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Office Use Only
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[EIAIYICIA!RIEI !PIHIYIS|IICIIIAINISI IPIAICI N TS S N TN [ U N ) O O OO T T | |
Ll[lllllllllllllLllLIILlllllllllllI'IJL[Il‘III
ADDRESS (number and street) I 11 6i4| lNl 1 B| RJ 0|A1D| WIAlYl [ U U N NN OO T N T O AN AN O I N O l
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110306559573

I SUMMARY PAGE I
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name
BAYCARE PHYSICIANS PAC

Wwe] ¢ [Fooneo] ¢ [Py ary s |r|.r'= 1 DA uﬂ(/ ,l“v YT ,
Report Govering the Period:  From: | 1L || [ 23 | | 2010 '] N ARG

COLUMN A COLUMN B
This Perlod Calendar Year-to-Date

6. (a) Cash on Hand N o i g R L ST, e e SR AR S
January 1 i 0"‘ 0" l_.._..r*_._,n...uf’\._:-\ S B | '\9 4“8__0,’9\ .s 3 5’1!
(b) Cash on Hand at e e ST ‘-—-VJW"—"“""“F‘—'\‘F"I
Beginning of Reporting Period............ | E%__EE’ ].'____,.__ !
!‘""'\!‘_‘\i“""l.r_“d"—‘\4"'—“: e et
(c) Total Receipts (from Line 19)............. Lo T r__'il'___n,4_ _82 28 S 12 864 Ol
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines R ey PR R SR IR T R T S T R A TR, T T
i 2 73.36
6(a) and 6(c) for Column B)............... l__,___n__,,\___q_ _,L__,,Llr?_? ]::3__:,3__6_1, iL._mf.__.n._._x;\__n__,n\__,,\__qzwl E_ e, __Ti;
[ Y e s Ve Vi Vb Vg "—h"“'- YT ‘- ‘»'ﬁ.
7. Total Disbursements (from Line 31)........... L J___,‘__J“_J\__J_Jﬂ_g__ns_i 6'\;_;‘9? [__ e ,T_l_ % J‘Z_lf 9 2J,
8. Cash on Hand at Close of
Reporting Period P R N TR S G [P e e R T e, L S 8
(subtract Line 7 from Line 6(@)).ovree || o o . 10,456 43! L 1045644
9. Debts and Obligations Owed TO
the Committee (ltemize all on I ——-—-————J—Lr—ﬂ*,():-.—b—(—)r
Schedule C and/or Schedule D)................ o n " i
10. Debts and Obligations Owed BY
the Committee (ltemize all on T T T Obz
Schedule C and/or Schedule D) ................ | g _,!'

'( ; 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 1

FEGAND26



110305350579

=

DETAILED SUMMARY PAGE

of Receipts

-

FEC Form 3X (Rev. 06/2004) Page 3
Write or Type Committee Name
BAYCARE PHYSICIANS PAC
TR/ [[BUD ¢ VIV avuY] T I o N T i i gt ahY
Report Covering the Period: From: 11 2,3 2 019 To: _1',?__} [3 1_ l .I___,?__.O,:}rg_.__ L
. 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 Comrnittees T
(i) ltemized (use Schedule A)............ § PefTa f
(i) Unitemized...........ccccevevveemrvireenes e ol
(iii) TOTAL (add e
Lines 11(a)(i) and (ii)...............s | 4 N P _
f --—»“ ‘_'-l :"'\4——‘ P R ."'.
(b) Political Party Committees.................. L o e ]
(c) Other Political Committees e :
(SUCh 85 PACS).....oorreerrrrssroerseneersne o n e

12.

13.

14.
15.

16.

17.

18.

19.

20.

L

(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) ............. »
Transfers From Affiliated/Other
Party Committees..........ccevuvriievrivrrnienacinnne

All Loans Received...........cccovevieciieeinnnennnne

Loan Repayments Received............ccocvcnins
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...........cccccoevevrevvcenrirnnen.
Other Federal Receipts

(Dividends, Interest, etc.).........cccccevcerieen.

