10020513856

[— 2010 DEC -8 AHH
FEC REPORT OF RECEIPTS FEC MAIL CENTER
AND DISBURSEMENTS
FORM 3x For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type et
COMMITTEE (in full) over the lines. ° ];EFE_‘“;{f’ oS
(BAYCARE PHYSICIANS PAC v vt vt v v
U Y O T T T U W N T U AN N A OO A AR U Y N N O AU N AN N N B B A B AN B N
AQDRESS (number and street) [1.6,4 N, BROADWAY , |, i |y 101011 L0 1 !
IJLILIIIJJLIIJIlIJIIIIIlngLL.'IIJ!lJ

L s Check if different
o than previously

reported. (ACC) ISREEN BAY W, 1 |5I4I3IOI3I‘IZI7I2L8J
2. FEC IDENTIFICATION NUMBER V¥ CiITY & STATE & ZIP CODE a
~ 4R R - —
3. IS THIS w5 NEW ~.  AMENDED
h V4 LE
C 00407700 - i REPORT ¥.! (N) OR “Lr (A)
4. TYPE OF REPORT (b) Monthly ﬂ Feb 20 (M2) May 20 (M5) Aug 20 (M8) f;l“ovE?Or(MH)
(Choose One) Report {2 - . Your Only) "
ue On; - =
[ varzomn [ wun20 ue) Sep 20 (M9) Dec 20 (M12)
(a) Quarterly Repearts: = = o Cear o
A Aproomay - D! Jul 20 (M7) ' Oct 20 (M10) Jan 31 (YE)
April 15 = = . . —
- Quarterly Report @1) | () 15 pgy Primary (12P) General (12G) Runoff (12R)
T July s PRE-Election’
o Quarterly Report (Q2) Report for the: | I{ Convention (12C) Special (12S)
"7 October 15 ==
.~ Quarterly Report (Q3) ‘ e R
71 January 31 e ey in the o
“.»  Year-End Report (YE) Election on ! : State of )
T4 July 31 Mid-Year (d) 30-Day
":ua " N - ‘ [ T . . .
oa® 5:;03 rEIy;"z l\ﬁ:?)c ion POST-Election ‘ I General (30G) ; Runoff (30R) s Special (30S)
Report for the:
‘(I‘Teggi)nation Report TG IS Ly S SR SR T in the
Election on I', .];"i; L: 9?4—_ ::..,:_:' goil- (.)' - State of
WL '7-"""6'"7"]\ 1Y)
5. Covering Period 0_»_.1 M];4_'[ b _2_ 010 through _O_LIO

Signature of Treasurer

NOTE: Submission of false, esroneous, or incomplete information may subject the person signing this Report 16 the penalties ‘of 2 U.S.C. §437g.

Office - FEC FORM 3X
I Use : : Rev. 12/2004
Only
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108305132857

r

SUMMARY PAGE —I

OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) Page 2
Write or Type Committee Name
BAYCARE PHYSICIANS PAC
i f"ﬁi‘i""i'-ﬁ ’ Ty G SN SN 54
Report Covering the Period: ~ From: | ‘1&0*,'1 __:‘]z",iw, To: oo ;2010
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand R N T 3 S S S S ST
January 1, 1 2010 . 9 809 35\
f Ly s s, oS il “'aku‘m: Tew v
(b) Cash on Hand at T T T rs"?:s 81"7;'{_:'1
i . . , |
Beginning of Reporting Period............ NS |
. l.‘ "“L _...‘l'*: ."' :‘;"—."_:_ JZ...—, B’C—K’_‘."'.'T.- . - __.~"'.'"“:.".l’_-".2‘.'.'.’.‘.‘: P R :
(c) Total Receipts (from Line 19) ............. t____ ey H COLI 3 3,, ). [‘J 3_8, '73
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines : e e
6(a) and 6(c) for Column B).............. SR~ I W B G0 ¢
7. Total Disbursements (from Line 31).......... R & X2 X6 ) B _Q(,(,GOQ O:
8. Cash on Hand at Close of
Repofting Period LI, TS LTTU L
(subtract Line 7 from Line 6(d)............ [...S31.0:9
9. Debts and Obligations Owed TO
the Committee (ltemize all on T A S S I R
Schedule C and/or Schedule D) ............... e n L2000
10. Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D)................

