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- . REPORT OF RECEIPTS | __ ecewed . |
FORM 3)_( Iﬁrr\(l)Eer?I!f E\ll{lﬁhgquelgncEﬂnItese | m e M 9: 52
1. NAME OF TYPE OR PRINT ¥

COMMITTEE (in full)

over the lines.

Example: If typing, type 1:2F:E4i\/[.§. : ;

BAY<CARE BPRY.SI.C LANS PACG (1 1 v 1 v L 11| L
L o v v
ARDRESS (number and siree) ey N, RROADWAY: « + v v v v v
Check If different O A T NN NN N0 N N SN TR A A A N B N N 0 AN A A A A A O AN SR
D than previously
reported. (ACC) IKREEN, BRAYI 1 11010 | Wl  1S430.3-2728]
2. FEC IDENTIFICATION NUMBER ¥ CITY o STATE & ZIP CODE A
N T 3. IS THIS NEW AMENDED .
IE 0,04.0 0 REPORT E (N) OR D (A)

4. TYPE OF REPORT

(Choose One)

(a) Qilarterly Reports:
April 15

July 15
October 15

January 31

(TER)

Quarterly Repon (01)
Quarterly Report (Q2)
Quarterly Report (Q3)

Year-End Report (YE)
July 31 Mid-Year (d)

Report (Non-election
Year Only) (MY)

Termination Report

(b) Monthly D Feb 20 (M2)
Report

Due On:
D Mar 20 (M3)

[ 1 Apr20 (ma)

O

May 20 (Ms) D Aug 20 (M8)
Jun 20 (M6)

Jul 20 (M7)

Nov 20 (M11)
{Non-Efection
Year Only)

Dec 20 (M12)
(Non-Election
Year Only)

Jan 31 (YE)

O
D Sep 20 (M9) D
Oct 20 (M10) D '

@ 120y |}
PRE-Election o
Report for the:

Primary (12P)

D Convention (12C)

Runoff (12R)

D General (12G) D

D Special (125)

Election on

in the v
State of o

30-Day
POST-Election
Report for the:

General (30G)

Runoff (30R)

’

Election on

in the .

State of o

5. Covering Period

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

Type or Print Name of Treasurer

Signature of Treasurer

Chois AquSJ-rar\

NOTE: Submission of false, erroneous, or incomplete informati;éri may subject the persén si'gning this Report to the penalties of 2 U.S.C. §437g.

Office FEC FORM 3X
I Use Rev. 12/2004
Only

FE7ANO14
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

Bm’[ Care. -Plr\\%i" claas  PAC

Report Covering the Period: From:

'§ / for"D

'Bae

6. (a) Cash on Hand ign a7 a2 2}
January 1, 20 .6 1
(b) 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)...............

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

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

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

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

10.

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

e O3 3S7

L LJ L L L "y

02257

L i 1 1 L

L 302841

Lo 3541931

oo

0006

5]

LJ L o LJ o | _BENE SEENN BERS |

000

i Zhcirad?

D This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information pontact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

le7AN01 4
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|" DETAILED SUMMARY PAGE ' _|

of Receipts
FEC Form 3X (Rev. 02/2003) , Page 3

Write or Type Committee Name
Bay lace Physicians PAC

Report Covering the Period: ~ From: m
COLUMN A

Total This Period

1/ | /
"Bl Roez
COLUMN B
Calent_lar Year-to-Date

l. Recelpts

11. Contributions (other than ioans) From:
(a) Individuals/Persons Other

Than Political Committees LA e e e ey 2 R P A

(i) hemized (use Schedule A)............ s X m\ .qugnqns s N ol ,ﬂ,g,ﬂgls
; R L i P Yo R by I | QI
) ’ (iii) TOTAL (add e B aa s s sean ey e
Lines 11(a)()) and (i)..eerrrroer. > - e Y U
‘ (b) Political Party Committees .................. el B Ak _%Q‘
g (c) Other Political Committees L e e
(21 (SuCh @S PACS).......cccorrmvenemmnmnrensnsenaens b Ak D |‘ Z.‘ 2.22'
=) (d) Total Contributions (add Lines
! . 11(a)(iii), (b), and (c)) (Carry L

Totals to Line 33, page 5) .............. > e 3 : :3,,2 ',&,‘KHL{ I’ :, : ;}: lgm

