11038648560

I— : il 20 -—I
FE REPORT OF RECEIPTS
¢ AND DISBURSEMENTS

FORM 3x For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type H ‘ﬁ-”:;'l;ﬁ I
COMMITTEE (in full) over the lines. Lo fonn |

N wKRE MED CAL , CORP POLNTICAL RCTION 0 ]
lgIOIMIMluTlTlﬁlélllllIlllllllllJlJlIIJllIIllllllllIll
ADDRESS (number and steey L8181 (TINVERINESS, DRIVIE WEST vy vy 100
ii-'v.z Check if ditferent SWTT 61500y 0 |
U motes 8GO BN ENO0OD 1y | Lol SN2 ]

2. FEC IDENTIFICATION NUMBER Vv CITY a STATE A ZIP CODE a
o T S LTI L -
Talt i 3. IS THIS NEW i AMENDED
i 004? szrq REPORT (N\) OR (A)
4. TYPE OF REPORT (b) Monthly i":}]l Feb 20 (M2) i"_: May 20 (M5) Aug 20 (M8) il-,' Nov 20 (M11)
(Choose One), , Hepog L=l 1= [ %:r'i-glnelc;)mn
D : [
ue Ln Mar 20 (M3) i I Jun 20 (M6) Sep 20 (M9) ?‘eC_Efol(Mm)
(a) Quarterly Reparts: ’ (on o,f,‘;;""
§1'i? Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)

i April 15 R =
P rterly Report (Q1 :
_ Quarterly Report (Q1) ©) 12-Day Primary (12P) General (12G) Runoff (12R)
Pk JQtﬂ);r:esrl Report (Q2) PRE-Election
o y Report for the: Convention (12C) Special (12S)
' % October 15
I -+ Quarterly Report (Q3) N e
[ I St ARU in the CEEFT
i"t January 31 . I: : :
l. " Year-End Repor (YE) Election on et State of ..
July 31 Mid-Year d g

Report (Non-election (4 30-Day ! (|—-|'i

Year Only) (MY) POST-Election ]

e Report for the:
i; i  Termination Report
¢ & (TER)

Election on

5. Covering Period

| certify that | have examined this Report and to the best of my knewledge and belief it is true, correct and complete.

Type or Print Name of Treasurer /nMO-WI\/ A‘ . ?@ﬂd’l
[

Signature of Treasurer % Date
//

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

Office FEC FORM 3X
Use Rev. 12/2004
| Only
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) Page 2
Write or Type Committee Name
DNCURE WEDICK). CORP POLITICHL WCTION COMMITIEE
[P/ [FETey o/ ey (AT ¢ (FEETE 4 VS SR I
Report Covering the Period: ~ From: i U, J_ i |O_'_L l’i.;r_QJL'_', To: iggn. _—!I i‘l_sﬁgj: 2.0 [i!
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand !Trv_—;-yw_:j—:f:T TR A e P B T
Janvary 1, 2.0 | | e 5#10 0.0!
(b) Cash on Hand at [ LT
Beginning of Reporting Period........... L n e, 5 é,, Oq 0,, D O ¥
\ R e T Ve e e N e N Y i Tt _;—," IF—-'\..-—| A A e e e R .'..‘;t—lm:-.—i}
(c) Total Receipts (from Line 19) ............. h___‘ e rein é)vzﬂ __0_)_.Q,\_QF O | aﬂzﬂ r\_D..,"' 0.0
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines EEETELTES ST
6(a) and 6(c) for Column B})............... ,,\_L_ng,,ﬂ
S T ¥ Rl et Ve ¥l W g ¥ T ir‘r' T T WY T T TG L - -?"I:
7. Total Disbursements (from Line 31)........... bty fenn, v,
8. Cash on Hand at Close of
Reporting Period [ =S e e T SRR o RS E BE RS R R g
(subtract Line 7 from Ling 6(d)) ............. . ..890 0 0 0 .. .. .890000)

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

TR T U e e

0.0]

=]

A o ASUUs, VN WYy g vy L e il

00

CTTUTT LT T U T W T T Ty LT T L

L SO SO 8 Aoy S oS A S gy

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
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DETAILED SUMMARY PAGE " _|

FEC Form 3X (Rev. 06/2004)

of Receipts
'P Page 3

Write or Type Committee Name

DNCURE wigdical. CORP POLITICAL VACTION wmm:m;ﬁ

Report Covering the Period:

rom 100 01 (200 0) W (00 (B0

I. Receipts

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

1.

