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I— ' TC MAIL CENTER —l
FORM 3X For Other Than An Authorized Committee
Office Use Only
" COMMITTEE (in full) TYPE OR PRINT v s\)/(;mtﬂeezli:etsy.ping' pe 12:F§4@5: .

I_//DI/I*L ;lefﬂ e, M(di IClai/ #55!01@1[«@1%/()”1 1/001/ /I-/l 16141/

Al nonm Commi +iee

llll(lilllllllllllllllll

A[%DRESS (number and street) “0'01 ‘glo 'Xl lll/lqigl

Ly

Check if different

S I I N TN O T s |

I I S W

0

D

E8502|-V ) g

than previously . :
reported. (ACC) B’ D. /(ldlr 4 lAll rer g |
2. FEC IDENTIFICATION NUMBER Vv CITY a STATE Ao ZIP CODE a
3. ISTHIS NEW 73  AMENDED
Cid W&Q rO 3 0 ]} REPORT N OR b @
4. TYPE OF REPORT (b) Monthly f:u_g Feb 20 (M2) g”‘ May 20 (MS) H Aug 20 (M8) EF Nov 20 (M11)
{Choose One) Report e L L (Non- gl:';;mn
Due On: = 2 . .
(] varomsy [ wnzome) [ sepzove) [[] Dec20 i)
(a) Quarterly Reparts: ‘i’ ” “ u”' b o)
F’D Apr 20 (M4) E f w20 M7 || oot 20 (M10) ﬁ:“ﬁ Jan 31 (YE)
ﬂ April 15 e e o o —
R { 1 L jren s !ﬂ; 'f.——'f"
= Quarterly Report (Q1) | () 415.pay T Aj Primary (12P) g 1 General (126) i Runoft (12R)
L Guateny Repon (@2 PRE-Election s
".":J v Repont for the: ki | Convention (12C) L’g Special (12S)
i}  October 15 -
i Quarterly Report (Q3)
- THY  Foeoy o [EETTTEY) in the
January 31 . F ]'
%j Year-End Report (YE) Election on  — & PO State of
%-:'a July 31 Mid-Year . (d) 30'Day -
et = 3 ‘l".“g .
o v POST-Election General (30G) [] muot@ory [ specia s09)
Report for the: i -
ﬁ Termination Report .
! (TER) YRR e DY FY R YR Y Y in the g‘—‘ﬂ-‘”"
Election on . n . State of e ]
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o ; i
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| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Thomas I Strindet

Type or Print Name of Treasurer
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o g ————

NOTE: Submission of false, etroneous. or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

North Dakota Medical Association Political Action Committee

g“’ﬁ'"”iff"‘:: ’ L""ﬁ‘ 1 F :‘-"V‘?&*"FW;{E’ {fﬁ“—'ﬁz‘ ¢ PP ¢ PV R
; - . Ed ¥ & ; i . H K
Report Covering the Period: From: 5( sO. 1k %M‘Qul.lm% To: iQw...qﬁ _hﬂ!‘)} __m\;_“i, J 3
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand FETVETIY Y, B T e G Ay T SO Ty
sanvary 1, (201 | cstermtesl 0. 0.8 L
(b) Cash on Hand at A SRS S gy g
Beginning of Reporting Period............ e ,dL!u?&é_ZﬂQ_ Q0 @“S&é?g
) i ¥ Ry A =g -3 \THEIAF ¥ A s 3 | a7 Ly PRy %
(c) Total Receipts (from Line 19) oo § i A éﬁé@Q@% v . mm 11555& Q‘QQ i
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines L e A TS R AT qb I S 3 AT S S
8(a) and 6(c) for Column B).............. Mﬁﬁﬁmﬂm&m@d&ioﬂhgwﬂmj mﬁeﬂmMmﬁﬂiL&‘j:&Q&&Q
7. Total Disbursements (from Line 31)........... NPT 1&3& %Mj e &\j\g«&@g}
8. Cash on Hand at Close of
Reporting Period T e e e S P o B B R
(subtract Line 7 from Line 6(d)).......ceerrer g e I 1@3 [ 5@@ e n Jw@&!h -L’M«fzsmg@

9. Debts and Obligatiohs Owed TO
the Committee (ltemize all on

Schedule C and/or Schedule D)...

10. Debts and Obligations Owed BY

the Committee (ltemize all on

Schedule C and/or Schedule D) ...

v T 1 g T 3 2 W
e ——
S ", .A!} 5N ~A%, w 44 B oK .
- '] - & 14 - « & - k]
-

3 £ s EB ey oo ST Vo e 3 PO

1

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

For further information contact:

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

Toll Free 800-424-9530
Local 202-694-1100
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FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE
of Receipts

-

Page 3

Write or Type Committee Name

North Dakota Medical Association Political Action Committee

TR wg g« B BRIV .u‘
m Mc it I s '&Q‘ '\!« \J:..r

Report Covering the Period: From:

5ol

VIETYH N

!