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

FEGANO26



100305132858

|_ DETAILED SUMMARY PAGE _|

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

Write or Type Committee Name
BAYCARE PHYSICIANS PAC

P T BT LY Y vy
Report Covering the Period: From: . 20_1_‘0 i} To: 11 '_1 22 R 2919
. COLUMN A COLUMN B
I. Receipts Total This Period ‘ Calendar Year-to-Date

11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees

(i) ltemized (use Schedule A)............
(ii) Unitemized........cooevveeiinniccinicnns
(i) TOTAL (add
Lines 11(a)(i) and (ii)................. >
(b} Political Party Committees ..................
(c) Other Political Committees
(such as PACS)......cceceniinnivceieesnrinirenns
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry PR R IR, S T L R
Totals to Line 33, page 5) .............. » L n_ o rpen __,.é{ -
12. Transfers From Affiliatad/Other T e
Party Committees............coonuncerimmnenccncnnens L e
e R TR TR e AR
13. All Loans Received...........ccoooveniiinncnneienn, l‘_ﬁ__n e .

F‘—‘ T T R et Yo *mne® Sankal " inde

14, Loan Repayments Received.......................
15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.)

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

to Federal Candidates and Other

Political Committees.......c...cccecrvverrereriinnenne
17. Other Federal Receipts

(Dividends, Interest, efc.).......ccceciniinnniinine b
18. Transfers from Non-Federal and Levin Funds =

(a) Non-Federal Account

(lrsm Schedule H3).......c...ccoevveinenen. "

e E e T Y e ¥ i e g ‘.—"‘:

(b) Levin Funds (from Schedule H5)......... |:_:1__n_”\___n__n__n\__ﬂ____n_____\_r__‘,
[ W W _u"_d__\l‘_"’u_"‘u—'i i‘—u"—"u—u’ TR T T T ToL Ty _"?;

(c) Total Transfers (add 18(a) and 18(b)).. ! ! i
[LOOON . JR o RN o, 1 Y | SO o P o W o B y S ) S L — | VRN | WO A\ | WU § B ) g T '::.—_;I

19. Total Receipts (add Lines 11(d), PSSR ESS S g g - - ey

1138173

',“ 11313

12, 13, 14, 15, 16, 17, and 18(c)).........» ﬁ e f[,(e(ri_ggﬂ

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

e H6Y4333)

L ]

FEGANO26

I D T o




10030513859

-

DETAILED SUMMARY PAGE 1

of Disbursements

FEC Form 3X (Rev. 02/2003) Page 4
Il. Disbursements COLUMN A COLUMN B
Total This Period Calendar Year-to-Date

21.

22.
23.

24.

25,

26.

27.
28,

29.

30.

31.

32.

Operating Expenditures:
{a) Allocated Federal/Non-Federal

Activity (from Schedule H4) T T R e A %‘
(i) Federal Share .........cooccommereennn. - N e Bati 0 O 0
A e e R T
(i) Non-Federal Share..............c.ov. . .~ ]
(b) Other Federal Operating T i T T e f""“‘%ﬂ“‘. ———
Expenditures ........ccccceiveeiienicncvecnenne o ) f
R T SN, 1 WU | ENN SN, LS S W g ) g
(c) Total Operating Expenditures [ A S
(add 21(a)(i), (a)(ii), and (b)) ............. > q i ;
Transfers to Affiliated/Other Party i T
ComMIttEBS.......ccrvivvriviiiiiiiiiiisiriiieins

Contributions to
Federal Candidates/Committees
and Other Political Committees.................