12

13.

14.
15.

16.

17.

18.

19.

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

(i) Unitemized .........cccoocrreineieninennennne
(iii) TOTAL (add
Lines 11(a)(i) and (ii)........ccoeun.e >

(b) Political Party Committees ..................
(c) Other Political Committees
(such @s PACS)....ccccvnereererrreccensrnnnnas
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) .............. »
Transfers From Affiliated/Other
Party Committees........c.cceeeeicnirruereracecennns

All Loans Received..........ccccoovevrreanreeneenn.

Loan Repayments Received.......................
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)...............
Refunds of Contributions Made
to Federal Candidates and Other
Political Committees........ reeerreereeneerennrsanrees
Other Federal Receipts
(Dividends, Interest, efC.)....ccccccorirrrrinnnnn.
Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

(from Schedule H3).....ccoorvicincnrecns

(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)......... »

L

FE6AN026

oo e |
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['—'II"'—'\J_'\J""'"u' B T T vy
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L. 810000

TR e ¥ _——L—"\J_ AT T —]
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[ DETAILED SUMMARY PAGE ]

of Disbursements

FEC Form 3X (Rev. 02/2003) Page 4
ll. 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.......cccccvecrieerenne.

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

Expenditures ...........cccocovvieineneninennns
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) ............. >
22. Transfers to Affiliated/Other Party
MY Committees..........cccoceuciiriineieeinessieiercien
i 23. Contributions to .
0 Federal Candidates/Committees
N and Other Political Committees.................
e 24. Independent Expenditures
wr us¢ Schedule E)............... s iensrares
i 25. Coordinated Party Expenditures
2 U.S.C. 441a§¢yi))
¢ use Schedule F)..........ccccoovuererrierrenennnnes
N
9 26. Loan Repayments Made...............couuvee..e.
e

w27, L0ans Made..............ccoomeeerernnrnnsreenesnrenens
28. Refunds of Contributions To:
(a) Individuals/Persons Other
Than Political Committees .................

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

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

29. Other Disbursements ...........cccceerecreneriennnns

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

(i) "Levin" Share........c.cocvveerrreereeeernnn.
(b) Fedsral Eiection Activity Paid Entirely
With Federal Funds .................
(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 300N || . DD |
A -_:”_":,::'._'J

32. Total Federal Disbursements
(subtract Line 21(a)(li) and Line 30(a)(ii) e R T = :..L'::.:;..:‘..:L_'.:"—'I
. [ !
from Lin€ 31)..ccuvecereeeeerenieeeeeies e > L:_:“_J7_J“_4‘1_ﬁn_@_1_ﬁ___‘_____'__\o_ ’_.OJ

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

DETAILED SUMMARY PAGE

of Disbursements

Page 5

Net Contributions/Operating Ex-
penditures

COLUMN A
Total This Petiod

COLUMN B
Calendar Year-to-Dete

33.

34

35.

36.

37.

38.

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

(from Line 28(d)) ........ccocvvvimniiciiinnnnnnnns
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
(fram Line 15, page 3)......c.coceervvcininernnnen
Net Operating Expenditures

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

L
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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:

OF h

| PAGE

(check only one)

11a 11b 11c
16

[Tz

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contributions
or for commercial purposes, other than using the name and.address of any palitical commitiee ie solicit contributions from such cammittee.

