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" FE REPORT OF RECEIPTS zam.w'; IS ;: n. —rs_l
c AND DISBURSEMENTS

FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type i pmarae o 1
COMMITTEE (in full) over the lines. f12FEaMs ~ " |

Mo i Dakode Medincal, Assiociation Politncal, |
IAJMMM;&‘I"'IQJGIlllJlllLlLllJlLlllIILILIIILI

ADvDRESS {number and streat) “DLOI IB 01&1 | ‘J ' ICLgI IS I N N N (N O NN O N N N N SN N N T N | LI
I( 4 Check if different I N U ST YA WO N WA Y A T WO S S S SR T N N B O M BBV A O
L than previously -
' reported. (ACC) “5! SMATC Kn I A I A |N|Dl [ é&s.olzl'l ‘ I ’|q|gl
2. FEC IDENTIFICATION NUMBER V¥ CITY a STATE a ZIP CODE A
NN N 3. ISTHIS {7 NEW AMENDED
C 0, 0 0 0, 5 0.t REPORT ’X: (\) OR (A)
4. TYPE OF REPORT (b) Monthly ,—! Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) gepog i (YI:::I-(EJl:'sl)lon
ue On: -
;1 Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) Rﬁﬁsﬁ% ;§M12)
(a) Quarterly Reports: ¥ Year Oniy) n
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15 — . -
n (Q1 o
(- Quartery Report Q1) | oy 1504y Primary (12P) "% General (12G) Runoff (12R)
; July 15 PRE-Election j
X Quarterly Report (A2) Report for the: i i  Convention (12C) f'z“ 3 Special (12S)
|'|- October 15 Ll Lk
=" Quarterly Report (Q3)
L in the b i
Lot .\J{:ran:_aErzdS'Lepon (YE) Election on State of i _:_f
. July 31 Mid-Year (d) 30-Day
Non-electi o
ooy vy " POST-Election | % General (30G) i v Runoff B0R) | Special (30S)
. Report for the: :
i Termination Report i th I
i 4 (TER) in the "
Election on State of gL
PR - PETE ¢ e VY
5. Covering Period 0.4 3 yE| O O through L0 1O

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

Type or Print Name of Treasurer ThD Mmas S‘l’l"lr‘C‘Cﬂ

Signature of Treasurer %; /é% fz \ Date
- : 7

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
I_ Use Rev. 12/2004
Only
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=

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

-

Page 2

Wirite or Type Committee Name

N or+h Dakota Medical Assocwd-wn Politicad Action CoM)L\-Hee,

E"rif'ﬁ"h"ﬂ « FFE™w u“" TV RV R h
Report Covering the Period: From: 'L;___O "“_er L::\‘: J iZ____ 5' ; To:
COLUMN A COLUNN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand fiviey EIETE T T AT e MR L e
January 1, H& L _'_Q_r‘ L T -'g.n - f_ _a’ % l l
(b) Cash on Hand at ::?_-:::-\?::-:—.::.-.-;-.":: S LA BT R TS

Beginning of Reporting Period............ o

i'g:-.'.'.:r' ] il T RIS T .;
(¢) Total Receipts (from Line 19) ... S K K Ao e

(d) Subtotal (add Lines 6(b) and
6(0) for Column A and Lines [UTREEAT T I , L DL E S e —'---;I

6(a) and 6(c) for Column B)............... i

o _L} SDa oO

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

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

Debts and Obligations Owed TO

the Committee (ltemize all on mnmE SO

Schedule C and/or Schedule D} ................ P R -1
10. Debts and Obligations Owed BY

the Committee (ltemize all on § TR T T T s g R

Schedule C and/or Schedule D)................ e e s e f___g;

o 194537

’;;Jﬁr450éoo"

Ll ]335 63

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 —|

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

Write or Type Committee Name

North Da\KD-luV\EC\\ca% ASSO(:‘f‘—'on PDlnLlcad Achon CJAM\H-e&

Report Covering the Period: From: ;_0__._

"“"\l

TV REY i 'ng”._ I W’v—?
: :.Q"L- [ ZO ' Ou To: :Ob;; L; '\—-::.: I'Z'Qtl o ;

COLUMN B
Calendar Year-to-Date

- COLUMN A
l. Receipts Total This Perlod

11.