Independertt Expenditures

use Schedule E) ..........cccoveriiciveniiiiinninns
oordinated Parly Expenditures
52 u.s.C. 441a(¥1))

use Schedule F)......cccoiveeieeniciineiiicien e

Loan Repayments Made............cccovviricen

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

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

(b) Political Party Committees .................
(c) Other Political Coramittees
(such as PACS).........ccocommiersivemssrsrren S
(d) Total Contribution Refunds i—-v-—\.»-—-v——u—q_---—-..——u—--\,——-\.——-\.—-—:.'i [ SR SR T T
(add Lines 28(a), (b), and (c))........... L 2 - NP | ;
e A A I e e A s R SR e
Other Disbursements .............coeeerveveceesinens L II
S T W\ W W, NS S N, N B |

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

(ii) PLEVIN® SABIE..cr.vvveeemreseeerrssseeenn
(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, . T R e R
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) .. _ e _VOOJ\ o
Total Federal Disbursements

(subtract Line 21(a)(ii) and Line 30(a)(ii) T R R
from Line 31)..c.ccecccivencnienen e > Lﬂ___"”_ e ,onoi

L - _

FEGANO26



1DO32P51ZE60

=

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

—

Page 5

lil. Net Contributions/Operating Ex-

penditurep

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

3s.

34.

3s.

36.

37.

38.

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

(from Line 28(d))....c..cccenrivmrmrrincersesnninnens
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)........cccceeerriiniiinnnnnn
Net Operating Expenditures

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

,r——u‘-'-u—""u- RY aal

L NOPO G, W | S S .Y r\_;_ 0 OO

F

T T e Ta el ST e T T

T Sy S, NV VY, art S OOO

p

N 38[ 73'
kl&ooo 

L

FEGANO28



16030513881

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: IPAGE [ oF (»

(check only one)

H 11a 11b 11¢
16

[ 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of solncmng contributions
or for commercial purpases, ather than using the name and addsess of any political committee to solicit .contributions from .such. committee.

NAME OF COMMITTEE (In Full)
BAYCARE PHYSICIANS PAC

Full Name (Last, First, Middle Initial)
A _Anderas Per

Date of Receipt

Mailing Address

FMom 4 o

=283y M+ Caxdl Dr. b
City ) State Zip Code o -

@E—W\ B WL sS43j , Amount of Each Receipt lhls Penod
FEC ID number of contributing [ A S B R R S :} ‘ R S L BT U
tederal political committee. IC’O O.Lq 07 ﬁ' O Q R S TS PRI
Name of Employer Occupation
BAYCARE CLINIC Sv c9e0n
Receipt For: Aggregate Year—to Date ¥ ’

Primary /] General o= . -
Other (specify) w
Full Name (Last, First, Mld le Initial)
B. j_ Date of Recenpt .
Malllng Address Wom v ;¥ vy oy

100 lof‘f'o\yl e DC Il ;a a 1O
City State Zip Code )

G reeqn BM W t S 1—[ 30/ Amount of Each Recelpt this Period

FEC ID number of contributifg
federal political committee.

kA )

( o/;a/lo ?Y‘(. 99

Name of Employer Occupation
BAYCARE CLINIC P[/\vS A
Receipt For: Aggregate Year-to-Date ¥

Primary ereneral sy s

| Other (specity) v . S G, q q 31,

Full Name (Last, Fir t, Middle Initial)

c. Dervi Date of Receipt

Mailing Address R A N VAR SR A
178 % Aoneswnod Lo NI -EUYY

City State Zip Code .
m\e_a( JI\ ’4/ r g‘l l §S Amount of Each Recelpt this Period

1sao

FEC ID number of contributing PR
federal political committee. __C_._O 0 L{ D 7 70__O| R
Name of Employer Occupation l /
BAYCARE CLINIC Physician 0 33/ (o 6. 1S
Receipt For: Aggregate Year to- Date v
Primary g Ganeral mreims e .
Other (specify) v . "
SUBTOTAL of Receipts This Page (Optional).......ccccceervreerrririciinestineccimmissseeensses s > ) oy G O 57 ?
TOTAL This Period (last page this line numMber only)..........ccocevceiiniicnmninnsisinnnnen e > . -y .

FEGAND26

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



1DU3PT1Z8862

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: [PAGE_a OF (o
(check only one)

Hna I:Inb ¢
16

[ 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sohcmng contributions
or for cammercial purposes, .ather than using the name and.address of anv political committea. to. solicit confributions from .such. committee.