N

l. Receipts

COLUMN A
Total This Period

COLUMN B

Calendar Year-to-Date

11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees g A R A M M R e s S LT,
(i) Itemized (use Schedule A)............ S N T S T - mmlz : "
(i) UNItemized ...........ccruermrercencrmseecnes N m’él
& Learoni ma‘_ﬁm
(iii) TOTAL (add P T e e
tines 11(a)(i) and (ii).......coccnnee. » T «
(b) Political Party Committees .................. S oy e
(c) Other Political Committees e
(such as PACS)......c.ccooeeeemmeemeerensssnnnns O et Bencel i o el n PP
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry TERLGRSEY AL AR R %
Tatals to Line 33, page 5) .............. » b aman 990..0.04 T B
12. Transfers From Affiliated/Other , i e i e T el S EESGE TS S i e
Party Cornmittees.........ccoeevencnscrcrcrncesnnnes P | e Bt B
13. All Loans Received.........cccccucurae ot e s o e Pt Dio e e o
Thselh T enectroa!
14. Loan Repayments Received....................... Bt A g m e w . . w
15, Offsets To Operating Expenditures et 5 = o
(Refunds, Rebates, etc.) T T A TS £ e A e sl S
(Carry Totals to Line 37, page 5).............. e B ottt B e et B b8
16. Refunds 6 Contributions Made e ? = = e
to Federal Candidates and Other R RS S S G S S P s e S B i e b
Political Committees.........cevuvvevvuerreneenreneens e Aot e PP .,
17. Other Federal Receipts g it A e m— “:h m— 5’.‘.& — tf} S
(Dividends, Interest, etc.).....cccccovcevricnanne _y . . . o
I 3 3 k] n 3 A5, Al £ 5 B,
18. Transfers from Non-Federal and Levin Funds % s Lol A R et
(a) Non-Federal Account e R S TS S S B CES S8 S T S T e A g
(from Schedule H3) .....ccvevivcinrienenns ot TP Tem e BT N @ o -
2 e Bacudl ;'3 k; ) I r n PrecdT) 0]
(b) Levin Funds (from Schedule HS)......... PR S W BB Bt
(c) Total Transfers (add 18(a) and 18(b)).. ' S
. ST NV, IUSY WL WOV, NORE. VRPRE. NP SO LR T R S AN NNV SO SO T . WS S
19. Total Receipts (add Lines 11(d), T SR —— gAY TN SR ———
12, 13, 14, 15, 16, 17, and 18(c))........» o 550.0 d mgd
v &, e B MA -3 B, ﬂ! n B
20. Total Federal Receipts S RS ORIy N e
(subtract Line 18(c) from Line 19)......... > . ;éyé:Q é) (o) . i 5 Q 0 E
B ere 3 Nl 3L, - s el Dl n I - -

L
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[ DETAILED SUMMARY PAGE

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

Page 4

COLUMN A

Il. Disbursements
Total This Petiod

21. Operating Expenditures:

COLUMN B
Calendar Year-to-Date

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

(i) Federal Share|........ccocceerrinerennanne

Lot e - & e i o S e

(i) Non-Federal Share.........ccceuvunue
(b) Other Federal Operating
EXpenditures ..........coceeevmismrenvsecnnncnnns
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) ............. |
22. Transfers to Affiliated/Other Party

COMMItEES.....coceieeeerircreee e reseeeeeaee
23. Contributions to

Federal Candidates/Committees

and Other. Political Commiittees.................

24, Independent Expenditures

use Schedule E) ..........ceooioeiniicnninnee
25. Coordinated' Paﬂg« Expenditures

2 U.S.C. §441a(d))
use Schedule F)......ccoccvveeeeivcieeecn e

26. Laan Repayments Made..........ccccecvcunnnne

27. Loans Made........ e ress e
28. Refunds of Contributions To:
(@) Individuals/Persons Other
Than Political Committees .................

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

(d) Total Contribution Refunds
(add Lines 28(a), (b), and [c))........... 4

29. Other Disbursements ........c..cccecveereereerennns

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

(i) "Levin" Share.........cccocvrvcrmnrenirianes
(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(aj(ii) and Line 30(a)(ii)
from LiNE 31)cicecceeeiceeereeieesneereeneesseeisnenes »

L
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I'_ ' DETAILED SUMMARY PAGE

of Disbursements

-

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

as.