12. Transfers From Affiliated/Other P el o

Party COMMILEES.........euusereecrersrasesecessenanens e aaan _Q“Q‘QI “ QQI

13. All Loans Received.........c.ccecvveemimmrvmmereeenens

&0.38.47 1
F L
.
A
b .
L 4
gas
a L
I

14. Loan Repayments Received............coc.n.... o — Qm s . _< a 0 OI
15. Offsets To Operating Expenditures — -
(Refunds, Rebates, etc.) O St T e e S e ey T——
(Carry Totals to Line 37, page 5)............... i L . ‘(Z O ‘ ZI i o ) O O OI
X 16. Refunds of Contributions Made b i A ,
¥ .

to Federal Candidates and Other

Political COMMIEES...........oeurrrrmemecsisssssseee | P _( ) 00D s 0.0 DI

17. Other Federal Receipts

(Dividends, INterest, B1C.) ......ermmmerrssneees o -O-O-D : : ‘; : : I;L: :ngol

18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

(from Schedule HB) .....oo..oreerereeren oy Q‘_QIQI R 0 X o] |
.(b) Levin Funds (from Schedule H5)......... . . N . _&Q‘Q! . o . _O 0‘2

(c) Total Transfers (add 18(a) and 18(b)).. e s OQQI o .O OOI

= T 'F.‘_:'J'-_-',vl.mf___-.

19. Total Receipts (add Lines 11(d),

12, 13, 14, 15, 16, 17, and 18(c))......... > N Z229% i{ I . 229 z y.1]

20. Total Federal Receipts

(subtract Line 18(c) from Line 19)......... S N : :é:a-a.‘%-ﬂ-l | : : ‘;} : ;3'3-3-8"3-'!

FE7ANO14




FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

Pagé 4

1. Disbursements

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

(i) Federal Share........coccocerervunnen. -

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

Expenditures .......coceveveeerervnnnecmenseeenes
(c) Total Operating Expenditures

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

COMMILEES.....ccerreecrrrreecreerereeeereerreerreserenns
. Contributions to

Federal Candidates/Committees

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

. Independent Expenditures

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

2 U.S.C. §441a(d))

use Schedule F).........cccoooeerrcnnnrcrenercneeee

. Loan Repayments Made..........ccccrerveeencnes

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

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

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

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

. Other Disbursements ..........ccccoveerecieenraennns

. Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule Hé6)
(i) Federal Share.........ccoeceeevecrrnreennnnes

(i) "Levin" Share......c...ccevrmrrenrrisnsanns
(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)).... »

31. Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..

32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31)..cccrvnrccrerisisenisceenisessinees >

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

e
J'.Jtﬂ::iil-::—:gﬂglgm 'ﬂIL'ﬂlQAQme
[ I, Do i 70, 'mL'OﬂQI-O-;
-J-A&-HQEQQ O
NEENY-Yel NN,
L N[O B B, S lwi-m-loo

am

" FE7ANO14



FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

Page 5

lll. Net Contributions/
Operating Expenditures

COLUMN A
Total This Period

COLUMN B

Calendar Year-to-Date

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

(from Line 28(d))........coeccererremreerrrcrsnerennas
. 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, page 3).......ccervereerccecrnnne
. Net Operating Expenditures

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




| .. SCHEDULE A (FEC Form 3X)
k| . ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE / OF X2
(check only one)

e Hie H

[ a7

16

; ',_. 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)

BayCare Physicians EAC

Full Name (Last, First, Middle Initigl)
Parcison  Ridhard L.

& A
#9¢: . Mailing Address

Date of Recelpt ?O\YF'OI , %0’{707\

Primary General

Other (specify) w

=

o 233400

g1 qgy H%‘\ /a/né( Spongs .

R Cty UState Zip Code

S '.’..'-': NeAAA lA)I SL/ / S5 Amount of Each Receipt this Period

FEC ID number of contributing C T T T e

B i federal political committee. 2 a8 3 _ & _8n_2 T, T R W .
’ . ~ Name of Employer Occupation 1~ z(o‘{ 00

. BayCare Cfwie  LLP Meveosurgeon ¥~ #3‘3 .(.;Z

' Receipt For: Aggregate Year-to-Date ¥ 322~ 0.