NAME OF COMMITTEE (in Fal)

ONCULEE MEDICAL CORR POLITIcAL WCTION Comm | TTEE

Full Name (Last, First Mldgle Initial)

A Pualer, Wilhan

Mailing Address .
b2 £, st Drive

Date of Fleceupt

Zz‘ou

City

Purorn

State

Zip Code

FEC ID number of contributing
federal political cammittee.

Amount of Each Recelpl this Penod

R ey i

NN

28

B

Frme of EmploVyenwuml &OYD

Occupation (\/0 O

Recelpt For:
Primary

@ General
Other (specify) v

Aggregate Year-to Date V

Full Name (Last, First,

iddle Initial)
B. __ Pulu,

dhaut

Mailing Address ~

. vst Drive

Date of Receipt

i {—}mm

State Zip Code

FEC ID number of contributing
federal political committee.

Co_%odlte

NametjEmponer m Qd‘ aJ Corp

Occupation

00

Receipt For:

Primary W General
Other (specify) w

Aggregate Year-to-Date v

Full Name (Last, First, Middle Initial)
c. 200, wflha,m
Mailing Addfess ' .
24402 F, Frost Drive

Date ot Receipt

™ Burora

S‘?,O * ?oonp

FEC ID number of contributing
federal political committee.

lw., T S VU NS L L U

s

Amount of Each Flecelpt thls Penod

Name of Employer

Occupation

00

Wledical @orv
Recelpt For
Primary ?General
Other (speciff) v

Aggregate Year-to-Date v
I'——»’--— T P A S TG
i l 0

[ WU LN >V s W

LT

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

TOTAL This Period (last page this line number only)

FEGANO026

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

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

FOR LINE NUMBER: |PAGE L OFby
(check only one)

ﬁna 11b 11c
16

a7

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose ot sollcmng contributions
or far commercial purposes, other than using the name and address of. any palitical committee 1o solicit.contributions frora stich committee.

NAME OF COMMITTEE (In Full)

ONWRE' MEDICAL COLP pOLlTlctQL HCTWN COMMHTEE

Full Name (Last, First, i(}dle Initial)

Mailing Addr ss

42 E.7ost Drive

Date of Receipt
wmy s

i QM‘D ri-

08 06 20T

FEC ID number of contributing
federal political committee.

c

Amount of Each Recelpl thls Permod

IDO DD”

e of Employer R
Ousure Hodical Larp.

Occupation

Coo

Receipt For:
Primary
Other (specify) w

General

Aggregate Year-to Date V

10000

Full Name (Last, First, Middle Initial)

B. er

Date of Receipt

Mailing Address

4 E. aost Dnve

Voo

" Purore

Zip Code

S?DOlle

FEC ID number of contributing
federal political committee.

Amount of Each Recelpt thls Penod

. lpo.oo

Name of Empl?ﬂ m} corp

Occupation

Coo

TH

Yeceipt For

:! Primary MGeneral
| | Other (specify) w

Aggregate Year-to Date v

e alDD:00.

Full N Last, First, Middle Initial)

c. /NX Welliam

Mailing Adliress’

U £, Trost Drive

Date of Receipt
T Mt '

City
Pn_l,rnm,

Zip Code

o4 08 2001

FEC ID number of contributing
federal political commiittee.

800l

Amount of Each Hecelpt thls Perlod

. . .loo0.00

Occupation

e of Employe,
Dweare edieal Coro.
Receipt For: M

Primary
Other (specify) w

General

Aggregate Year-to Date v

XY

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

TOTAL This Period (last page this line number only)..........cc.coirniiicirrcnccenniecsenee e »

)
A

~i
'

FEBANO26

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

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

L
FOR LINE NUMBER: |PAGE S OF D

{check only one)

11a 11b 11c
16

[ 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soltcmng contributions
or far commercial purposes, ather than using the name and address of any political committee: fo. solicit, contibutions from such committee.