NAME OF COMMITTEE (In Full)
BAYCARE PHYSICIANS PAC

Full Name (Last, First, Middie Initial)

A Gup - a2 hv Date of Recelpl
Mailing Address R v
N2 Meadp Breeze X . [J Qa ao L 0
City State Zip Code T
_Czlﬂgﬂ__B% f/l/ T §L[3 ’ I Amount of Each Recelpt thls Penod
FEC ID number of contribuftg . e g
federal political committee. i - 3 O S 3
Name of Employer - Qccupaticn
BAYCARE CLINIC Ph<ician (o]>3fj0c 0.1\

Receipt For: Aggregate Year-to-Date v

Primary ZGeneral o
Other (specity) w . (I l S G: 7

I

[

Full Name (Last, First, Middle )nitial)

B. Hr % = Kol

Date of Receipt

Ma"'"g Address o R S I S e S
2630 LJ—:”S.:;Q.L Peigthts i l 19 i
City J  state Zip Code o LeER e
(oreen l’\fI QL{_? { l Amount of Each Hecelpt thls Penod
FEC 1D number of contributing Fa == TSR A
federal political committee. C 0 O q O 7 7 O 01‘ S ( a 8 3* 7

/b/'aallo

@3792

Name of Employer Occupation .
BAYCARE CLINIC 'Pln\L§ ician
Receipt For: Aggregate Year-to~Date v
Primary @ General 5 TR T R e P -
EJJ Other (specity) v S 9 S ?.Y.l

Full Name (Last, First, Middle Initial)

Date of Receipt

¢. Hacrisen Richacd

Manllng Address NI I i TS G AN AK
H"'Wa»ajson%é {7 39 3010
Clty ' le Code )
Anea && fA)I.— SLI ISS Amount of Each Hecenpt this Period
FEC ID number of contributng ~ [i7 .
federal political committee. 'LQ 0 LI 0 7 () O OI ;‘1 ST 3 l L{ X
Name of Employer Occupation (
(o] 1) .
BAYCARE CLINIC Neurd< vcacon 2 / o SA.6Y
Receipt For: Aggregate Year-to-Date ¥
Pl'imﬂry z Ganeral I e e St T S I ST T TN
Other (specify) ! b
v !l—-—" e e YT e e Y e T e e T _'.‘?'_':-j.}
SUBTOTAL of Receipts This Page (OPHIONAI).....c..euuurrserivusssmsonsessssesssmmassssssssssssssmesssssssssanmnnans > Y Gl Oci S
TOTAL This Period (last page this line number only).........c.cceiiiiiiinncisnrnec e » . .y

FEGAND26

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



1003512883

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: [PAGEz OF (p
(check only one)

11a 11b 1ic
16

[z

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of solncltlng contributions
or for commercial.purooses, ather than using the name .and._address.of anv political committee to saolicit contributions. from such. committee.

NAME OF COMMITTEE (In Full)
BAYCARE RHYSICIANS PAC

Full Name (Last First, Middle Initial)

Date of Receipt

Mailing Addre

"‘nr'nr“./ NI Sy

“;a "ao 1.0

AT

FNE

(994 Pt l:\:_bc;g Traal

City
DePere

State Zip Code

Amounl of Each F!ecenpt 1h|s Period

FEC ID number of contributing
tederal political committee.

,J/uf SL[ //S

ICH040 7700

123’8

ID /2?/(0 at{. GS

Name of Employer Oc"upatlm
BAYCARE CLINIC Physiaan
Recf_-ipt For: Aggregate Qear-to Date v

| Primary [ A General - :

i Other (specify) w

Full Namg (Last, First, Middle Initial)

B. Hodgdon Sco

Date of Receipt

Mailing AdHfress

20l0 Cread oad Lln

STl et o YLy Ty

Ll ;29 2010

City State Zip Code

Gﬁe,&n Eﬁ% WI SL{SI l Amount of Each Recelpt lhns Penod
FEC ID number of contributing o o
federal political committee. C ' O O L[ 07700 Y. e e l ‘ ? 3
Name of Employer Occupation
BAYCARE CLINIC Physicidn o=l 24,19
Receipt For: Aggregate Year-to-Date ¥

r_ [ Y ¥ A T P _"'\'T: U

Primary [/} General
N Other (specify) v

L 2SS Y

Full Name (Last, First, Middle Initial)

