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r
FEC

FORM 3X

REPORT OF RECEIPTS RECEIVER |

AND DISBURSEMENTS BIh0CT 27 AH 932

For Other Than An Authorized Committee

1. NAME OF TYPE OR PRINT v Examlple: If typing. type LU g A I
COMMITTEE (in full) over the lines. 1%FE£4I:15 P
Wisconsin Medical Society Political Action Committee
l I I | I T N S T N O | .l S N N Y N TN SO S N N N (N T Ny N N N S s O MU % I | [ I
‘ S TN (UL YR O NN SN SN SN AU NN NP (O SN T SN N O NN SOV N N U UMY (VD JUUN VO SV UUO: YOS (NS U T S TN T O T Y !
ADDRESS (number and streety  Lo0crtgkepidgSteel | 4y 0 g v oy e ]
v
D Check if different I | S N S N I AN NN N SN S N (N NS NN (N AN S N NN TNt NN N (N NN N AN TN T U ‘
than previously .
reported. (ACC) [Medison) |\ v v v v v v ) e sy -
2. FEC IDENTIFICATION NUMBER V¥ CITY a STATE a ZIP CODE a
C c00548438 3. ISTHIS m NEW D AMENDED
o ) s * ) s l. REPORT (N) OR (A)

4. TYPE OF REPORT
{Choose One)

(a) Quarterly Reports:
April 15
July 15

October 15

R o

Quarterly Report (Q1)

Quarterly Report (Q2)

Quarterly Report (Q3)

(b) Monthly D Feb 20 (M2)
Report .
Due On: .
D Mar 20 (M3)

D Apr 20 (M4)

. Nov 20 (M11
D May 20 (MS) | D Aug 20 (M8) D (NgrY-Eleclil(:n )
| . S ' Year Only)

. o0 Dec 20 (M12
D Jun 20 (M6) D Sep 20 (M9) D (Non-Elecu't()n )
Year Only}

D Jul 20 (M7) . D Oct 20 (M10) D Jan 31 (YE)

() 12-Day
. PRE-Election
" Report for the: D Convention (12C)

Primary (12P) Runoff (12R)

General k12G) D
D Specia{(12$)

J a1 an o VAN i i BV2N magn 2 an an e g in the o
anuary . 1" 04 2014 wi
Year-End Report (YE) Election on . s .. State of o
July 31 Mid-Year d .
Report (Non-election () 30-Day R .
Year Only) (MY) POST-Election General (30G) D Runotf (30R) D Special (30S)
Report for the:
Termination Report )
(TER) caacn I st IV maUIaL AL in the hf
Election on " N o State of -
M A3 7 DD ! Y®Y &Y ®RY hOERY / [l ) I T Y T Ry
5. Covering Period 10‘ 01 2014 through 10 15 2014

| 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

Signature of Treasurer

Mr. Chris R'a'sch '

. . . [ L) i ) i LJ LIS
M ) ) Date 10 2 50_14 -

T 2 -

NOTE: Submission of false, erroneous, or incomplete information“may subject the persbn signing this Report to the penalties of 2 U.S.C. §437g.

Office

Use
I Only

FEC FORM 3X

Rev. 12/2004

FESANO15




1LMEICOD 1 = ) I fsi—

-

__ SUNMMARY PAGE -
OF RECEIPTS AND_ DISBURSEMENTS

-

FEC Form 3X {Rev. 02/2003) Page 2
Write or Type Committee Name .
Wisconsin Medical Society Political Action Committee
L AT I_. Ry I T o Y & ¢ dry . M SN ! T;‘"l,] 7 Y EY MUY WY
_Report Covering the Period: | From: 19, jot - -5201!:4 . To: . 10,, 15 201,14 o
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. . (a) Cash on Hand. YRy oy % ¥ Ut s 7§ 3
January 1 2014 $0.00
! 3. B. - )z W ProrerT Mrre P - .1
(b) Cash on Hand at - . oS o Ay
*! Beginning of Reporting Period............ > ’ $0.00
. E A I ) 2 A B8
: - : T T Ts1.22500 C 7 8975000
(c) Total Receipts (from Line 19)........... el T e Bt e e 8 P P P S
. (d) Subtotal (add Lines 6(b) and ,
6(c) for Column A and Lines R S R T s il Gl S8 R S R S S e S
- ( $1,225.00 $9,750.00
, .6_\a) and 6(c) for Column B)............... IR -arad P B P B e
7. - Total Disbursements (from Line 31)........... ; $1.225.00 : $9,750.00
" | . ) L, Y ) AT e Hs N £, " . W‘l (T WY SUNU . W, WO
8. 'Césh on Hand at Close of .
Reporting Period e B ma o0 e e sy Y
“".(subtract Line 7 from Line 6(d))................. ‘ P ot B o e E e
9. Debts and Obligations Owed TO
" the Committee (ltemize all on S S R R S i
$0.00
Schedule C and/or Schedule D) ................ T AT B
10.” Debts and Obligations Owed BY
~ the Gommittee (ltemize ali on SR S Ll S RS S s
Schedule C and/or Schedule D) ................ e m$°;00