NAME OF COMMITTEE (In Full)

ONCULRE MEDICAL CORR POLITIcaL ACTioN Comm |TTEE

lame (Last, First Mlddle Initial)
A. J%)u. he

Date of Receipt

S et D

VLT VY AN

™ Vrurora,

Zip Code

Stateco

Amount of Each Recelpt this Period

FEC ID number of contributing
federal political committee.

200

S, o0 .op

T\Gne of Empbmzoh uj cl)rp

Oocupatroc UO

Receipt For:

Primary ﬁ General
Other (specity) w

Aggregate Year-to-Date v

K lo O 0 D

FulLlName (Last, First, Middle Initial)

Date of Receipt

Mallmg ddress

442 £ Tost Drive

w.EML /DD

D300 '

~Purora.

Zip Cod

S“‘UU %mty

Amount of Each Recelpt thls Perlod

FEC ID number of contributing
federal political committee.

P X

Ioooo

Occupatroboo

Name of Employer N
,@MM Medcal Corp.
ReXeipt For: )

Primary %General

Other (specify) w

Aggregate Year-to Date v

Date of Receipt

. Voalet; Diiliom

Manlmg Ad&ress

2 ¢ Host Drive

i

03 35 200

City WD ra‘

State Zip Code

Amount o( Each Recelpt thls Perrod

FEC ID number of contributing

Cq ‘Koow

W T I e l

federal political committee. T v 1 RN A% l 0 0 0 O
e of Employer . Occupation a
Owoure Wediced Gep 00
Receipt For: I Aggregate Year-to-Date v
B Primary m Genaral R
Other (specify) w N o *l o 0 0 0
-_'r'_-'-."r'.‘.“:" H ; e i S >t M ':i'.'.' 3
SUBTOTAL of Receipts This Page (optional)......c..cccceererviccericnnnnens > 3
.;. .i
TOTAL This Period (last page this line NUMDEr ONlY)..........cecrvrmriienscisessrnnssrsnsnnasiisssesssesssans 'S e e el e e e b
FE6AND26 FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

"l A
FOR LINE NUMBER: |PAGE 4 OFbH
(check only one)

11a 11b 11c
16

[17

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

NAME OF COMMITTEE (In Full)

ONCUEE MEDICAL CORR POLiTicaL AeTioN Comm [TTEE

Full Name (Last First, Mnm Initial,

A. Date of Receipt
Mailing Address WMo/ D DB SRy Y
19 Sty RA._| 02. 17 2011
City . State Zip Gode )
S‘l' kah 9 ?L aREQﬁ Amoum of Each Receipt this Period
FEC ID number of contributi T e
federal p':)l:ﬂr;::;rc(;r:r:ir:eefn " C 2 5 0 0 O 0
Name of Employer Occupation
w of Pidnam Physiclan

Receipt For: Aggregate Year-to-Date v
Primary D General .
B Other (specify) v e f?. ‘5 0 0 0 0
Ful Last, First, Middle Initial)
B. ﬁ TIX l T‘lfbm Date of Receipt
Mailing Address R R A R e
2uup E. Prost Drive oz 200l
City ﬂ Sta& Zip Code ) T o
WOYW 800"! Amount of Each Receapt this Penod
FEC ID number of contributing TR : I
federal political committee. $ oy ) ’ a 0 0 0

e of Employer N
Cowre Wedical

Occupatio
&oo

Carp
1

Receipt For:

Primary General
Other (specify) w

Aggregate Year-to-Date v

lao 00

(Last, Fi rst Middie Initial)

\A hillam

c. Ful Qa

Date of Receipt

Mallmg ‘Address

E fost Drive

!\1 L

A% 2007

City

ora.

State Zip Code

Amount of Each Recelpt thls Penod

FEC ID number of contributing
federal political committee.

