocated Activity or Event:
q( Q.\a kl |K| Administrative D Fundraising D Exempt

Mailing Add
Q% reﬁ A ) rn5 q I €P+_ . D Voter Drive D Direct Candidate Support
/))n L{ State ( Zip Code D Public Comm (rel to party only) by PAC
n U ('CSI 6‘ L Allocated Aclmty or Event Year-To Date .

Purpose f(f Disbursemen S
Dok fees : ) .0 0-0
Activity or Event Identifier: Qo | O
Category/ P T AN 1 VIR -
Type Date 0 2 30 cQO I O
FFDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
DT T l 6 O O ;..::.'."l..'..—.:"'"'-'::.."'-...‘. = ;;‘.'.‘.-_-_.":_ o T 1 1) 50 OO
B. Full Name (Last, First, Middle Initial) Allocated Acllvny or Event:

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

Mailing Address

City State Zip Code D Public Comm (ref to party only) by PAC
Allocated Actlwty or Event Year-To-Date
Purpose of Disbursement: . I PR SR TR e R
e "—!l i
l W | LI SO, R P R} IR e SR

Activity or Event Identifier:

Category/ . LA A
Type Date |( i 'L|_ ______ 1
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
nE B T L e U S T e | |~ S T S S R S TR
L] ]
O R AR T TP A S AT A HON il Mo it e Al et
C. Full Name (Last, First, Middle lnltlal)
Mailing Address
g D Voter Drive D Direct Candidate Support
City State Zip Code D Public Comm (ref to party only) by PAC

Allocaled Acnvuty or Event Year-To Date

Purpose of Disbursement:

Activity or Event Identifier: : —
Category/ v
Type Date Tt I Lol '."‘_v - S
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
. = P "".' o T ; "‘.';:U—"'""r:" '_‘_i“; s e 4 ve gmeies ‘:'_‘_‘ vy s LT T DTS "_‘".'_": : P gt o A = ; e =
r ? = N - ,, e et W e T T 2T s l PECL S PRLTT 3 ACRUREE e M = et -

SUBTOTAL of Allocated Federal and NonFederal Activily This Page

FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (Iast page for each line onIy)(Fed.eral.shal;e‘ 1o 21(a)(i) and NonFederal share to 21(a)(i))
_ FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

e B0 00 80 O

FE6AND26 FEC Schedule H4 (Form 3X) Rev. 12/2004



Federal Election Commission
ENVELQPE 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 Regustered(Certuﬂed /0 / . 57 2
| 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):
M@O | S0 /)5/00
PREPARER _ DATE PREPARED

(3/2005)




