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FEC
FORM 3X

REPORT OF RECEIPTS
AND DISBURSEMENTS

For Other Than An Authorized Committee

RECEI‘-’E;-I
FEC MAIL CENTER

MR 1) A g 5

Office Use Only

1. NAME OF TYPE OR PRINT ¥

Example: If typing, type
COMMITTEE (in full) f

over the lines.

BA’I\/;CA{EJZ IPIH;Y:SJ < LANS, P'A(a L by | NI
I[!sslls‘in'li(;'Ls'jiiiiJli;iss'!ilLil'l'll,
) ADVDRESS (number and street) N U O N S U OO L i l
Check if different RS I S B AR Y IR AN I I A A A DI A AN i I A A
than previously
reported. (ACC) QELEE‘IA}I BA‘}/I T T B | W) lSHBO'Sl‘Q;ZQ |
2. FEC IDENTIFICATION NUMBER Vv CITY & STATE & ZIP CODE a
, ! 3. IS THIS NEW AMENDED
C00.H4H07.700: REPORT () OR A)
4. TYPE OF REPORT (®) Monthly ¥ Eop 29 (M2) May 20 (MS) Aug 20 (M8) © Nov 20 (M11)
{Choose One) Report - %z;\glma;;‘on
! Due On:
Mar 20 (M3) Jun 20 (M8) Sep 20 (M9) DecE"I’O (M12)
(@) Quarterly Reports: 9::”“0;;;'°"
i % Apr20 (M4) Jul 20 (M7) y 4 Oct 20 (M10) Jan 31 (YE)
_: Aprit 15 for e e ’ I
A rterly R Q1 ¢ g
; Qt:a erly Report (Q1) 1 (o) 12-pay Primary (12P) General (12G) % ' Runoff (12R)
p I July 1S PRE-Election o
v rierly Report (Q2
Quarterly Report (Q2) Report for the: Convention (12C) Special (128)
October 15
D Quarterly Report (Q3)
) in the g,
' January 31 ! in
X Year-End Report {YE) B Election on State of
T July 31 Mid-Year (@ 30-Day
R rt N - l t' .......
Y::ro o:fly??n‘;:)c on POST-Election - Special (308)
_____ Report for the:
;. Termination Report in th B
"4 (TER) in the
Election on State of

PR

t.

5. Covering Period through

I certify that | have examined this Report and to the best of my kr:ﬁ,wledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Signature of Treasurer

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
Use
Only

L

FEC FORM 3X

Rev. 12/2004
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Wirite or Type Committee Name

Paulare Phusicians PAG.
W, J N

s T / K 0 %D !B
Report Covering the Period: From: 3 Z : E E:Z To: ‘3. /
COLUMN A COLUMN B
This Period | Calendar Year-to-Date

Cash on Hand
January 1,

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).....ecoserens

7. Total Disbursements (from Line 31)...........

8. Cash on Hand at Close of
Reporting Period :
(subtract Line 7 from Line 6(d))....c..scsceeenee

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

Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D)................

10.

¥ L L3 (3

.r TR -

X

L)
$
i)
3
3

o - L - » 't & L (- g}

Ej 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 B800-424-9530
Local 202-694-1100

FEGANO26



[ DETAILED SUMMARY PAGE ]

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

Write or Type Committee Name
BayCace. Physiciams PAC

b
Report Covering the Period: From:

o g

vEREY

g, =

'COLUMN B
Calendar Year-to-Date

COLUMN A
l. Recelpts Total This Period

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

(i) Unitemized.......c.cooveirimricnccninnnnnns
(iii) TOTAL (add
Lines 11(a)(i) and (ii).....ccocvrenenne »

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

P, {such as PACS)......ccccvvrrermrcanecnsnnncnns
(¥3] (d) Total Contributions (add Lines

W] 11(a)(iii), (b), and (c)) (Carry

i3] Totals to Line 33, page 5) .......cceu.. »
¥y 12. Transfers From Affiliated/Other

(x2] Party COMMItEES......cncrmrrersssssmssnsnssssssnes
]

Wy 13. All Loans RECEIVed........coweeecvereereererereseannes
2

o L

14. Loan Repayments Received.........cc.oueerernes
15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.)

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

to Federal Candidates and Other

Political Committees..........ccvcerereeereerereesanes
17. Other Federal Receipts

(Dividends, Interest, 61C.).....ccovevsercrerrennens ;
18. Transfers from Non-Federal and Levin Funds ~* *~*

(a) Non-Federal Account

(from Schedule H3)......c.cccveevevcvnnnnaes

(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 -

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

DETAILED SUMMARY PAGE

of Disbursements

]

Page 4

il. Disbursements

21,

22,

23.

24.

25,

27.
28.

29,

30.

31.

32.