W) B— %’oonu

et e e A o o a

. 00. 00

5 e of Emplm Caj Cor-p

Occupation

Coo

Receipt For:

Primary gGeneral
Other (specify) w

Aggregate Year-to-Date v

B l 0 0 0 0_':.-1::
SUBTOTAL of Receipts This Page (Optional).......cc...ccuriinimescsiincsicnnicsiinreneisssesssranssssessesannens » y . .
TOTAL This Period (last page this line nUMDBr ONlY).........cccoiiirircninnrcrcecnnere e rrveene » ’ "y N

FE6ANO26

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

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

FOR LINE NUMBER: |PAGEH OF 5
(check only one)

ﬁna Hﬁb l—__lnc I'___:I16 e

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 purpnses, other than using the name and address of any political committee ta salicit contsibutions from such committee.

NAME DF COMMITTEE (In Full)

ONCURE MEDIcAL CORR POLIMicAL ACTioN Comm |TTEE

Date of Receipt

Full Na st, First, |ddle Initial)
_Jm%ﬁ Lo
Mailing /ﬁ ess

w2 E frsk Drive

;e B Y Y Y ¥

o1 20T

Amoum of Each Recelpt this Penod

S 0000

City State Zip Code
ﬂwom g00ll
FEC ID number of contributing C TR R e
federal political committee. Bl .
Occupation

Name ot Employer
P

(00

{eceipt For:

[ Primary General
Other (specily) w

I,

Aggregate

Year-to Date v

e 100,005

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

<

™m®m o/ oD DY N ¥

City

State

Zip Code

FEC ID number of contributing
federal political committee.

c

Amount of Each Receipt this Period

Name of Employer

Occupation

Receipt For:

B Primary D General

Other (specify) v

Aggregate Year-to-Date ¥

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

MM B oL Y Y v N

City

State

Zip Code

L

FEC ID number of contributing
federal political committee.

!'r. T ';: D =
f
ey L lerriess T T

-
4
v nioawd

Amount of Each Receipt this Period

Name of Employer

Occupation

Receipt For:

H Primary [ ] Ganeral

Other (specify) w

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (optional)..

TOTAL This Period (last page this line number only)......c.cccccriceniirncnneriieeee e >

FEGANO26

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

3

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

FOR LINE NUMBER: | PAGE l OF

{check only one)

21b
28a 28b 28c

30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contnbutions
or far commercial purpnses, .other than using the name and.address of any political cammittee fo solicit.contrbutions fom..such committee.

NAME OF COMMITTEE (in Full)

ONCULRE MEDICAL CORP POLITICRL ACTION COMMITIEE

Full Name (Last, First, Middle Initial)
A. Date of Disbursement
R Mool 7 YU vy oy
Mailing Address ! ! |L o _I_-_; " S
City State Zip Code
Purpose of Disbursement
i Amount of Each Disbursement this Pefiod
Candldate Name \_Catea;ry./_ ;i- B Y vt =
Type \_l;:.'f:::':_ o AR L PR TTS Tt TS P P
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
[WwY) /T VUV
Mailing Address | T I | I
City State Zip Code ‘
Purpose of Disbursement Iy
'; i | Amount of Each Disbursement this Pefiod
H__ s .h b
Candidate Name \_C—alt:W tf—b—--u— A AR R
Type L——-" ERTlkl MY -"'--—”-—G'\:—_n:-,,-_'}:_-"_’::':.':-'__;E
Offica Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
!ﬁﬁ W/ g??‘ﬁr“ﬁ ! iTF-L'_V—\FV v*"
Mailing Address (- _J (I
City State Zip Code
Purpose of Disbursement I LT T
B It
lr_.._ll | Amount of Each Disbursement this Pefiod
Candidate Name c a_teg(;y / 4 IT_—._TI__L.,_.’_‘.,__\_,_._L'__U.__ ST R T T 8
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Senate Primary General
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Oncure Medical Corp. Political Action Committee
Summary of Receipts and Disbursements
30-Jun-11

Cash Receipts

Disbursements
Stabenow for US Senate
Moving America Forward
Total Disbursements

Balance

$2,400.00

5,000.00
7,400.00

$16,300.00

$ 8,900.00
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