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

- For further information contact:

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

“Toll Free 800-424-3530
Local 202-694-1100

o

L

FESANG15
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DETAILED: SUMMARY PAGE

" "of Receipts’

L

. FESAN

'FEC Form 3X (Rev. 02/2003) . Page3
Write or Type Committee Name o R K N
Wisconsin Medical Society Political Action Commitiee e g ' B
. MW ! (o3 - ») ¥ Y Uy &y oY . . R ) e WD ! Y8 7Y W 8Y
- Report Covering the Period: From: 10 01 2014 . To 10 15 2084
I. Receipt COLUMN A COLUMN B -
- Receipts, . ... -~ Total This Period- Calendar Year-to-Date
11. Contributions (other than loans) From: ' '
(a) Individuals/Persons Other
Than Political Committees E A e S i 1- ¥ e e iy
. (i) Memized (use Schedule A)............ e n o a A g 0122500 o ena L a5275000
(ii) UNItemized ......oooooooovovveeveerrcerreens e e 5000 enenn s s o 3000
(ii) TOTAL (add - o e 61 225,00 St et T Y e9.750.00
Lines 11(a)(®) and (i)................ L T e
(b) Political Party Committees.................. P S AP $2'00 A et el u@$9;}00
(c) Other Political Committees A s oSSl R S S . e A R TS 0.
(such as PACS)......c.ccecininiiinnniinnn, e e e B $0.00 o n A A j.-: ;\00
{(d) Total Contributions (add Lines ’
“11(a)(iii), (b), and (c)) (Carry e e e e e Ve S " -.225 % R R B ”$9“750w00
Totals to Line 33, page 5) ............. > NP PP TR Aot T P BTl el A
12. Transfers From Affiliated/Other A ey M S i s s L B
© Party COmmittees..........c..coooeveeerverrruceennnn S ’ $0.00 . %000
g _ P e Bt el el
13. All LOANS RECEIVEd........eoeeoerrrroererreer: o S000F a o e a p SO0
_ P R R T il Ll S Tl S b ST S
14. Loan Repayments Receiyed....: ......... S o Lo e P m$&00 i i e _\i$.0,~°0
15. Offsets To Operating Expenditures a . B o
‘(Refunds, Rebates, etc.) i i i p s i G R e il s
(Carry Totals to. Line 37, page 5)............... - A s A n o $0.00 i a o e ;0;00
16. Refunds of Contributions Made L .
to ifederal Candidates and Other s e maia re L ST A eI TS,
Political ComMmiIttees.........oooeveveeeecreennnn p n n e s $0.00 s hem s @30:;?0
17. Other Federal Receipts . T s
(Dividends, Interest, etc.)........coc.ccoveuinvnrnene. B A 8 $2.00 R $0;00
18. Transfers from Non-FederaI and Levin Funds 2 = L <2
‘ {a) Non-Federal Account e e s S o
(from Schedule H3)........ccc.c.coocrrureris n oo a e e e 20N0 e g on o n g 9000
(b) Levin Funds (from Schedule H5)......... N P PP o
- (c) Total Transfers (add 18(a) and 18(b)).. . CTor o5 $0.00 : $0.00
) B J | £, R, N ﬂ I3 n £, L [ 3 AT, k- -y T ¥4 B. m B,
19. Total Receipts (add Lines 11(d), SRR RCUUNR IR L AL S T —
12, 13, 14, 15, 16, 17, and 18(c))......... > $1£,}225.00 $9,750.00
ey S s S ST S S, W . S, W SN W N
20. Total Federal Receipts LA Y S S ——— S ——
(subtract Line 18(c) from Line 19)......... [ e s ., 91,225.008 . ] ... $9,750.00
. -1 N AT, ) . Ql . I3 ﬁﬂ - B I I, 4@_‘! 5.3 ﬁ X