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

() Federal Share........c.oesenemssnsensns

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

Expenditures
Total Operating Expenditures

(b)

©

(add 21(a)(i), (a)(ii}, and (D)) .....cer.... | 4

Transfers to Affiliated/Other Pany

Committees
Contributions to

Federal Candidates/Committees

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

independent Expenditures

use Schedule E)
oordinated Party Expenditures
441 igé)).

2 U.S.C.
use Schedule

Loan Repayments Made..........ccoeeeeerruianses

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

Than Political Committees .......ccce.-...

Political Party Committees ..........cu...
Other Political Committees
(such as PACs)

(b)
()

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

(d

Other Disbursements

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

Allocated Federal Election Activity
(from Schedule H6) ]
(i) Federal Shars .....c.ccecverieeraresssonens

(a)

(ii) "Levin" Share

Federal Election Activity Paid Entirely
With Federal Funds.................

Total Federal Election Activity (add ..

(b)
(c)

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 Disburserﬁents

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

from Line 31)

| 4

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

‘ML_.%&?_QJ

ot B ors B v;ﬁQQ‘ G P Sreran el "_‘i’z"@..on
L] ¢ - - L ih - 1T S - L] R 13
e s el j.».Q.:Q. PP ) 101 |
3 i
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disburs_ements

-

Page 5.

lll. 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) .....cccccesersucsesane.
Total Contribution Refunds

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

(add Line 21(a)(}) and Line 21(b})) ......... >

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

(subtract Line 37 from Line 36) ..ccceneese] 4

e L3 -

™

mﬁmﬁ:ﬂﬁﬁm-ﬂnmﬁ-ja\@&-ﬁj el IH.' 8“"

E S 3 |
i B, I, - K, MQHQ_‘_&&LI

FEBAN0O26



SCHEDULE A (FEC Form 3X)

o

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: IPAGE / OF 4
(check only one)

}Z]m l____lnb Hﬂc ':LS 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 soliclt contributions from such commlttee

NAME OF COMMITTEE (in Full

’BayCcm‘: Physicians PAC

Full Name (Last, Flrst Middle lnltl

Date of Receipt

Mallmg Address a

gL50l

charmc: Lanc

T s Yy oy Y

-;ran %OU

State Zip Code

WL 54201

Amount of Each Recelpt this Period

FEC ID number of contrlbuhng
federal political committes.

E L L L - Lol
C = e ealls g I £ 5

¥ W g

o do,ﬂgss

I

Name of Employer Occupation
BauCare Cligie, LLP bPhysieldn
Receipt For: ) ‘Aggrelgate Year-fo-Date ¥ -
Primary mGeneral e
) B Other (specty) v RPN~ LN X7
Xt
Vi Full Name (Last, First, Middie initial)

2 B. (Gardo don, Mar

Date of Receipt

L Malllng Addregs
D uzE Hibon Heael CF

200 8

Amount of Each Recelpt this Period

25.60

VA W T N Y | WY

(32} State Zip Code
- Cheidd WT 54155

e

N FEC ID number of contributing i b
:ﬁ federal political commitiee. EC e kA A 5
' Name of tmployer ~ Occupation

%Qgrc Clae. LLO Newrosurgeon.
eagipt For: 4

Primary | General
Other (specify) v

Aggregate Year-td=f5ate v

”rg_g.a.%.gi

Date of Recelpt

Full Name (Last, First, Middle initial)
c. _&:u.Q‘_Danzbu.

Mailing Address . T/ ‘!"5"“1"'5
A5 | Mcadow/P)rege 4. : ﬁ _ai
@r State Zip Code
een Bau V\II- 543' ] QOO(D Amount of Each Receipt this Period -
FEC ID number of conmbutlng . o . E
federal political committee. éC Al _p e _E R o B B ‘// :-_»Q.gz
Name ot Employer Occupation
Py Clinic, LLP | Physitian.
Receipt For: AggreJ;e Year-to-Date ¥
B Primary [X'] General —— e sy -
Otrer (spect) PN ToY e WoL- 1
SUBTOTAL of Recelpts This Page (optional) > PP - o oY)
([ | TOTAL This Period (iast page this fine number oniy) : e b et ot

FEBGAN026

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

Use separats scheduie(s)
for each category of the
Detailed Summary Pags

FOR UNE NUMBER: |PAGE .3 OF 4

{check only one)

11a 11b Hﬁc
18

[ 17

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

yCare, Physicions PARC

Full Name (! First, Middle Initial)
A, H&Hgﬁabar

Date of Receipt

Malllng Addrass

Hillbide Beights

Amount of Each Recaipt this Period

2333

State Zip Code
ziyreen’Rau [To19) g‘—] 31
FEC ID number of-¢ontributing . ﬁC LT
taderal political committes. R N S T T
Name of Employer Occupation
B 0, LP | Phusicran.
eceipt’ For: ' Aggregdte Year-to-Date ¥
Primary General e M B I B R B e
Other (specity) v . . e '“252 w

‘Full Name (Last, First Mlddle lnlﬂal)

B. Harrison, Richar

Date of Recelpt

Amount of Each Receipt this Period

S, 3 =ﬂ'L/‘L/'.-'E§=‘g=.