34,

35.

36.

37.

38.

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

(from Line 28(d)) .....ccveerimrcernrinniennesimrinianns
Net Contributions (other than loans)
(subtract Line 34 from Line 33)................
Total Federal Operating Expenditures
(add Line 21(a)(h) and Line 21(b)) ......... >
Offsets to Operating Expendituras

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

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

L
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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
28a 28b 28c 30b

[PAGE [ OF [

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contnbutlons
or for aoinmercial purposes, gther than using the name and address of any paiitical comnmitiee to splicit aontributions from such committes.

NAME OF COMMITTEE (in Full)

North Dakota Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)

AMPAC

Mailing Address

75 Massarhusefls Ave Nw ste (o0

Date of Disbursement
r 3?- ‘&N“' , po‘-D‘&Jng;‘g 1' .'E&t:?‘.".:“r:‘“‘-‘i‘;.'t‘!{\tr\;ﬂ
U

i—':ﬁk‘_‘h =4] BQ

City State Zip Code
Washington DC 2000
Purpose of Disbutskment W;« Wy
_1_?_ ans ‘_F er Q < Amount of Each Disbursement this Period
Candidate Name E.).:teg&c;“ry#;“
Type Pommme Z 7 5 }
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) v
State: District: -+ Fans fer
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
E’Ti"ﬂ"‘f“ﬁﬂ"n@g: Ui
Mailing Address o .k L
City State Zip Code
Purpose of Disbursement ng
Amount of Each Disbursement this Period
Candidate Name C;teggryl e S Tt
Type Brases Bens ek EhmeS amnctioset e oS o)
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle initial)
C. Date of Disbursement
g ¢ Foowod ¢ VTR
Mailing Address .. ” o e g
City- State Zip Code
Purpose of Disbursement ——
N Amount of Each Disbursement this Period
Candidate Name Category/ s s Bl S D
Type
n - 5" XL, 18, *,& . u ﬁn. E }
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v -
State: District:
| SUBTOTAL of Disbursements This Page (OPHIONl)..........umessesssesnssssmnnsssssssssseessossssssssnees > W B Bt
TOTAL This Period (last page this line number only)........ccecviniinniiininninecicneneesieeeeeneen, » i Encr St oo mz ,;7 as‘ E

FEGANO26

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

1

4

ITEMIZED DISBURSEMENTS o ey | (eheck only one)

Detailed Summary Page 21b 24
28a 28b 28¢ 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contnbutlons
or for commercial pucposes, other than using the name and address ef any political commitiee to selicit cantributians from sugh committee.

NAME OF COMMITTEE (in Ful)

North Dakota Medical Association Political Action Committee
Full Name (Last First, Middle Initial)

. ouse. ?e.pu.b/lcm Cau(as
Mailing Al-?rezss-l N L/-'L/? Sf-

City.-. State Zip Code

73/5/4& ekl ND 525073

Date of Disbursement

ol 14 iZod 1

Purpose of Disbursement e
YO, | / Amount of Each Disbursement this Period
Candidate Name h-Category/ T A B v-zv W ao-o
. Type I R W, SO, S ’JmﬂiS—oﬁm-:ﬂm“ Hard

Office Sought: House Disbursement For:

Senate Primary D General

President Other (specity) w
State: District: Generel| an+n buwtion
Full Name (Last, First, Middle Initial)

B. Date of Disbursement
?m%/ A R TR AR AR A B R

Mailing Address ﬁ B N " .
City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

v £t

Candidate Name ] Category/ CHRE Rt S B A S
] Type a Bcesod B Beosred I B Hocon -3 Dmmarl
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middlg Initial)
C. Date of Disbursement
FETES ¢ PO, VIV ETEY
Mailing Address ar 5 " P
City" State Zip Code
Purpose of Disbursement frmme—
. :MB Amount of Each Disbursement this Period
Candidate Name Category/ i M B e e e
" . Type £t . ﬂ___m L. » s’y ¥ 0 % £
Office Sought: House Disbursement For:
Senate Primary D General
. President Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (optional)..........cmerviimrcrineisinnseninensinseisissnsecnas > . B s sl ebeneefiSind
TOTAL This Period (last page this line number only).........c.ccoiriccmiiiveennenniicnneceiens S P S ,.,;,Zé,gmo Og

FE6ANO26 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
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Postmarked (R/C)
USPS Registered/Certified
Postmarked
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Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
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Postmark lllegible
No Postmark
4 - Shipping Date
V'] Overnight Delivery Service (Specify): FechGep 7/49/ ot
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): ‘
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