015

_



IS - At Ll

/ : o
[ 'DETAILED SUMMARY PAGE -1

of Disbursements

FEC Form'3X (Rev. 02/2003). ... ..o o oo oo v s vsa - ‘ Page 4
I\. Disbursements . s COLUMN A ' 77 “"COLUMNB
- - - 3 S Totai |h|s Period - - Calendar Year-to-Date
. Operating Expenditures: - —  ==oemet e e m = R -
(a) Allocated Federal/Non-Federal- - LT T e S et -
.‘;,‘ ..~ Activity (from Schedule H4) : o T A e S A
! . . - N L t - St T
: “(I_) Federal Share...........ccooooonvenn. v Bt el A etbeie B sl ‘,.;,'$0,;0° PN N, W S P T J.§°~8°
(i) Non-Federal Share..............c....... B PN m$0’.‘00 o i ‘ L ' m$0-90
, (b) Other Federal Operating e = e P
EXPenditures ............ooveervvrene.n. e A e s ﬂ$°;°9 A %000
(C) Total Operating Expenditures * ] (] : (] ] (S S i Y ¥ ¥ .8 & W :?? ) (] iy b1
(add 21(a)(i), (a)(ii), and (b)) ............ » A L $0.00 o & ﬁ? o JO.QO
22. -Transfers to Affiliated/Other Party e e e
COMMIREES ..o Tt $0.00 . - ‘ -7 $0.00
23. Contriblutci:onsdté) c T T L R S Y . W W W, W S, S . YO
Federal Candidates/Committees A A A A N il G S S B e e
.and Other Political Committees......... . S EP e .. $1.225.00 heh B STl ﬂsg;zfo.go
24. Independent Expenditures DEb S VS G S S S S e S s o
use Schedule E)u» A A P $‘1°° el e o 250000
25.. zo%r%né\ted4§an¥j §Expendltures {2 472 AT L N 1 e N RO, ), S - . ST 1, S
Ta(d) i s e e S e E e T
use Schedule FS ....................................... A on s o n _Sooog - A & o s ﬂ$0~20
' T 5000 S T T Tso0
26. Loan Repayments Made...............c.......... = Ao i A m 4 ﬂs p e moen M v A m 4{:50 20
27. Loans Made............... e § $0.00; $0 00
28. Fefu?ds of C;)r}gibutionsng: freed et Pl el el Dl : e ey et L T
a) Individuals/Persons Other TR o en T e Y
Than Political Committees ................. i 4.:.*$0.00 . - ﬁ:o-oo
E 5 m u E m J2 X} ¥ I3 ;) B, 5, £, g!} R. R,
(b) Political Party Committees................ P ﬁ$(l.00 e m o r m e ;0{30
{(c) Other Political Committees e —— D P g ]
" (SUCh @8 PACS).....cocovrieierernesieinenins A A A _$0.00 o ﬂso.go
(d) Total Contribution Refunds A e
(add Lines 28(a), (b), and (c))........... > PP AR oA A ﬁsso.go
29. Other Disbursements ..........o..ccoicieinis $0 00 ) $0.00
. n A I B i3 ﬂ 8 A ﬁ\ R, 1. ﬂ 3 I § IB 1. X % 43
30. ‘Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6) - o o P s e T P g S A e g
) () Federal Share ... PPN $9l-00 b & A n _30.00
(i) "Levin" Share .........cccoovvveevceeen. BT A A o $0.00 e i T “50-190
(b) Federal Election. Activity Paid Entirely TE———— 7 T ———— T
With Federal Funds................. PP e opon oo o a o 2000
(¢) Total Federal Election Activity (add .. e e Py i e e s ‘s s s
Lines 30(a)(i), 30(a)(ii) and 30(b)).... » e o o 2000 .
31. Total Disbursements (add Lines 21(c), 22, o e .
' 23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. $1,225.00 $9,750.00
B k-1 AT " 3 m ;3 k| Wiy 1 1. I g\ 4 M ﬂ\ 1 L] £ 4
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii) T S
from Line 31):cccenriveeccneirneeerreeeeeneeens > $1,225.00 -+ $9,750.00
. R