Malling Address

a84 r:enhland SprfmS Ot
C% CfJ J State Zip Code
Oneido (T 54155
FEC ID number of contributing - EC oy R EEeEE
federal political committes, : ] P
Name ot Employer Ocgcupation
%ﬁm ('hmc LLP  [Neurnsumeon.

Aggregate Year-m-mge A 4

Primary {] General -
Other (specify) v

--ﬁl-w

Full Name (Last, First, Middle Initial)

¢. Hennigan, ohawn Date of Receipt
Mailing d:ﬁu -
143 Bt Horse Ty ail
City State Zip Code
De pc’,l"f4 Wl 54115 . Amount of Each Receipt this Period
FEC ID number of contributing EC cooT TR T o -y
federal political committee. E_E__r o g E__F I . S M&ﬁ,
Name of Employer Occupation l
DauCare Clinie, LEP | Phusician.
Recejpyj For: .|- Aggregate Year<to-Date ¥
Primary  [X] General e
Other (speclfy) v : Z ( gg g g Zg
(-] £ Voo r e 3 3
SUBTOTAL of Recelpts This Page (optional) . > PR
TOTAL This Period (last page this line number only) . » PR N S S S

FEBANO28

FEGC 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
Detalied Summary Page

FOR LINE NUMBER: |PAGE .3 OF 4
(check only one)

R e iy B e

Any information copied from such Reports and Statements may not be sold or used by any person tor the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any polifical committee to soliclt contributions trom such- committea.

NAME OF COMMITTEE (in Full)

wCare Physicians DF\Q

Full Name (Last, First, Middle Intial)
A. Hodndon, ¢ obF

Date of Receipt

Bl Breat Qsk Lo,

Tyt
I
>

@ract’fﬁﬂu LI 5‘4’31 |

State -~ .  Zip Code

Amount of Each Recelpt this Period

FEC ID number of lrlhutlng
federal political committee.

el

v e
ECT A

Name of Employe.r Occupatlon‘ ]
Clinie, MP I Pnysivian.
Recej Aggrgéte Year-to-Date ¥
Primary General e e
PP Y iy A%, & A

Otner (specify) w

‘Full Name (Last, First, Mlddle inifial)

8. | iment, Pobe

Date of Receipt

Mailing Address

3072 "Pay Se-l‘l—\fmen—i- et

Amopunt of Each Recelpt this Period

o 5sd

C@y % State Zip Code
een L (A}I 5"}3” -
" FEC ID number of*chntributing EC A
federal political commiitee. P S S
Name of Employer ] Occupation
_ Clinic LLP | Phusieian.
Re : Aggregafe Year-to-Date ¥
Primary General P T =
ot v s 83220Q0)

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

Dats of Recelpt

Malling Address
&:}gi")d Shirleqy /RcL

Amount of Each Receipt this Period

i =  amas 2 L e s - =

L"ﬂ—-“ﬂhﬁ@gl

State Zip Code

Defere, _WT 5405 |

FEC ID number of contributing - EC " B

federal political commitiee. T S S N N

Name of Employer ‘Occupation

Baylare. Clinie, MP | Phusivian

Recegipy For: Aggredate Year-to-Dats W
Primary General = Tt
%ey(specifwv N Ao Yo W O X 2]

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

(. WS P . -,

FESANO28

TOTAL This Period (last page this fine number only) . >

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



E SCHEDULE A (FEC Form 3X) T FOR LINE NUMBER: |PAGE 4/ OF </
Use separate schedule(s) (check only one)

~—  ITEMIZED RECEIPTS for each category of the

( _ . Detailed Summary Page H“a H“bj:lﬁc H'S Mo

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 polifical committee to soliclt contributions from such commitiee.

NAME OF COMMITTEE (in Ful)

Full Nama ( Middle Initial) '
A. ibﬂﬂ)e + Mie (JF,l Dats of Reeelpt

Maliling Addre:

4318 hiHon Head Dr.
Breida, . WL 54155

FEC ID number of comnbuﬂng E_Q EOEOETET
federal political committee.