C. SOV\ A oS bﬂ Date of Recelpt
Mailing Ad O
IR0 S §unlals+ Cir 07 53268106
City State Zip Code
DLPM WI SL“ \ S Amount of Each Recelpt thls Penod
FEC ID ber of ibuti (Ei i . .
federal pr:)llli;?calrozmcr:ir:ge.u " COO q O 77 O O . N g l S
Name of Employer Occupation ] of22 , 0
BAYCARE CLINIC ’pl,\\,s—; Cidmn ( / ( 9_3'7

Receipt For:

Primary Z General
Other (specify) v

Aggregale Year-to Date ¥

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

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

FEGAN0O26

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



100383513884

SCHEDLULE A (FEC Form 3X)
ITEMIZED RECEIPTS ‘

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

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

Hna 11b 11¢
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contributions
or for caromercial purposes, ather than using the .name and .addsess of any political committee to solicit contributions. from such committes.

NAME OF CGMMITTEE (Ini Full)
BAYCARE PHYSICIANS PAC

Full Name (Last, First, Middle Initial)

A Limnmpny, Re

Date of Receipt

Mailing Address

FWIERT 0 FE TR LWV

S 23 QOI

o7 ,E&#. <eHement CE.

City State Zip Code
WI SLI:‘? l I Amounl ol Each Recelpt this Period
FEC 1D number of contriblting : - s
federal political committee. "C D O A[ O 7 7 D O N 8 S- O
Name of Employer Occupation
BAYCARE CLINIC Phwsician (o /DD/l O 20I1%.%50
Receipt For: ) Aggregaté Year-to-Date ¥
Primary MGeneral A e A R R
B Olher (SPGCify) v T T T )Jg o B(TS’O:'
Full Name (Lagt, First, Middle Ini al)
B. en om Date of Receipt
Mailing Address Pl e ot
(122 fp\easad,# Vaﬂ% D 1./ 92 Bo.i0
City Zip Code T
! M} T SL// 55 Amount of Each Receipt this Period
FEC ID number of contributing Ly T o T
federal political committee. C O O L/O _?7 O 0 L s R &0 3
Name of Employer ccupation 0 DD j o
BAYCARE CLINIC Physician (0/53]10 C.03
Receipt For:

Primary [TJ General
Other (specify) w

Aggregate Year-to-Date v

Full Name (Last, First, Middle Initial)
C. Q-|-< aXx

Date of Recelpl

Malllng Address
24sS  shicley RA.

' r vy oy vy

a2l i 23 2010

Amount of Each Receipt this Period

(o/a;ho QS.00

City State Zip Code

ere wT sS4 / l S
FEC ID number of contributing Pyt [’":'““"'" sogaag == =1
federal political committee. il 71_7 O 0_ i
Name of Employer Qccupation
BAYCARE CLINIC PhySician
Receipt For:

Aggregate Year-to Date v

Primary z Ganeral T -

Other (specify) w Lo -
SUBTOTAL of Receipts This Page (OPHONAI).............ccwwsserrevsssssersssssssssssessessssessamesssssesece - ¥ 0‘79 Ok
TOTAL This Period (last page this line number only).......cccoevimrccrirrnicnnnisisen i > . ; .

FEBANOD26

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




10030513865

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:

[PAGE S OF (o
(check only one)

11a 11b 1ic
16

[ 17

Any information copied from such Reports and Statements may not be sold or used by any person tor the purpose of solicmng contributions
or for commergial purpases, .ather than using. the name and..address_of any political committee to solicit.contributions ftom such committee.