Y/50 — 1Sy %9
/23~ 367 24

Primary General

Other (specify) v

=

e A A T0485

41 .81
Full Name (Last, First, Middle Initial)
'B. e S-RA/@/\ S Date of Recenpt P‘k\/(b l D&(DJ\/(/"’\ on
Mailing Address ‘ WD Y
174 hucbnwoed Ct 2,2 |
City State Zip Code
FDL WI SL“ ‘s Amount of Each Receipt this Period
C f ib =on R R R uoT
Name of Employer Occupatlon 1'(,3 SO |/32/O7
BayCace Clinte LLP Doctor |4, . D=
Receipt For: Aggregate Year-to-Date v L“ &7 M'b'\‘M’Y be.g |;/07 .

Gl2ah7

Full Name (Last, First, Middle Initial)

C. GU o, ™Az hu Date of Receipt 'RA\/(‘OI, MCH-O 4
! Mailing Address MT Wy / YTV EYRY
sl Breeze. Couct m @ 2,0.0.71
City State Zip Code
Geeen ‘BO\.\i/ WL SURLL. Amount of Each Receipt this Period
FEC ID number of contributing orE R e RPN
federal political committee. C PP W T N T W PO G T m_‘ﬂ‘l_‘.&l
Name of Employer Occupation __ 3 HZB |/22/07
BayCage Clt aic, LLP | PWSician Mol o)
Receipt For: . Aggregate Year-to-Date ¥ ¢ 41.67 ,\/ )”J ’ /33/07
Primary General e
H Other (specify) D) l 9.6 Q 6/92/07
ﬂ SUBTOTAL of Receipts This Page (Optonal)...........cceresereusermscosmmsmsssesssesissssssassesssssnssmssassssennas > PR, .. P, S
TOTAL This Period (last page this line nUMbDEr ONlY)..........ccomierenissmmminere s > PEE I S S S W S |

FE7ANO14

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



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

‘ITEMIZED RECEIPTS

FOR LINE NUMBER: |[PAGE 2. OF @
(check only one)

@m Hﬂb l___]ﬁc

[Ty

| 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)

Ea\/cévf'&_ Physi a"_a,/;S PAc

Full Name (Last, First, Middle Initial)

Mailing Address

1994 Punt Haise Traul

Dateof Recelpt 'Pox\/r0 , / Deo(),uchon

City _ State Zip Gode
_WI HIIS
FEC ID number of contributing C T el i A A
tederal political committee. PO S S R S W " B B _an 5 8
Name of Employer Occupation R gg; :23 gg
BoyCace Chaic LL"P PhySician ' 4
Receipt For: 3/ 70.39
Aggregate Year-to-Date ¥ #
Primary General - — Y/o>o0 - ¢3.40
Other (specify) v s s ﬂ‘-{ | 4 S Z//S?:/BOO'Z/;

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

1 ooy / vy R YXRY
n PR

Amount of Each Receipt this Period

City State Zip Code
FEC ID number of contributing IC R R R R R
federal political committee. PR T T T

h lgﬂl; A -1 m B, 0 ﬂ

Name of Employer Occupation

Receipt For: Aggregate Year-to-Date ¥

L
[

Primary D General
Other (specify) w . o A s n A A 2

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Receipt
YR ymymnmy

mluunl
n " a_n __n

Amount of Each Receipt this Period

City State Zip Code
FEC ID number of contributing IC o TR R
federal political committee. A8 x _n s __n_n

Name of Employer Occupation

Receipt For: Aggregate Year-to-Date ¥

Primary D General
Other (specify) v

o w « w " w 1 o L) 2

P BarstTh ol [T, W] (. . |

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number 6nly) ..................

Lol IBAS]

FE7ANO14

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

Postmarked (R/C)
USPS Registered/Certified 7
SENEE 7l b7

. Postmarked

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

.USPS Express Mail -

Postmarked

Postmark lllegible

| No Postmark

Shipping Date

Overnight Delivery Service (Specify):

~ Next Business Day Delivery

e Date of Receipt
Receiv,ed from House Records & Registration Office -
— : _ Date of Receipt
Received from Senate Public Records Office

' Received from Electronic Filing Office

Date of Receipt

_ , Date of Receipt or Postmarked
Other (Specify):

n— T | .7//#4

PREPARER . " DATE PREPARED
(3/2005) ' '