Transfers from Non-Federal and Levin Funds

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

(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)......... »

FEGAN026

i i
_,_r«__.n_.r;\_n___r\._n\__n..__ﬂ.__r'\_.r\___J;

RS T T A I Ty I S T e T 2
1,482.28 12 864 01'.
£ T, L LS, S y I | DU o SO L P DU SOy )\ LT S pT— _..._r S
v Cg o AP Y ) w Vanaid R Y e e Y Y b P -
Fverr o AP A rmmrandd BWM&J‘—} I‘——-"—--—"-—-“‘-—‘"—-—-’-‘—""\- e e T L
L R et e "R (| [ e e e T T
byl v e A £ [ W, 1, e - "'\—.J:j N e e e Y
e g u‘—u-*"u—— f“—u—‘—wr—’u"--\_r'—u—u——u i Vam U
O . (LI, 5 S WY, SR C.o WY, W ) A, W NS, (N WP, WO, o ORGSR L P o VO
I——--\.'——— R e Y . Ui Ve Ve —L—;'l
i
iy

r— A A A P R e [ e G l‘i
| j

KT RS | G J ey Wy (OO ) WLy WO WD o SO i 1

[ e e e P S

S T, Y T S, U N

T 1,482.28 | T 7 713,864, 01.,
W T, LS SR B, W, S, N, N _.n_..fL_-_.._J'\_./-\
oo T 1,485, ‘58} [ 7 7 "71%,864.0
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11030558580

-

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements
Page 4

ll. Disbursements

21.

22,

28.

24,

25.

26.

27.
28.

29.

30.

31.

32.

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

(i) Federal Share.........c.coceeveineenne

(ii) Non-Federal Share............coconnine
(b) Other Federal Operating

Expenditures ...........coccevrcenninninienienns
(c) Totat Operating Expenditures

(add 21(a)(i). (a)ii), and (b)) ..c..oo.eenn. >

Transfers to Affiliated/Other Party

COMMIREESE........errereerrreeecersirnserenrsneenennns
Contributions to

Federal Candidates/Committees

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

Independent Expenditures

use Schedule E) .............. e
oordinated Pady Expenditures

52 U.S.C. §441a(d))

use Schedule F)........cccoeeovceovvvvneiecinneee

Loan Repayments Made...........cccoeerieniee

Loans Made........ st
Refunds of Contributions To:
(a) Individuals/Pdrsons Other

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

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

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

Other Disbursements ............ccccovveeeerennnns

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

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

(i) "Levin" Share.........c.coveiiincienne

(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)(il) and Line 30(a)(ii)
from Line 31)..cccviveiiiiiiciiiee e

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

! 2 556.9 2'
L_,_r-.__g_,_/m,_.n,___ "‘_/,\_Ji..__"\._"\ n_-..

TR

f"'" T e e Ty R g e T

(I S W N W N G, W

REEVEEES S e e e e e

l O T R T A

R A e G e
G e e e e e e
[ A g TR

i

L. ) A WS | W, AW WSy Sl S
'i“"‘;""‘ BT .r‘—*;_'#'“.r—‘:r‘“"uo'— 00
i * 1
{ S W WY, U ; N WOV, N | W, W WO, S
f i T Ve Y T ST ES T Yaaat

l_._n.,.._n___n\_.n__xg_f e e
I"'—u““—u'-“'.l—-‘h./—*—\r—r‘—v—-‘ e Ul

l_.Jl_J'L,_/T\_JL__.ﬂ__m__., N WL N |
N — T

[ i

(TS W, N, W S |G S, B S

[ A

i

I

| S, N (SO, W, WO, VO B N S W—

Bn mamam Ve - ' WU

(y— \,_J'l,_...—!L_J"\-—-"\,-—-"I—.J'\.-ﬂ__J
Y i e e VY e T e Vi T ""‘U"—J

P T T
|
L_.J’L._."-—_m-—_v'l__"_ Oy O L .

