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FEC
FORM 3X

REPORT OF RECEIPTS
AND DISBURSEMENTS

For Other Than An Authorized Committee

_ RECEIVED i
FEC MAIL CENTER

1. NAME OF TYPE OR PRINT ¥

COMMITTEE (in full)

Example: If typing, type
over the lines.

Zuugﬂm&e O'lly A “ u3

f13FE4M5

BAYCARE PHYSLClAMS PAC A B S S SO O R W A B L]
Lii;llslillillII1=l!l'lilllliallél[ia!iii.iill
AI%DRE;SS {number and strest) L_,_Cgl i L/ M _BROA :DMA'Y SR S S T A O Y R S - 1]
Check if different L1 I O P I I | I I I I I AN I I
than previously .
reported. (ACC) EME N BAY, . ] o Ei_.._s.l' 30 3|-279:3| 3
2. FEC IDENTIFICATION NUMBER Vv CITY A STATE & ZIP CODE 4
P i 3. ISTHIS P NEW \ AMENDED
COO L/O 7'7,00 REPORT  ..° (N} OR X (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (MS) Aug 20 (M8) - Nov 20 (M11)
(Choose One) gepog 9?;22"5',;'.3‘,"’"
ue o Mar 20 (M3) Jun 20 (M6) Sep 20 (MS) Rﬁﬁsﬁuﬁﬁ“ 2
(@) Quarterly Reports: Year Orly)
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10)
Aprii 16 | s P [
_____ Quarterly Report (@1) & (o) 12.pay Primary (12P) General (12G) Runoff (12R)
o July 15 PRE-Election
Quarterly Report (Q2) Report for the: 7% Convention (12C) Special (12S)
October 15

Quarterly Report (Q3)
January 31

Year-End Report (YE) N Election on
July 31 Mid-Year d .
Report (Non-election @ :(:)::'yElection

Year Only) (MY)
Report for the:
Termination Report
(TER)

Election on

in the
State of

Special (30S)

in the
State of

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

Office
Use
Only

L

FEC FORM 3X

Rev. 12/2004

FEGANO26



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

Wirite or Type Committee Name

RBoyCare Physicians PAC

Report Covering the Period: From:

COLUMN A COLUMN B
This Period Calendar Year-to-Date ~

6. (a) Cash on Hand I

PR TPe

e LHOUSS o TRID6I

(b) Cash on Hand at iy M
Beginning of Reporting Period............ :

P
: %

(c) Total Receipts (from Line 19).............

ey (d) Subtotal (add Lines 6(b) and

(%1 6(c) for Column A and Lines

) ) 6(a) and 6(c) for Column B).......c.ce..n.
75

=
=) 7. Total Disbursements (from Line 31)...........
1)
N 8. Cash on Hand at Close of

et Reporting Period B e
™ (subtract Line 7 from Line 6(d)).....cccverurnee :

2329939,

1335000

9. Debts and Obligations Owed TO
the Committee (ltemize all on s R o
Schedule C and/or Schedule D) ......c......... b e OO

FIREIEE WIS T 1

10. Debts and Obligations Owed BY
the Committee (ltemize all on TR T e
Schedule C andlor Schedule D) ................ e e m e OO

\/ This committee has qualified as a multicandidate commitiee. (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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FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE

of Receipts
P Page 3

Write or Type Committee Name

Report Covering the Period:

Ba\/C@re. 'PI'\\IQC L MS PAC

From:

ity

T A00% w

I. Recelpts

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

1.

12,

13.

14,
15.

16.

17.

i8.

19.

20.