NAME OF COMMITTEE (in Full)
BAYCARE RHYSICIANS PAC

Full Name (Last, First, Middle Initial)
A. ﬁ deeit A Aic aaea

Mallln Address

Date of Receipt

Amount of Each Recelpt this Perlod

lCo(pO

lbballo \%%L/

X thifan Heod Pr
Cnty State Zip Code
dacida Wi S‘( I IS

FEC ID number of contributing Fo

"federal political committee. rCI O O L{ O 7 7 O 0
Name of Employer Occupation

BAYCARE CLINIC DhvSician

Receipt For: v

Primary EZ General
~ Other (specify) w

Aggregate Year-to-Date ¥

Full Name (Last, First, Middle Initial)
B. _Schoc K ol

Date of Heceipt

Mailing Address / CETmMT e e L Y Y LY oy

HeSy choctry Tl LU 23 Dolo
City State Zip Code

(oceenn Bﬁ Wt SH3 1 5

number of contri P RPN

;%Sr;ll)poliﬁ:ael cofmrzir’:tt;:. ’ O O L‘/O'? _7 O O ‘ [ N R S - A A
Namme of Employer OocuPp.Zu\on 6 [DDI(O J0.XT
BAYCARE CLINIC ‘ Sicq :
Receipt For: of 2 1A o /B//S /I 0 f"[ QL,

] Primary |\_/ General
Other (specify) w

Aggrega!e Year-to Date v

Full Name (Last, First, Middle Initial)

c. So Date of Receipt
Mailing Address L ’ v
2217 Star Creek oo TNE ;a 23(o
City State Zip Code
Green B WI 5 L/ £Yi / Amount of Each Recelpt this Period
FEC ID number of contributing S PR : =
federal political committee. ___IL O L’ 0 '7‘-7 O O' LI S, T 9_‘0 D O
Name of Employer Occupation ( 6 a‘al ( 0 ;_0 o) O
BAYCARE CLINIC Physician
Receipt For: Aggregate Year-to-Date ¥
Primary [\ General e e
Other (specify) v | o pn P 0001
SUBTOTAL of Receipts This Page (Optional)..........ccccviriinninicniieniincsinnesaesnsssnnnns »
TOTAL This Period (last page this line number only)........c..cccorvrinicminincinicienee » . y ey .

FEGAN026

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



1DD3UTI138E6

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

11a 11b 11c
16

[PAGE (, OF (»

[Tz

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

or for commercial purooses, ather than using the _name and.address-of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
BAYCARE PHYSICIANS PAC

Full Name (Last, First, Middle Initial)

Date of Receipt

A _leirns S lesjen
Mailing Address
|74, Mh/\ wood CF.
City State Zip Code
De Pere wT sYlls

G R TVAN

ag go('o

¥y

FEC ID number of contributing
federal political committee.

A ‘-C:';.?s.“&' TR LT

icio 040 72.00

Name of Employer Occupation
BAYCARE CLINIC PhySician
Receipt For: Aggregate Year-to-Date ¥
PRIy I T L T T e TN S T ST DT

Primary IZ General
Other (specify) v

O - o -

(

T U b
(D/QDI(D LH.U7

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Receipt

e PR S A S S P
.

City State Zip Code
FEC ID number of contributing 16]: B
federal political committee. [Pk PP
Name of Employer Occupation

BAYCARE CLINIC

Recelpt For:

Primary D General
Other (specify) v

H X o H
Lomrpone A AN s e

TESTIL g Lo ST e T

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Receipt

City State Zip Code

FEC ID number of contributing !é” TR
federal political committee. E et | T S U, SH R S /S |
Name of Employer Occupation

BAYCARE CLINIC

Receipt For:
Primary [ ] Ganeral
Other (specify) v

Aggregate Year-to Date v

Amount of Each Recelpt IhIS Penod

SUBTOTAL of Receipts This Page (optional)

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

FEGAN0O26

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




‘.Lg'
o)
mn

™y

a2
=

Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end df this filing to indicate how if was received.

Hand Deli ; Date of Receipt
and Delivere
Postmarked
USPS First Class Mail '
sl :
/ Postmarked, (R/C)
A USPS Registered/Certified .
2. /x))o
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): :
: y ]
7 217
PREPARER DATE PREPARED

(3/2005)