Y i T e T T

SR | WS W ) S ; BUVUUN NSOV ) NUUU | SCRUUS | SOr ol o £ e
'—‘v—‘.r""u‘—u—"‘u——u—‘—u——w—"\r'—‘v‘—‘] T

e e |

il_ﬂ_._n YN, e |

Iju T T e e o o e e e -___,____l

0 N NN, , N, WU, WO} Y WO Sy W, S | !

[..__ N e A e A

2,556.92] | 12,216.92"

ML___H__I"\-.-"L_I\_I'\_J\___J E_,“_..,"v._.’)’\._..,’..__.l'l. PR, | NS N o — -—._'TZ ' 7:.7

[T 2,556, 92J| T g2 16- f92
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11830558581

-

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

-

Page 5

ill. Net Contributions/Operatiftig 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) .....cc.ccocevervvccnnnn
Total Contribution Refunds

(from Line 28(d)) ......coconvererrmininsiecnirnnnns
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, paga 3)........ccccvvrreiicrcnenes
Net Operating Expenditures

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

IR W TP T

_IT._..._.'\_A_J‘._ P T B B T | i

" 712,864.01]

__L:_._.v;_.n.___,_n;:.n.ﬂ.r',__a_\_,51.__:1__./-‘ ..... |
P R R R PR e L T

a 1,482 .28|

Lo vom onomo o mon )

r—u—u*—-\r—v—-\rﬂr—‘-vz"l—u—‘éué":ﬁ;g‘zﬁl;E

l_n__ [, LN, SR BN, (VN R, N L NUU N

e e |

0.00;

I, W, WD WU, IS, W, |, W, O oo, S Sy |1

e i 74

U T T T

=
2,556. 92JI!

L
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11030558582

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

FOR LINE NUMBER: [PAGE 1 OF 6
(check only one)

[v]11a 1o 11c
16 [ ]z

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbulnons
or for commercial_purpeses, ather_than using the name and.address.of anv. political committee io. solicit contributions from. such. commitiee.

NAME OF COMMITTEE (in Full}
BAYCARE RHYSICIANS PAC

Full Name (Last, First, Middle Iriléal)
A. ANDERAS, PER

Use separate schedule(s)
for each categary of the
Detailed Sunimary Page

Date of Receipt

Mailing Address [REW) ¢ T T
2824 MT. CAROL DR 1123 122 ‘L2010 ]
City State Zip Code e B
GREEN BAY wi 54311 Amount of Each Receipt this Period

FEC ID number of contributing iC ST T T TR u%r‘;_tﬁﬁ,{gj
federal political committee. PR W U VR S Y AT S N S B N SO B Wk
Name of Employer Occupation

BAYCARE CLINIC, LLP SURGEON

Receipt For: Aggregate Year-to-Date ¥

General S e =

Primary
| Otner (specity) w 1,011 §1 i

S N, WY W SN W0, VR | SO v S

Full Name (Last, First, Middle Initial)

B. GUOQ, DANZHU Date of Receipt
Mailing Address :
2521 MEADOW BREEZE CT
City State Zip Code
GREEN BAY Wi 54311-9006
FEC ID number of contributing i"é R A
federal political committee. I ST N T ]

Name of Employer Occupation
BAYCARE CLINIC, LLP PHYSICIAN

Receipt For:

Aggregate Year-to-Date ¥

U R e Ve U ¥t Y i T

Primary |_|7_| General
Other (specify) v

Full Name (Last, First, Middle Initial)
C. HARRISON, RICHARD

A T — h&ﬂrﬂ——-—’jw

Date of Receipt

Mailing Address [T l*b—_r n—p] 1 FEEEVETS T
984 HIGHLAND SPRINGS CT 12 ‘1_«___ i ,I_?_Ql?_h L
City State Zip Code
ONEIDA Wi 54155 Amount of Each Receipt this Period
FEC ID number of contributing i~ T ”:""“**“"‘"""F“ T SRR T
federal political committee. Cf A o} | S, (U S WY, ST WY R, _30 33
Name of Employer Occupation
BAYCARE CLINIC, LLP NEUROSURGEON
Receipt For: Aggregate Year-to-Date ¥
B Primary General e e
Other (specify) w !___JL___NJ,\_D oo n_,5:/1(i6_J
SUBTOTAL 0f ReCeiptS ThiS Page (OPONAI)........co.cooereeeessessersserssessoessosscssnessesssssoe > . 68 05"
TOTAL This Period (last page this line number only).......ccccoovvciieiiiiminicinieeneinn S

FEBANO26 FEC Schedule A (Form 3X) Rev. 02/2003



110305505853

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)

[PAGE 2 OF 6

Hna Hnu T1c
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purposa of solncmng contributions
or for commercial.purposes, ather.than using the_name and._address. of anv political committee fo. solicit.caniributions from such.cormittee.