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

(i) Unitemized.......cccooveccminnccrronnsceenans
(iii) TOTAL (add
Lines 11(a)(i) and (ii).......ccrruraee | 4

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

All Loans Received.......cccccevirrccrcrccniinnnnne

Loan Repayments Received...........c..cceeuune-
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5).......c.cceeut

. O@
}Mom
ey

Refunds of Contributions Made
to Federal Candidates and Other
Political Commiittees........c.cccveeriieericcrecseninne
Other Federal Receipts
(Dividends, Interest, etC.)....cccvrvrreerecrcariannas ] _
Transfers from Non-Federal and Levin Funds =~ - = ==
(a) Non-Federal Account g
(from Schedule H3)........cccvvvssssrsssrene "
(b) Levin Funds (from Schedule HS)......... o
(c) Total Transfers (add 18(a) and 18(b)).. ’
Total Receipts (add Lines 11(d), » g SRR e et e L2 "
12, 13, 14, 15, 16, 17, and 18(c))......... > / ,4 O/Z G . '7'3 [ OG [

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

L

FEBANO26
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DETAILED SUMMARY PAGE —|

of Disbursements
FEC Form 3X (Rev. 02/2003) Page 4

Il. Disbursements COLUMN A COLUMN B

21,

22,

23.

24,

25.

26.

27.
28.

29.

30.

31,

32.

Total This Period Calendar Year-to-Date

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

(i) Federal Share.....ccccccorerreecveeraces

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

Expenditures ...........coevirevnrceinecnreninenns
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii). and (D)) ..coeeerere- >
Transfers to Affiliated/Other Party

Commitlees.........coourmvmirmnrimnnnieriinrenssnnnenne
Contributions to

Federal Candidates/Committees

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

Independent Expenditures

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

2 US.C. 441afc/!))

use Schedule F).......ceueiivnmmeninecnninies

Loan Repayments Made........ccovecensrennnnas

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

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

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

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

Other Disbursements .......cccccoeecviiicrrecnicnens

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

(i) "Levin" Share......ccoccorierrrccrncnnninanns
(b) Federal Election Activity Paid Entirely
With Federal Funds........c.ccceee.
(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).....cccoccuveriimiinncimnnincinnsesnninnne »

B

e 335000

L

-
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l'_ DETAILED SUMMARY PAGE _I

of Disbursements

FEC Form 3X (Rev. 02/2003) Page 5
lil. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

T

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

(from Line 28(d)) ......ccvnmverrcrimsissranrcsuecsensians
Net Contributions (other than loans)
(subtract Line 34 from Line 33) ...cccccceeueene
Totat Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... >
Offsets to Operating Expenditures

(from Line 15, page 3)......c.evmimienscssisines
Net Operating Expenditures

(subtract Line 37 from Line 38).............] »

L

FEBANO26



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE | OF &f

(check only one)

ﬁua 11b 11e 12
16

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

BatJCﬂ/r'i PhgicianS PAC

Full Name(Last, First, Mlddle Initial) '

A Black | \efkce~s A

Date of Receipt

Mailing Address”

250/ DUGL\MW\Q/ in.
City State Zip Code
Green Bay WL 5‘1’ 30!

FEC ID number of contributing
federal political committee.

Y-S | AT RIS T R

Name of Employer

.B[L\fc—ﬁm Clinic LLP

QOccupation

Physicqsan

100250y 720 83

Receipf For:
] Primary
Other (specuy) v

f General

Aggregate Year-to-Date v

23913

Full Name (Last, First, Middle Initial)
B. Coma A on Adark

Date of Recelpt

Mailing Address VT W B T T
R tilden Heal <t VA= VER-VY =
City State Zip Code s

1A A Wi Amount ot Each Receipt this Penod
FEC 1D number of contributing 3 e
federal pr::‘ljirt'i‘cael comcrzir:tee.u " C e T A as OO
Name of Employer Occupation i [o/;a/os #ag 00
Boy/Care Clinig LULP | Physicion
Receipt For: A regate Year-to-Date v

""""" l | Primary AX' General
Other (specify)

St 2

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

Date of Receipt

Maxhng Address! Q E

City

FEC 1D number of contributing
federal political committee.

ct.