12.

13.

14.
15.

16.

17.

18.

19.

20.

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

(i) Unitemized.........ccoonrvmvncrcninecnnes
(iii) TOTAL (add
Lines 11(a)(i) and (ii)......ccccerurue L 4

(b) Political Party Committees ..................
(¢) Other Political Committees
(such as PACS).......ccrrrmmrensresseiennasinnee
(d) Total Contributions (add Lines
11(a)(iii), {b), and (c})) (Carry §m e Ruiele DL
Totals 10 Ling 33, Page 5) ........... > b _— 7,9 Y. 5,00"
Transfers From Affiliated/Other iy e 5
Party COMMIEES.........cuuureemrrrarsesreesrasseeeees :

All Loans Received.........ccrvrveiniincrcnnennene

Loan Repayments Received.............ccc.cuc..
Offsets To Operating Expenditures

(Refunds, Rebates, etc.) = P, CUTRSETERREARICESE T L = T N e T
(Carry Totals to Line 37, page 5).............. £
et el T i AT s e P e L e P e o 7

Refunds of Contributions Made
to Federal Candidates and Other UL T DT L T TR T BRI (RS R R e R S,
Political Commiittees..........coocecercerisirirncnenans i : i i
Other Federal Receipts e — RO s - i R
(Dividends, Interest, etC.)......ccccccouvineunnne. ¥ B :
Transfers from Non-Federal and Levin Funds ® #5s"s % o i T 1Ig RSNV ) OIS, B A, (L 37
(a) Non-Federal Account

{from Schedule H3)........c..cocerivreneans

R T S ey, ARSI e Sy 3
o

M W, WY | S T S TN WU

My ———r o e e e R

{b) Levin Funds (from Schedule H5).........

TR Iy Pl ST | NSGY | UL SR ST

(c) Total Transfers (add 18(a) and 18(b}))..

[ETE RS [ Sts 4 PN A AL

Total Receipts (add Lines 11(d). B xR e l-___ O

12, 13, 14, 15, 16, 17, and 18(c))........ > E'E__'_ ._:_.. 1. .'_ 71q"-q—‘5'.l_'8.| RSN S, [P, B fﬂ b .5“3‘75!

Total Federal Receipts Frmey rms =T T s

(subtract Line 18(c) from Line 19)......... » h.....- 'Lq '-I» 5 l g 21

L _

FEGANO26
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=

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

ll. Disbursements

21,

22,

23.

24.

25.

26.

27.
28.

29,

30.

31.

32.

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

(i) Federal Share .......c.ccrvvvrecrrecinen

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

Expenditures .........c.ccvcveerereserencnnsnrennas
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) .............
Transfers to Affiliated/Other Party

ComMIttEES......cccierirrseitiirersere s
Contributions to

Federal Candidates/Committees

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

Independent Expenditures

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

2 U.S.C. 441a§1))

use Schedule F).......cccevvvvernrninercsnencenns

Loan Repayments Made.................c.......

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

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

(b) Political Party Committees .................
(c) Other Political Committees
(SUCh as PACS).....ccceccurrerersmrcrereanrronnes

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

Other Disbursements ..........ccoeerrevinecccrcennnns

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

* me el A

[T

vy

R LY | S

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

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

(i) "Levin" Share.........ccvecervreereearrrsans

(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)(ii) and Line 30(a)(ii)
from Line 31).ccirrcrenriirncmncsssiinnrnscreseninnes

m---

r!.'..:.' _—

r;

430300

R T R TR T

L 420500l

Hadera e

4305

=R \l 5

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.

3s8.