L W, G S .. SO, S W S | N, A U, |

L |

FESANO15
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DETAILED  SUMMARY. PAGE-

of Disbufsements

ml

FEC Form 3X (Rev. 02/2003) e . .,Page 5
Hll. Nét"Contribution's/Operatifig Ex- ©. % COLUMNA- - e e s COLUMNTB ™
penditures., .+~ Total This. Period _ . Calendar Year-to-Date _
33. Total Contributions (other than loans) e A e e e e i e g ey
_(from Line 11(d), page 3) .........c..... e e n iLJL ;515;325,;00 . m e v $9,750.00
34. Total Contribution Refunds =
(from LiNe 28(A)) eovvververcosere v PP ,&$0,;°0 . s @?0,-‘00
35. Net Contributions (other than loans) L i e e T R e
(subtract Line 34 from Line 33) ................  n o m m mn ﬂ$1é§25i00 o aa $.3;,;50_-00
36. Total Federal Operating Expenditurés e il e T e s L Ry
(add Line 21(a)(|)‘ and Line 21(b)) ......... 4 e Tl $0.00 | s s ﬂ$0xi00
37. Offsets to Operating Expenditures e O e T S R P Ry
(from Line 15, page 3) .....c..ccocooennen. S P E$0';00 ot o o J‘;O;OO
38. Net Operating Expenditures i s i G S B G S TPy e
_ (subtract Line 37 from Line 36) ........... .4 PP m$0,j00 _ E} _ R _ﬁ,‘,so;oo

_

FE5ANO15
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SCHEDULE A .(FEC Form 3X)~ . [. FOR LINE NUVBER: |PAGE__1OF 3
o Use separate schedule(s) (check only one)
ITEMIZED RECEPTS =~ ..~ fereach category: o the e Tlus s
: . . . ! " Detailed Summary Page IZ‘ H H ¢ ’—I
R e - 17

Any information copled from such Repons ‘and Statements may not be sold or used hy any person for the purpose of soliciting contributions

or for comnercial purposes, other than using thé ‘name_and ‘addréss of any pdlitical committee to solicit contributionis from such committee. -

NAME OF COMMITTEE (In Full)

Wisconsin Medical Socuety Polmcal Actlon Commlttee

FuII Name (Last, First, Middle Initial)

A. Eileen Wilson

Dalé: of Receipt

Mailing Address
330 E Lakeside St

10 [0 [~2018

City State Zip Code

MADISON Wi .'.53715'2074 Amount of Each Receipt this Period " .~
FEC ID number of contributing o R e . = N
federal political committee. C N T . : P2 T W T a$2 5: OO!
Name of Employer P Qccupation Earmarked fOI’ Pocan fOl'

Wisconsin Medical Socnety

Donor Relations/Program Coordmator

Congress

Receipt For: )
Primary ] General
Other (specify) ¥

Aggregate Year-to-Date V-

e 525.00]

Full Name (Last, First, Middle Initial)

B. Steven K Kulick MD

Date of Receipt

Mailing Address
13206 N Hawthorne Ct

T8 (51 ["3614

Amount of Each Receipt this Period

% T £ ¥ w 2

. $250.00)

City State Zip Code.
‘Mequon wi +H3097-1902
FEC D number of contributing C A
federal- political committee. . U Y S T, T
Name of Employer - 5 | Occupation

Waukesha Health Care - Waukesha Memorni

‘Medical Director, Quality Med|cal Staf

Receipt For:
Primary z General

Other (specify) ¥

Aggregale Year-to-Date v-

A A A 2\ 552:50001

Earmarked for Harris for
Wisconsin

Full Name (Last, First, Middle Initial)

¢. Doctor George Melvin Lange

Date-of Receipt .-‘- &

Mailing Address o] 1 FOET | FOTRR 7
- 1200 W Green Tree Rd 11 ()} =01 | 2014
City State Zip Code T
River Hills Wi 53217-3721 Amount of Each Receiht this Period
FEC ID number of contributing . R R o f
federal political committee. C A x s _a A _a Y $259 00
Name of Employer - [ "1, | Occupation 'Earmarked for ACP Services
CSM Westgate Medical Group .- - - | Physician PAC
Receipt For: j Aggregate Year-to-Date ¥ .. -1
Primary i¥'| General o —— %
CaN. ¢
Other (specify) ¥ PP \)ZSQQO
SUBTOTAl of Recelpts This Page (optlonal) ............................................................................ > R W W S LT, .$§ ‘5.00
TOTAL This Period (Ias( page this line number only).........ccocconenins " et » PO T S EY THD G S ST G