NAME OF COMMITTEE (in Fulf)

BAYCARE RHYSICIANS PAC

Full Name (Laat, First, Middle Initial)
A. HENNIGAN, SHAWN

Mailing Address
1994 PAINT HORSE TRAIL

Date of Receipt

My e s n e STV

12 ) 22§ 2010

e |

City State Zip Code

DE PERE Wi 54115

FEC 1D number of contributing {CE TR _1—]
federal politicat committee. i PP |
Name of Employer Occupation

BAYCARE CLINIC, LLP PHYSICIAN

Receipt For:

Aggregate Year-to-Date W

T R g R T I S TR I

ot
.-‘P
‘O

o

Primary General e
Other (specify) y L o e _598 97 _l'
Full Name (Last, First, Middle Initial)
B. MENDOZA, RAUL Date of Receipt
Mailing Address TR B P A CARRS
1122 PLEASANT VALLEY DR 112, 7 122 | [201_0_ _________ l
City State Zip Code
ONEIDA Wi 54155 Amount of Each Receipt this Period
FEC ID number of contributing [ S R R R
federal political committee. I_It__, e S 6 03
Name of Employer Occupation
BAYCARE CLINIC, LLP PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary  [/] General l—”““—m e e e,
Other (specity) v SN L
Full Name (Last, First, Middle Initial)
C. WEINSHEL, STEVEN Date of Receipt
Mailing Address T = =

1746 MARTINWOOD CT

City State Zip Code

DE PERE wi 54115

FEC ID number of contributing {6 T T T T
federal political committee. Heron_n_n pon_r )
Name of Employer Occupation

BAYCARE CLINIC, LLP PHYSICIAN

Receipt For:

Primary Ganeral
Other (specify) w

Aggregate Year-to-Date ¥
E\("‘V“"v—"'\-—"——\rz"\.‘——m—\:——\ r-—u"——l
A

500.0

e, Y, .fl__ﬂ____l"\_...r‘_._.f\__/"\.,_f‘___-

Amount of Each Receipt this Period

[ AR S AR T T A T

LIS SN o YUY e SO | N P ) [ | A i T

SUBTOTAL ot Receipts This Page (optional)

T o, 3o|

I.._.n_..__..‘-___.-','\_..,_n_.__-w__/r

TOTAL This Period (last page this line numMber only)........c.cccnniiicniiennncsne. »

P e

FE6AN026

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




110305505814

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each caiegory nf the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 3

(check only one)

[v]11a 11b 11c
| e [ iz

OF 6

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sohcmng contributions
or for cammercial purpases, other.than using the name and.address.of anv, political committee to. solicit contributions from such committea.

NAME OF COMMITTEE (I Full)
BAYCARE RHYSICIANS PAC

Full Name (Last, First, Middle Iritial)
A. BRADA, STEPHEN

Date of Heceipt

Maliling Address

n'l/nvr‘VLY'

'2010

700 TERRAVIEW DR
City State Zip Code
54301

GREEN BAY WiI

FEC ID number of contributing
federal political committee.