Zip Code

Name of Employer - - Occupation
PayCare. Clinie, UL |Phgsician .
Recsipt For: Aggredate Year-to-Date W
Primary [}/ General A ——

Wy Other (specify) v R ol .. ',,,52.[ ﬁ ml ,;L
(1]
Lo * Full Name (Last, First, Middle Initial
5] B. - ‘{prer" a . _ Date of Receipt

L0 ailin ress
i 3507 oStar Creeld QL

‘3' Zp Sode Ml =t 3 . HCeoy. al
I'(](—' . ML u ) ‘ 6 Ll 5_! ' Amount of Each Receipt this Period

X
.a FEC ID number of co u1|ng A
federal political committee. L e r oy s s = g e e Eeraee e EéQ-E.QQ,

"N

Name of Employer - ccupation
oy Care [‘hm(‘ LD Physicran.
Rece t Jor: Aggregnd Year-to-Date ¥

Prlmary Eeeneral e ) :
O (poch v | e 52400008 | |
Ful} Name (Last, Firs!. Middle Initial)

c. Weinshe, S"fNCCL ' Date of Receipt
Malllra Address i

e Martiowood Ck 4 B3 [E00s
F%re N (JDT 5 L} U 5 " Amount of Each Receipt this Period

FEC ID number of contributing C ) P
federal political committee. E B . . & & & PR S ,H:_[M
Name of Employer Occupation

Care. Clinic, LILP | Phusician.
Receipy For: |- Aggretyts Year-to-Date ¥

Primary ] General s ——
( p ufy) v i3 B ﬁ ¥ 4 N o
SUBTOTAL of Recelpts This Page (optional).... ' > S bt &.&ﬁi&&L

'\_ TOTAL This Period (last page this line number only) > R b e ,,L/ / Jégﬁ'z_ér}

FEBANG28 FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE H4 (FEC Form 3X)
DISBURSEMENTS FOR ALLOCATED

FEDERAL/NONFEDERAL ACTIVITY

PAGE \ OF \

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (In Full)

")l.('-lar]SJ)H(\,

State

7)/1

Zip Code

Allocated Activity or Event:
Administrative D F_undraising D Exempt
D Voter Drive D Direct Candidate Support

D Public Comm (ref to party only) by PAC

Activity or Event Ideriffer:

s"”bfé‘f“ﬁ |

Allocated Activity or Event Year-To-Date
memm

!mllﬁq

Category/
Type 1 8
FEDERAL SHARE + NONFEDERAL SHARE TOTAL AMOUNT
i L3 Ll L1 B Ll = i L] LJ L 3 § LN 3 L3 L] L] = L3 L Y * L3 - L L3 e 3 1
wumlmﬂmmldhﬂhmﬁﬁlﬁi‘aﬂgég L e M QIQQ! W&L&&aﬁéfé
B. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
D Administrative D Fundraising D Exempt
Mailing Address [] voter orive  [_| Direct Gandidate Support
City State Zip Code (] Pubtic Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: it B o s i i
E P M B ;3 .._ﬂ'l N r L r
Activity or Event Identifier: S
' Category/ L 1 FEREEE FV e v v ey
Type Date N | . e
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
» L] TR e = L] L] L] L] b B b L] - - - » L) 1) » = w & LY L3 () L3 L L -
RN S YRT SN S TINS RERY E ol i el e el RTINS, AT, TR ST S, - SIS TR, I SR
C. Full Name (Last, First, Middle InHial) Allocated Activity or Event:
D Administrative D Fundraising D Exempt
Mailing Add
aling Addrss ] voter Drive [ Direct Candidate Support
Chty State Zip Code ] Public Comm (ref 1o party only) by PAG
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: s S S T e o I AN
o N £ E ﬁ‘& ¥ K. q o ;3 9, I
Activity or Event ldentifier:
Category/ L, PEEE s PTY T TY
Type Date . P
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
Ny i ) W W Lg ¥ (i o - 1 T e = 13 = 'y T 174 € 13 e E T '] L3 &
Fioseas Smmeoms Bt b omalserser el CISUR, SURE SR " S NP FN_ SOV SN S S-S . S S N W S S N -

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

FEDERAL SHARE + NONFEDERAL SHARE TOTAL AMOUNT ]
lH L] = L B R - L3 1] & Ld E: - L™ - L) J L L - ¥ L} L] &
%11-&:%&%&&;@@5@ e Seme: S Mn! %Lﬁnﬁl&m%.ﬁﬁ
TOTAL This Period (last page for each line only){Federal share to 21(a)(i) and NonFederal share to 21(a)(ii))
FEDERAL SHARE " NONFEDERAL SHARE TOTAL AMOUNT
*ﬁua%ﬂ:ﬂfﬂlﬁnﬁﬁ E.Lu&-&ua&'éaaf! L R oS e ey M oS e e B .&L.'&Lé&.-ﬁg

FEBAN0O26

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

7 Postmarked (R/C)
USPS Registered/Certified 3 / 3/-0 }
' 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):
ﬁm, 1 /e
PREPARER DATE PREPARED

(3/2005)