FE3ANO37.POF FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X) | use separate,schedulets Eﬁiﬁ'ﬁ'ﬁ,”ﬁ“é“‘ [PAGE: 20OF; 3
ITEMIZED RE_CEIPTS .+ . w| foreach category-of the 11a [ 1o [ |13é )
o . . : < | Detailed Summary Page ’Z| H ':l H ,_l 17

Any |nformatron copled from such Reports and Statemenls may not be sold or used by any person -for. the purpose of solrcmng contnbutrons -
or for commermal purposes other than usrng the name .and address of any polmcal commlttee to solrcrt oontnbutlons from such commmee

NAME OF COMMITTEE (In Full) o
‘Wisconsin Medical Society Political Action Committee, 7 :-::.:

Full Name (Last, First, Middle Initial) : :
A. Doctor Yakub Abdulmasih. Ellias. : ' Date of Receipt ST

Mailing Address . . e BT al B e i
11230nstadDr . . 10, '1°08 '| 2014
City State Zip Code '

Marshfield S ) WiI 54449-1732 - Amount of Each Receipt this Period - - -
FEC ID number of contributing T T :

federal political committee. C P W T S Y W MW;&—AO:Q&Q.J
Name of Employer .. - © ..o & ' [Occupation < ~ | Earmarked for Rlbble for
Marshfield Clinic o " | Physician o ) Congress

Receipt For: Aggregate Year-to-Date ¥

Primary !]General N P Wi
Other (specify) ¥ ' r s o -$200.00

Fuli Name (Last, First, Middle Initial)’

B. Dr. Steven Charles Bergin _ ... |. Date of Receipt

Mailing Address

- ] R i R AR AR,
. 617 Linwocd Ave N U P 5 1Q 8 2014{ f
— e S48 L]
City . _ ] L State Zip Code ' T :
Stevens Point. .- £ . ) WI . 54481"4428 . " |. Amount of Each -Receipt this Period ~  © ”
FEC ID number 6f contributing e - T :
federal’ polltlcal committee. C A P UNIE. VORS¢ - - A z Pl /,\_$1 50\'00 ’
Name of Employer — T [oecupaten | Earmarked for Kind for 3
Aspirus Stevens Point Clrrnc N | PhysicianT 7 ' P - —{‘L'___:, Congress
Receipt For: Aggregate Year-to-Dale ¥ - ¥ A
Primary ZI General e my——r—— ' R

Other (specify) ¥ - A a o A S 150 OOI

Full Name (Last, First, Middle Inmal) oo
C. Mrs. Mrs. Susan Manning JD, RHIA RH e . Date of Receipt .

1108 Nishishin Trail 1108 Nishishin Trail 10, 08B -T-2014 -

Mailing Address
" . “nJ
City _ ) State Zip Code. " .
Monona - ) ) wi 53716-2953 Amount of Each Receipt this Period
FEC ID number of contributing C or TR . TR $’5 OE
federal political’ committee. PN N S W U W - N U U T T S W Sl el
Name of Empléyer . ... " : "' - [ Occupation R Earmarked for Pocan for
. | Physician St Congress B,
Receipt For: . Aggregate Year-to-Date V. .. .+ - o
Primary z‘ General T i )
Other (specify) ¥ D SDSIQ OOI
SUBTOTAL .6f"Receipts This Page (Oplonal) ...t > . RS S V. T T .$;.3Q.=( QO
TOTAL This Period (last page this line number only) S......ccoeeivivenienicnncrec e e | PR S R TR DT W S PR

FE3ANO37.PDF " =~ - - FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: : [FAGE 3 OF - 3
. , ., Use separate schedule(s) (check only one) .
ITEMIZED RECEIPTS . . . for each category of the 11a 11b 1e :
. : - Detailed Summary Page . H H H l_| 7
. 16

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

NAME OF COMMlﬁEE (In Full) .
Wisconsin Medical Society Political Action Committee : * - e .