Amount oi Each Flecelpt thls Perlod

Ly, . 80310

Name of Employer Occupation
BAYCARE CLINIC, LLP PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary  [y/| General [P S T
Other (specify) v ! e o ] 1_973 0_\’_3__'
Full Name (Last, First, Middle Initial)
B. DERVIS, AHMET Date of Receipt
Mailing Address T G o -
778 STONEWOOD LN !_1 g _____ } | o
City State Zip Code
ONEIDA Wi 54155 Amount of Each Receipt this Period
FEC ID number of contributing o i [ T
federal political committee. R o a4 o n g M
Name of Employer Occupation
BAYCARE CLINIC, LLP PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary General RV
Other (specily) w T N N 3_3‘}_9:1 _
Full Name (Last, First, Middle Initial)
C. HALLER, ROBERT Date of Recelpt
Mailing Address W Bl vaYeY .Y
2680 HILLSIDE HEIGHTS 12 -2? _ 2910
City State Zip Code o T
GREEN BAY Wi 54311 Amount ol Each Recelpt th|s Perlod
FEC 1D number ot contributing T_"‘ T LR : T T T T
federal political committee. |__J(____,1_,_ RN, Y, W N T N 143 84
Name of Employer Occupation
BAYCARE CLINIC, LLP PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
B Primary General T P
i 1,097. 65
Other (specify) v s 097.60
T I e VeV e Y L
SUBTOTAL 0f RECEIpIS ThiS PAge (OPUOMA!)..r.errevereseresserssesssseresseeseseesesesmsessmessrssssrees O 665.91" ;
TOTAL This Period (last page this line number only)...........ccouvveeineerneninscccccineries > '_“__ A A

FEBANO26

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



1103055058¢5

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

11a 11b 11c
16

|PAGE 4 OF 6

[ a7

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

NAME OF COMMITTEE (in Full)
BAYCARE RHYSICIANS PAC

Full Name (Last, First, Middie Iritial)
A. HODGDON, SCOTT

Mailing Address

Date of Receipt

R I e e e ]

3010 GREAT OAK LN
City State Zip Code
GREEN BAY Wi 54311
FEC ID number of contributing TE"ET'_“— i
federal political committee. ‘,__._}la_._ ne N SR W S ||
Name of Employer Occupation
BAYCARE CLINIC, LLP PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥

Primary |—j General ]

Other (specify) w 287 51

N L —
Full Name (Last, First, Middle Initial)
B. HODGSON, JOSEPH Date of Receipt

Mailing Address [y S A s T S
1809 S SUNKIST CIR 12 @?m_ L201_"__L_~
City State Zip Code
DE PERE Wi 54115 Amount of Each Recenpt this Period
FEC ID number of contributing N [ R e
federal political committee. LQILJL___L_L_JB.,-L_.J.,A.._.-__J T T S -2?_-"?9 :
Name of Employer Occupation
BAYCARE CLINIC, LLP PHYSICIAN
Receipt For: Aggregate Year-to-Date W

Primary |Z[ General e e T S R S
B Other (specify) v i ‘_r\.._r\_._/,\..__n..___r‘._/;\___".__r'...§-0\7_fg.il

Full Name (Last, First, Middle Initial)
C. LIMONI, ROBERT

Date of Recelpt

Mailing Address TN Y Y
3072 BAY BETTLEMENT CT ,’10
City State Zip Code T
GREEN BAY Wi 54311 Amount of Each Receipt this Penod
FEC ID number of coatributing —] TR TR FrREREEER A A L
federal political committee. r SO S S I'L_JL__ O, A N N, DU S W _,.18 50
Name of Employer Occupation
BAYCARE CLINIC, LLP PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary Ganeral — —
| Other (specify) w . 2 2%2 005

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)........ccceennvniiininnnnennniiinnne e,

FEBANO26

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



110305508586

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |[PAGE 5 OF 6

(check only one)

11a 11b 11c
16

[ 147

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. purpeses, ather than using the name and address.of any palitical cammittee fa. solicit.contributions from such.committee.