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

(from Line 28(d)).......cccocvmmriennmincricsnacnenes
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).....c.ccvcrmrcinierinnnne
Net Operating Expenditures

{subtract Line 37 from Line 36) .............. >

-

FEBAND26



100320371662

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
21b
28b 28c 30b

Any information copied from such Reports and Statements may not be sold or used by any person 1or 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)

h Dal

Medical Association Poliheal hckisn Commidtee

Full Name (Last, First, Middle Initial)

AMPAC

Date of Disbursement

Mallmg Address

75 Massachusetts Ave Nw Ste 00

City State Zip Code
washirgten  DC 2000 |
Purpose of Disburssefent [
A TeC -
andidate Name A © T E TERr
Category/
Type O S R L ""3’ l :_Q_g lo OI

Office Sought: | House Disbursement For:

Senate 1 Primary D General

President Other (specify) v
State: District:

Full Name (Last, First, Middle Initial)

_AMPAC

Date of Disbursement

RY-RAWY

72 Massachusetrs fAve NW Ste (00

State Zip Code

Washinaton D¢ 2.000 |

Purpose of Disbtiggement
Trans -éue,(

Candidate Name

008

Amount of Each Dlsbursement this Penod

Category/
Type ,:1 q _' o O‘
Office Sought: House Disbursement For:
Senate Primary [___] General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
Mailing Address !
City State Zip Code
Purpose of Disbursement ]
i g Amount of Each Disbursement this Penod
Candidate Name Categoryl E:;-——'..--— T RS R A T T Ly
i Type i' L, L GU, S, | WU SR B -
Office Sought: [ House Disbursement For: o T
Senate Primary D General
President Other (specify)
State: District:
SUBTOTAL of Disbursements This Page (optional) »
TOTAL This Period (last page this line number only) »

FE6AN026

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



1B0zZ837166%2

SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

21b
288 28b 280

[PAGE [ OF (

s How

Any information copied from such Reports and Statements may not be sold or used by any person lor the purpose of sollcmng contnbutuons
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)

North Dakp fo Medcal ASS&C[MM

it el Actran Loumitfee

Full Name (Last, First, Middle Initial)

c'cun Cauwcins

Hou5< R(Tgu,b v

Mailing Address

ol N 4dth st

Date of Disbursement

City

BisMarck

State

ND

Zip Code

5385

3

Purpose of Disbursement

Candidate Name

F.-._'_.__.

0.1 .1

Category/
Type

Oftice Sought: House
Senate
1 President
State: District:

Disbursement For:
|_ | Pimary  [] General
L_YJ, Other (specify) v

General\ €O

Amount of Each Disbursement this Period

B

: e _.ua__ g A

e 25000

) b s

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Disbursement

_T-D—";-V'LY-V WY

City

State Zip Code

Purpose of Disbursement

Candidate Name

Category/
Type

Office Sought: !__l House
i | Senate
f:j President
State: District:

Disbursement For:

Primary [ General
Other (specify')_'v

Full Name (Last. First, Middle Initial)

Mailing Address

Date of Disbursement

E;M“JFF Y i’{’v-vW-".-’V"J—-‘v"a
i 3 i

§oi e
e mamlin

City

State Zip Code

Purpose of Disbursement

Candidate Name

- Category/

Amount of Each Disbursement this Period

e s T = AT T

N i
Type L:- e ) _ l
Office Sought: House Disbursement For: _" e e
Senate Primary U General
President Other (specify)
State: District:
SUBTOTAL of Disbursements This Page (Optional)..........ccccccoveiomminnnnssenmisissssnmseesioses »
TOTAL This Period (last page this line number only).........cceveriieecciness e [

FEGANO26

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.

10030371664

Date of Receipt
Hand Delivered

Postmarked
USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified

Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail :
Postmark lliegible
No Postmark

J _ _ Shipping Date
] Overnight Delivery Service (Specify): Feé Ex ~ /I‘f/ jo /
- Next Business Day Delivery v

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):
Eh— | 7/ Js/lo
PREPARER ' DATE PREPARED

(3/2005)