Full Name (Last, First, Middle Initial)

A. Doctor Sridhar V. Vasudevan : Date of Receipt
Mailing Address Coa ™ R e =R Sar v
5200 Upper Lakeview Ridge Rd 10,115 "1 2014
City State Zip Code )
Belgium Wi 53004-9001 Amount of Each Receipt this Period
FEC ID number of contributing N R DY Ya s
federal political committee. C TN T U W . sl Do e AJ;_$_1,OO\__OO
Name of Employer Occupation : : Earmarked for Glenn
Froedtert & The Medical College of Wis | Physician Grothman for Congress
Receipt For: Aggregate Year-to-Date ¥

Primary :Z} General R o —

H Other (specif.y) v A A s ,.,\S _,,_700"9‘0

. Full Name (Last, First, Middle Initial)

B. Dr. Amne T. Lagus Date of Receipt
Mailing Address e B s R g inreint
231 Day Rd N - - 10 a5 |, 2014
City ’ " State Zip Code A
Sa|nt CrOIX Fa"s : Wl 54024'9133 ) Amount of Each Receipt (his Period -
FEC 1D number of contributing M. I ST 1NN N
federal political commiittee. C A B A AR PO A ,3_\,51 100100
Name o.f Employer . Occupetion R : Earmarked for DUffy for
River Valley Niadical Group Physician Congress
Receipt For: :I Aggregate Year-to-Date ¥V
Primary i/| General —
H Other (specify) ¥ N /,\_,- A $1 OO OO
Full Name (Last, First, Miqdle Initial) ’ ’
c. Dr. Gurdesh S. Bedi o Date of Receipt
Mailing Address Ty 1 D 1§ v
235 State-St - - - : 10 " 1§ : 26143
City State Zip Code .
Saint Croix Falls Wi 54024-4117 Amount of Each Receipt this Period
FEC 1D number of contributing TR iy . N
federal political committee. C P S W SOUT WY S T . s vy $200 OO
Name of Employer Occupation Earrnarked for DUffy for
St Croir. Regional Medical Center-Hospi Physician Congress
Receipt For: Aggregate Year-to-Date ¥ ’ o i

Primary :ZI General
Other (specify) ¥

SUBTOTAL. of Peceipts This Page (optional).........cc.ccocoiceiiinvrincinnne et » P SIY; S SO T .$

TOTAL This Period (last page this line number only) ... > P S LN . I,M._QQ_Q&

FE3AN037.PDF FEC Schedule A (Form 3X) Rev. 02/2003
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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: . - @GE- TOF "3

(check only one)

He He Ma He HE B
28a 28b 28¢ 30b

Any mformanon copied from such Repons and Statements may not be sold or used
or for commercial purposes, other than using the name and address of any political

by any ‘person for the purpose of soliciting contributions
committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Fult)

Wisconsin Medical Socnety Political Action Commlttee

Full Name (Last, Flrst Mlddle Inmal)

A : Date of Disbursement
Pocan forCongress e Tl tn e I o ——
Mailing Address 1 b 1 201 4
PO Box 327 — .
City , . State Zip Code
Madison _ Wi 53701
Purpose of Disbursement revers
_ ' 01 1 Amount of Each Disbursement this Period
Candidate Name S -(.:.a‘;g‘oy B T A 3
Mark Pocan Type I : Vel _.(;\...ﬂ_$.2-—5~_0 O
Office Sought: /| House Disbursement For: 2014
Senate Primary General
President Other (specify) V¥ -
State: WI District:. 02 .
Full Name (Last, First, Middle Initial)
B. N Date of Disbursement
Harris For Wisconsin m e Dl s
Mailing Address : - B 1 D __“_1 ﬂ T 4
2425 Sandstone Ct . . o
City w7 State Zip- Code
Oshkosh .. - Wi 54904 :
Purpose of Disbursement — - o -
. ’ - .O‘] 1 J Amount of Each Disbursement this Period
Candidate Name ‘ Categbry/ -
Mark Harris : “Type
Office Sought: | House Disbursement For: 2014 . B
‘ Senate Primary [Z General -
President Other (specify) ¥
State: WI District: 06 - . -
Full Name (Last, First, Middle Initial) s
C. Ce Date of Disbursement