NAME OF COMMITTEE (in Fult}
BAYCARE RHYSICIANS PAC

Full Name (Last, First, Middie Initial)
A. LEV, RAISA

Date of Receipt

Mailing Address T 4 BT / i"—v‘-‘-ﬂ-" '\’T;("
302 BRAEBOURNE CT 12 "~22w"‘- ) 20.\119;__ ek
City State Zip Code ’
GREEN BAY Wi 54301 Amount of Each Receipt this Period
FEC ID number of contributing R AL AL T A
federal political committee. C e o g “ggg' 1?;
Name of Employer ' Occupatton
BAYCARE CLINIC, LLP PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
B Primary  [/] General e T
Other (specify) v P 205_'_'72_'
Full Name (Last, First, Middie Initiai)
B. OTS, MAX Date of Receipt
Mailing Address W Y
2455 SHIRLEY RD 12| B
City State ZpCode | T T
DE PERE WI 54115 Amount of Each Receipt this Period
FEC ID number of contributing 6_“ TR ii—_ e e o
federal political committee. L_li s P PP o) T NS LU S S N
Name of Employer ccupation
BAYCARE CLINIC, LLP PHYSICIAN
Receipt For:

Aggregate Year-to-Date ¥

Primary General T e
Other (specify) w A 300 00
el - n 4&7.“
Full Name (Last, First, Middle Initial)
C. SCHNAUBELT, MICHAEL Date of Receipt
Mailing Address iyl .,"n RS i i al
4318 HILTON HEAD DR !1_2_ '22 | 2010 .
City State Zip Code o o T
ONEIDA Wi 54155 Amount of Each Receipt this Period
FEC ID number of contributing ‘C] AT e S 41 31:
federal political committee. ™0 n_n_n_n__n__p__n__: R S, SO S, SR WD, LU, S SN U D
Name of Employer Occupation
BAYCARE CLINIC, LLP PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary General e T
i |
Other (specity) w | 270.401;
S N V. WS N W S W S I |

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

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

FEGAND26

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



11030558587

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 6 OF 6

(check only one)

11a 11b 1ic
16

[z

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

or for cammercial purpeses, ather.than using the name and.address.of anv, political cammittee fo. solicit coniributions from such_commitiee.

NAME OF COMMITTEE (in Full)
BAYCARE RHYSICIANS PAC

Full Name (Last, First, Middie Iriltial)
A. SORRELLS, CHRISTOPHER

Date of Receipt

Mailing Address

3317 STAR CREEK CT

City State Zip Code

GREEN BAY wi 54311

FEC 1D number of contributing P T
federal political committee. én:_r_gim_.,, P,
Name of Employer Occupation

BAYCARE CLINIC, LLP MEDICAL DOCTOR

Receipt For:

Aggregate Year-to-Date ¥

Primary . General l._.._“ T
Other (specify) v i 240.00,
U U ST NS, N R, WU L N, N, S S
Full Name (Last, First, Middle Initial)
B. SCHOCK, HAROLD Date of Receipt
Mailing Address ST M TV ey
4552 CHOCTAW TRL 12 ____il ‘\E.m_ ] E91° e
City State Zip Code o
GREEN BAY Wi 54313 Amount of Each Receipt this Period
FEC 1D number of contributing A A T T T T
federal political committee. C P S T S S ln r A £ _;.720?83
Nama of Employer Occupation
BAYCARE CLINIC, LLP PHYSICIAN
Receipt For: Aggregate Year-lo-Date ¥
B Primary [V ] General = S SR
; |
Other (specity) w o A An ;__2{_554 89
Full Name (Last, First, Middle Initial)
C. WIENKERS, KEVIN P Date of Receipt
Mailing Address e NN
2863 CIRCLE SHORE DR
City State Zip Code
GREEN BAY Wi 54302
FEC ID number of contributing P e
federal political committee. L,QJ_,_L P | ENNE RIS, I [N, Y1 2_347|
Name of Employer Occupation
BAYCARE CLINIC, LLP OPHTHALMOLOGIST
Receipt For: Aggregate Year-to-Date ¥
Primary General B e e Y )
Other (specily) vy 217.20 !
AR P | S S A o Lt G i el
I[‘J—"'..l——-t-"'\-"‘— Y " ¥ e Vi . :';
SUBTOTAL of Receipts This Page (optional).........cecmicnmiicciisimincecsnsasisennes S l! T, S L 64-30_;_=‘
TOTAL This Period (last page this line nuMber only)...........cccooeciicmnennineninconinnns e »
FEGAND26 FEC Schedule A (Form 3X) Rev. 02/2003



11030558588

SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE OF
10of1

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (In FG)