State Zip Code

Name of Employer Occupation
. (\ - c - T
aneceg“p Q@rtFor Cliaic, LLP P’/\VSICnOJ\

........... '
r—-’ Primary [M General

| Other (specify) w

Aggregate Year-to-Date v

e

[ S

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only).. . P

FEBAN026

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



SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE & OF
Use separate schedule(s) (check only one)
ITEMIZED REC EIPTS for each category of the
Detailed Summary Page ,?l a I:l 1b H““ =
16 17

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

NAME OF COMMITTEE (In Full)

Physicicnms PA-

Full Name (Last, First, Middle Initial}

A. O Date of Flecelpt
Mailing Address - - P LR
City State Zip Code : ]
Green .BUA’/ WwT 543 / / Amount of Each Hecelpt thls Period
FEC ID number of contributing F5 ; TS
federal political committee. _ Cﬁ SO T S AN i ; o soieacn Fooeadl, ,g S, _3 e
Name of Employer Occupation - / 0/33/08 j 8?33
&A{Qm_&_@m’c, LLP | Dhysician
Rfc_e ipt For: Ag re ate Year-to-Date v
l___‘. Primary General ——— e
X L Other (specify) v
wy
"J'J' Full Name (L‘ast. First, Middle Initial) .
i _J, 8. HexrciSon R;CI/\/:.J';J Date of Receipt

Mailing Address

_ /
l:J| Mgélmi_sm% of. _
. City tate Zip Code
v Oneida WI___5YISS

o — e e ¢t

L feigrilllopr::irt'i‘:aelrogfrncr:ir:::.u " L La¥ 5 @

™ Name of Employer Occupation . IObQ/Oa #7‘/ 35
BayGre C IM1C LCP | PhSician

Receipt For: Aggrega'te Year-to-Date V

*| Primary 'F General
b Other (specify) v
Fu!l Name (Last, First, Middle initial) .
Date of Recelpt
Mai - SRR ) PEEE o fTVER
: / ] ‘200

iling Addre:

City State Zip Code
.mP LdI SL/ / l S Amount of Each Receipt this Penod

FEC ID number of contributing T
federal political committee.

Name of Employer Occupalt.::r; ~ : o ( 0/22/08 “ f’?g 6,5 |
BavyCure Clime [LP | Physician
Receipf For: Aggregate Year-to-Date ¥

[ ] Primary  {X] General T e—
‘_! Other (specify)_ v

e el o

SUBTOTAL of Receipts This Page (opfional).., >

TOTAL This Period (last page this line number only) >

FEGAN026 ' FEC Schedule A (Form 3X) Rev. 02/2003



SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE @ OF &
Use separate schedule(s) {check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page @1“ ’:’ 11b l:l“c =
16 17

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)

BayCace PhySiciowms 4

Full Name (Last, First, Middle Initial) "
A. J:%JA n Scott : Date of Recelpt
Mailing Atdress ME ST

30/0 Gre—od' Dalk  In.

CCIZ State Zip Code

een Boy W 5421
f’:eigr:\?p:ll‘lrtzzbaelrcz;or:;tt::? e . R'C:’ . “ ‘r s.: PRI :..._..‘!I , ....... Ey R O N, ) J-;HM!-'Q&
Name of Employer Occupation . I O/ 99/08 # 32.0 7

Bovare Chm(, LLP | PhsSician

Receipt For: Aggregate Year-to-Date v
1 anary M General "

] __] Other (specify) v

3]
t.n
LG FuII Name (Last F|rst Middle Imtlal)
l:-j: B. lMDh 1 Date of Receipt
) Mailing Address z
bat
o _Q’ZS__'E#_QJHZ?M ot
l'.jl City State Zip Code .
] Larleln Bav . WIT SH3I Amount of Each Recelpt this Period
1z FEC ID number of contributing R it s
4] federal political committee. - i
™ - #‘
Name of Employer Occupafion /0/;;/08 X, 50