ACP Services PAC

Mailing Address
25 Massachusetts Avenue NW

ﬁ1bl D’OI'):ITI

City State
Washington DC DC

Zip Code -
20001-7401

Purpose of Disbursement

_01 1 Amount of Each Disbursement this Period

Candidate Name

o Bl Y el Bnndy i

(?ag_sggr'y;/ | j"" A ' ’ 55250 OO

Office Sought: House Disbursement For: R
Senate Primary E] General
President Other {specify) V¥ _
State: | .. . District:

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

.$525.00

FE3ANO37.PDF

FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X).
ITEMIZED.DISBURSEMEN,TS '

i - . - -

Use separate schedule(s)
. for each category’ of the ~
Detalled Summary Page

_FOR LINE NUMSER:
'(check only one)

21b
28a, 28b ...|.28¢ . 30b

3'|PAGE- 20F 3

Any information copied from such Reports ‘and’ Statemenls may not’ be sold or used by any person for the purpose of solucmng contributions
or ‘for commercial purposes, other than using the name an;! address of any political corqn_u_ttee to_sdlicit contribitions from such committee.

NAME OF COMMITTEE (In Full)

Wisconsin Medical Society Polltlcal Action -"om‘mitl'ee'-?

FuII Name (Last Flrst Middle lnmal)

A. Date of Disbursement
Pocan for Congress FTTY | FREEE ) TR
Mailing” Address | b Q§ 2 01 4
PO Box 327 ;
City State Zip Code
Madison Wi 53701
Purpose of Disbursement v : . .
: ng 1 Amount of Each Disbursement this Period
Candidate Name t R = . 7%,
. Mark Pocan Canggry/ A H$§_Q OO :
Office Sought: / House Disbursement For: 2014
Senate Primary General
President Other (specify) ¥
State: WI District: 02
Full Name (Last, First, Middle Initial) o ]
B. : Date of Disbursement
Ribble for Congress — | P | peer
Mailing Address 1 b 08 261 4 .
PO Box 7200 S i
City - State Zip Code.’ - i
Appleton Wi 54912 « )
Purpose of Disbursement ’ o T
o : .0‘ 1 Amount of Each Disbursement this Period
Candidate Name . Catonor] LA S -
Reid Ribble " o oo . $100.00]
Office Sought: House Disbursement For: 2014 )
Senate Primary [z General
President Other (specify) ¥ .
State: WI District: 08
Full Name {Last, First, Middle Initial) L
C. e Date of Disbursement
Kind for Congress S S
Mailing Address ’ b OIB _201 4
P.O.Box 184
City State Zip Code -
La Crosse Wi 54602-0184

Purpose of Disbursement

5

1

Candidate Name

Amount of Each Disbursement this Period

v Category/ ) '3 i W 13 c 7o SR o )
Ron Kind - - Type e 9150.00
Office Sought: House Disbursement For: 2014 _ :
Senate Primary lZ] General -
President Other (specify) ¥ : B
State: wi District: 03
SUBTOTAL of Disb&rsemenls This Page (0ptional) ... e > P i Bemncn el T $3OQQO ]
TOTAL This Penod (Iast page this line NUMDBEr ONlY) ...c.....oiiiieiiet s > U, W VTP DT N S W 7 W

FE3ANO37.PDF

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

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

zI PAGE. 8 OF - 3

Any information cop:ed from such Reports and Statements may not be so|d or used by any person for the purpose of sollcmng contnbutlons
or for commercial purposes, other than using-the name and address of any polmcal commmee to SO|ICIl oontnbutlons from such committee.

NAME OF COMMITTEE (In Full)