DBAYCARE PHYSTCTANS PAC

A. Full Name (Last, First, Middle Initial) Allocated Activity or Event:

BAYCARE HEALTH SYSTEMS Administrative I:] Fundraising r_—] Exempt
Mailing Address —
1;'4"}?, BR(e) ADWAY [] voter Drive  [_] Direct Candidate Support
City ~ State Zip Code [_1 Public Comm (ref to party only) by PAC
(’7 RB::N B A—Y | ‘H 303 ‘;z —I‘Rb - Allocated Actlvnty or Event Year-To-Date
Purpose of Disbursement: RESE .
RENTAL AGREEMENT
Activity or Event Identifier: —

Category/ Lt T

Type Date 2.8
FEDERAL SHARE + NONFEDERAL SHARE

e R T S T R e BT A T e o S R e TR R e e e

i
) i i
'r :_.T"D:_{LL';_""::LQ ‘!é.“wqxéé b ?3-'! IL- B SO VO IS W WUy | WU R B s oY ) S

Allocated Activity or Event:

B. Full Name (Last, First, Middle Initial)
ASSOCIATED BANK lZ‘ Administrative D Fundraising L___l Exempt
Mailing Address 71 . " "
200 N ADAMS ST D Voter Drive D Direct Candidate Support
oy State Zip Code [ Public Comm (ref to party only) by PAC
_&R&I\J_‘B_H\/ 4 \,I 5"’ tw Allocated Activity or Event Year-To-Date
Purpose of Disbursement: R e e e ¥ Ve e N e
BANK FEES 00 NI | L 100 O
Activity or Event Identifier: .
Category/ e e i T e
Type pate 1.2 |3,.1] 2.0, _1_ 0" 1
FEDERAL SHARE + NONFEDERAL SHARE =
B e T s Wi 3 Y e T T e

[T e T ¥,

L!.::.:‘_ —:H’w::ﬂ:mﬂmof._o_aip

{(“7:""4 ]
Y
{

:,- e e Yy J 75 apen b o e g™ ey M W e

P '-_[1.
T

- 10.00.

ot e ¥

C. Full Name (Last, First, Middle initial) Allocated Actlwty or Event:
D Administrative D Fundraising [ ,,,,, | Exempt
Maili dd
alling Address D Voter Drive D Direct Candidate Support
City State Zip Code D Public Comm (ref to pany only) by PAC
Allocated Actnvnty or Event Year-To-Date
Purpose of Disbursement: = oz ST T -
Activity or Event Identifier: mmnhmeTi -
Category/ i
Type ! i
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
[ A e T A M R AT R Ty T SRS i eV e Ve Ve ['“"'nr—"'\.-"""u‘“"'.r‘"'—.r'"u’“u—""n:‘“ o
i | .
l‘..":{k:—:nﬁ: b oo T e | Lﬂ_r\..,_ﬂ_..@‘} ! q\.._e'—-,,r!_.—ffx.“r\__..J ﬁl-__n_.."_ln__ (O, WU, (SN | BSOSO ik T ARV
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE NONFEDERAL SHARE = TOTAL AMOUNT

T

. 2556 ¢

r-"w'}'——'\r—'\r R e 1"—u—-—\.rj

(S W N S L

T i G Ve Vo A e Vi Ve

[ T 3556.93

TOTAL Thns Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share ta 21(a)(ii))

FEDERAL SHARE

NONFEDEFIAL SHARE

TOTAL AMOU NT

e 255692

[Py

4

Y W, D, . GO, T, O, ), S S

T e

W T

i = '\" — '. -
| i
i il
LNy e b L L I s L R e

556.93

FEBANO26

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



Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this flling to indicate how it was received.

Date of Receipt
Hand Delivered
Postmarked
USPS First Class Mail
7
Postmarked (R/C)
e} USPS Registered/Certified
g U 9 /1)1
Eg . Postmarked
Lo ' USPS Priority Mail
i ’
ﬁ: Delivery Confirmation™ or Signature Confirmation™ Label
o |
- 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): ,
- //7—%/7
PREPARER DATE PREPARED

(3/2005)