&@(54& Cl‘mc LLP | PhySician

Receipt For: Aggregate Year-to-Date ¥
{ ] Primary General T e e

D Other (specity) w i

Full Name (Last, First, Middle Initial)
C. Ma X Date of Recelpt

Malhng Address

2455 szlr/e_\/ R4 )

City State Zip Code
e wT 5’7’ I/S
FEC ID number of contributing
federal political committee. s A SONL . -0
Name of Employer Occupation Ny lo /;9/08 *25_ oD
Bavlace Cli r\tc LLP Physicran
Receipt For: Aggregate Year-to-Date ¥
p Primary ;)z\ General e I
..__1 Other (specify) v
SUBTOTAL of Receipts This Page (optional) 'S
TOTAL This Period (last page this line number only) . >

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

FOR LINE NUMBER: |PAGE L/ OF &
(check only one) ;

Mna l:lnb H11c Hw M

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)

A SpC
Mailing Address

<

FuIl Name (Las t, First, Middle Imtla')

S ( H%D)\M’C.

Date of Recelpt

I, i

RSy

City

Geeen Ray

—
FEC 1D number of contributing
federal political committee.

Name of Employer

TBoylare Clin; c, LLP

ccupation

Physician

Receipt For:

] Primary M General
| Other (specity) v

Aggregate Year-to-Date v

Full Name (Last, Fli? Middle Initial)

Date of Receipt

B. _lJ Steyen
Malllng Address
AA/M‘“HQ wood A.
City State Zip Code
Detere WL 5 L/ /! S_

FEC ID number of contributing
federal political committee.

bt e s
H

10/59/08 F(.67

Name of Employer Occupation
BoavCare Clinve LLP PhVS\C(dA
Recenpf For: Aggregate Year-to-Date ¥

| Primary m General S ——

D Other (specity)

Full Name (Last, First, Middle Initia)

Mailing Address

Date of Receipt

City State Zip Code
FEC ID number of contributing S
federal political committee. N N YO SOV TS

Name of Employer

Occupation

Receipt For:

‘_j Primary D General
._._.] Other (specify) v

Aggregate Year-to-Date ¥

5t g g g S

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) »

FEGAN0D28

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

21b
27

FOR LINE NUMBER:
{check only one)

[PAGE / oOF /

25 26
23 I__—l 30b

22 23 24
28a 28b 28¢c

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)

Full Namé (Last, First, Middle lnitial) /

B“VC&g_—é;_P_hVSfc:f%S A

Date of Disbursement

A.
Kagen 4 Congrecs
Mailing Address
Ave St Sop
City State Zip Code

AppletTon

Wl 5471/

PurpgoSe of Disbursement

Contnibytion

Candidate Name

Steve Ka gen

Office Sought: i
X"! Senate

State: [ T

Disbursement For:

Amount of Each Disbursement this Period

e 300000

San s

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Disbursement

City

State Zip Code

Purpose of Disbursement

Candidate Name

: Eategon'/l
Type

Office Sought: | House
} Senate
'] President
State: District:

Disbursement For:
1 Primary

[ """ ! Other (specify) v

Amount of Each Disbursement this Period

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Disbursement

Tw vETE o

City

State Zip Code

Purpose of Disbursement

..... 1

g . Amount of Each Dishursement this Period
Candidate Name Category/ e e e ey
Type BT L P ALY DI I R
Otfice Sought: | House Disbursement For:
"™ senate "] Primary [ ] General
[ ] President .__ Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (optional).... > .y, ot i
TOTAL This Period (last page this line number only).........coccenivecrnnecssnen—.. > ) ,5 OD‘, O ,0

h

FEBAN026

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



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
7 Postmarked (R/C)
USPS Registered/Certified 3 /'5 / /j
Postmarked
USPS Priority Mail
Delivery Confirmation™ or Signature Confirmation™ Label
)
L Postmarked
:‘_4; USPS Express Mail '
%
1=
D Postmark lllegible
Yy
]
13 -
N 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

Réceived from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
_j'y\. ) 7
PREPARER DATE PREPARED

(3/2005)