Wisconsin Medical Society Political Action:Committee

Full Name (Last, First, Middle Initial)’ B
A. Date of Disbursement
Duffy for Congress — e
Mailing Address 1__0 _1 5 ) 01 4
P.O. Box 538 - —
City State Zip Code
Wausau WI 54402
Purpose of Disbursement r—
01 1 Amount of Each Disbursement this Period
Candidate Name 'E:Tm * nA
Sean Duffy Type ot 1 ,h$300\_00
Office Sought: }'/ | House Disbursement For: 2014
Senate Primary General
President Other (specify) ¥
State: WI District: 07 .
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
Glenn Grothman for Congress o | peoeprey | e
Mailing Address ) 1 b 1 5 ﬂj‘ 4 -
P.0. Box 1215 . i - :
City State Zip Code -~ ’
Fond du Lac WI | 54936 5%
Purpose of Disbursement = T :
: ’ 01 1 Amount of Each Disbursement this Period
Candidate Name Ty ANN N
. Ca‘:’ig‘e’ry/ W 3 S 1 n le$1L|OO‘\'OxO
Office Sought: House Disbursement For: 2014 : : e e
Senate Primary [z General * S
President Other (specify) ¥
State: WI District: 00
Full Name (Last, First, Middle Initial)
C. ' T Date of Disbursement
wemg: FoSo g/ FY ¥y Ky ¥y
Mailing Address " . .
City State Zip Code
Purpose of Disbursement —
. . x Amount of Each Disbursement this Period
Candidate Name Category/ s e
Type e et oo e S
Office Sought: House Disbursement For: v B " .-
Senate Primary D General’ =
President Other (specify) ¥
State: District:
SUBTOTAL of b?sb'ursements This Page (OptOoNal)....o...ccoiieiiiiicece e cs e s » U N G W 1 r,\_$ Q_O
TOTAL This Period (last page this line number only) ..........cccoiiirenicncncne e e » PN W, W T $ls 225-00

FE3AN037.PDF

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

For technical support, please contact: ELECTRONIC 'FILING OFFICE,

Version 8.1

Direct dial: 202-694-1642, Toll free: 1~800-42449§3O X 1642

Committee ID:
Committee Name:
Filing Type:
From/Through:

Software/Vert:

S50 —===>

Blert: 00001 warnings and/or potential missing information encountered

=== Summary Page Totals Section

= Identification Section

C00548438

Wisconsin Medical Sociéty Political Action Committee

F3XN

FEC

20141001 - 20141015

Vocus PAC Management / Ver# 8.00.5825

== Results Section ==

FEC data file PASSED validation!

<—---<<<

Cover/Summary Page Totals for Form: F3X

Line No. Column A Column B
6a 2014 0.00
6B 0.00
6C 1,225.00 9,750.00
6D . 1,225.00 9,750.00
7 1,225.00 9,750.00
8 0.00 0.00
9 0.00
10 0.00
11Ai 1,225.00 9,750.00
11Aii 0.00 0.00
11Aiii 1,225.00 9,750.00
11B 0.00 0.00
11cC 0.00 0.00
11D 1,225.00 9,750.00
12 0.00 0.00
13 0.00 0.00
14 0.00 0.00
15 0.00 0.00
16 0.00 0.00
17 0.00 0.00
18A 0.00 0.00
188 0.00 0.00
18C 0.00 0.00

=19 - 1,225.00-— = 79,750.00
20 1,225.00 9,750.00
2131 0.00 : 0.00
21aii 0.00 0.00
21B 0.00 0.00
21C 0.00 0.00
22 0.00 0.00
23 1,225.00 9,750.00
24 0.00 ' 0.00
25 0.00 0.00
26 0.00 0.00
27 0.00 0.00
28A 0.00 0.00
28B 0.00 0.00
28C 0.00 0.00
28D 0.00 0.00
29 0.00 0.00
30Ai 0.00 0.00
30Aii 0.00 0.00
30B 0.00 0.00



Ieico 1 AN 0 LD p b

30C ' ' 0.00 " 0.00 Lo e

31 1,225.00 - 9,750.00

32 1,225.00 tc9,250000 00 L, L ST
33 1,225.00 cwet 9,750.00 e - o -
34 0.00 0.00

35 1,225.00 9,750.00

36 - -0.00 .- .= .0.00 - = -

37 0.00 0.00

38 0.00 0.00

4

=== Errors & Warnings Section ==
Validation Errors & Warnings

ERROR Messages...

—No~ Errors '~ - - s e

WARNING Messages...

Form{Item}: SB23 {ACP Services PAC}
Field Name: #018 Election Type Code
Warning Election Code missing: ?
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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
= Postm'_arked
USPS First Class Mail /
- lo /21 /4
' Postmarked (R/C)
USPS Registered/Certified
- Poétmarked
USPS Priority Mail
Postmarked

USPS Priority Mail Express

30D 1 L= 1 R St

Postmark lllegible

No Postmark

~ Shipping Date

Overnight Deiivery Service (Specify):

Next Business Day Delivery

. . Date of Receipt
Received from House Records & Registration Office : '

, Date of Receipt
Received from Senate Public Records Office o

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify): |

PREPARER _ : _ DATE PREPARED

" (812013)




