North Dakota _
CommirTee oN Medical Polirical Acrion

PO Box 1198 * 1822 E Imvensvare Ave * Bismanck, Norrh Dakota 58502.1198 *701-223-9475 * Fax 7014.223.9475
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Federal Election Commission M)
999 E St NW < i
Washington DC 20443 ‘Eé =

Dear Commssion:

Enclosed please find an amended North Dakota Committee on Medical Political Action (COMPACT)
Statement of Organization. The COMPACT Board recently elected a new treasurer.
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@ Sincerely, '
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E} Leann Tschider
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A non-partisan politicat action commitiee of the North Dakota Medical Association dedicated 10 promoting issues of
concera to medicine by supporting pro-medicine candidates for the state legislature and other state and federal offices
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FEC MAIL
NRERATIONS CENTER
e JUN 13 A 7 38
B FEG STATEMENT OF 1
EORN 1 ORGANIZATION

1. MAME OF {Check if name Example:If typing, type
COMMITTEE {in full) a i changed) over the lines.
Mo vy Digiiodg, Mo s b +ee o0a Med i eqid;
Y P AT EY-Y TN A A AR A A S A A A R A B A S B A B B B A A S S ST A A S S S A A A
ADDRESS (rnumber and strest) Mﬁﬂl FRTE . A AU A A N S A B S T B B A A N S B A A
v
E {Check if address T T PR TR A VUK S 0 TN T N T NN U T N N N N NN SN NN NV N OO W IO UOY 100 B
i3 changed}
BisMarek, « ] Wi SE502)-1109.8
CITY & STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

COMMITTEE'"S FAX NUMBER

1.8.¢1-12235|- 194815

{ i."':- '.""-r

3. FEC IDENTIFICATION NUMBER WM

4. 15 THIZ STATEMENT NEW (N) OR E AMENDED (A)

! cerlify that | have sxamined this Statement and fo the best of my knowledge and befief it is irue, correct and complete.

Type or Print Name of Treasurar Thﬂ.ﬁ-ﬂ s I. S‘h’"‘\dﬂl\l

Signalure of Treasurer %" % Data Er :

MOTE: Submission of false, arroneous, or incornplete information mey subject the persen eigning this Statement to the penalties of 2 LLE.C. 54370
ANY CHANGE IN INFORMATION SHOLULD BE REPORTED WITHIN 10 DAYS.

Office For further Information contact:
Usa Fadomal Electon Sommission FEG FnHM 1
Tall Frae BO0-424.5530 (Revised 02/2003)
Only Local 202-6%4-1 100
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FEC Form 1 (Revised 02/2003) Page 2

5. TYPE OF COMMITTEE (Check Ong]

{a) B This committee is a principal campalgn committes. {Complete the candidate infermation below.)

(b) E This commitlee is an authorized committes, and is NOT a principal campaign committes. (Complete the candidate
infarmation below.)

MName of

Candidate ;IlililF1IItI!IIiIIIIIEIEiJILLLFIlJ_FF1|
Candidate Offica Slate m
Party Affiliation Sought: ﬁ Housea B Senate E President

(c) g This committea supporisiopposes only one candidate, and is NOT an authorized committee.

Mame of
Candidate IiillllILi_E_I!I!_Er[!IJIIllilirIElIIE!iI1

(Mational, State
[y ﬂ This committee Is a or subordinate) commitiza of the

i Democratic,
Repubdican, stc.) Party.

(e} ;xg Thiz commitica is a separate segragated fund.

i ﬂ This commitiee supporisfopposes more than ona Federal candidale, and is NOT a separate segragated fund or party

eommittee.

8. MName of Any Connected Organization or Affiliated Committee

MLLMU_}ML‘IJHILEI’I |P1ﬂlf|!l+|_flﬂﬂlfl Alﬁ-lf’t!@lﬁl ﬂlﬂﬂﬂlfl*l‘f"iﬂlﬁl

1i1|]!3§!!IIIlJI!!I!iiIIIIIiIIEJJJJJfF!II?IlI

Mailing Address Hiiwpid Yeirimond:, dyve: N s ¢ 11 1111

Iliijll|||FElEIIEl!!IIiiIIIiII

Mla_m;_ﬂ_ﬂ|+uz|n| I N W l m Mtﬂlﬂ'ﬁ!'l L.l

CITY & STATE & ZIP CODE &

Relationship E_|Q|||[]|-_-]:; I:EII.I..IﬂIdI [|:g'|i|ﬁil'1n3: R R N N T N U PO O O T R O O

Type of Connected Crganization:

Corporation E Corporation w/o Capital Stock E Labor Orgenization

Membership G.rganlza.ﬁnn E Trade Association E Cooperative




FEC Form 1 {Revisad 02/2003) Paga 3

Write or Type Committee Name

Merth Datota (orrimmitfee on Mech cal Foli tteal Action

7. Custodian of Records: Identify by name, address {phane number -- optlonal) and position of the persen In pogsession of commitiee
hooks and records. :

Full Nama L@MldlhlldaglﬁaJJ||kslsJJ_La||||t::=:1
Mailing Address EIQJ_MIFIJICTIEJJIIIIIIEI!!JI_'IEII§1It

I S T T 0 U O MO N N N T Y VN VA N T T T T S S A A A
Mﬂgzﬂﬁm L] WD ‘ﬂiﬁ—iotﬂ"” 1 g%
Tithe or Position'¥ CITY & STATE & ZIF CCLOE &
o lﬁnmmwpgﬁ Lo li1 111 Telephone mumber 1011 |- {24 23]-194% T 8
14 1]
:?‘Ci 8. Treasurer: Ligt the name and address {phone number — optionaly of the treasurer of the committee; and the name and address of
; any designated agent {e.g., assislant treasurer).
FL Full MNema . »
E; of Treasurer L0 S X 1S |ﬂidif-iﬂ1 M2 Ll ey
{:J Maillng Address &QMI T S T T N N N S0 P N N N N N N N I B O I
i .
N ST ST N N T T TN T S S NN T T SN TN VOO0 M N N N S B O O
E&L&M&ﬁélzt Lt 1oy iH|D! 15.£502-11 13 F

Titla ar Pogition'¥ CITY & STATE & ZIF CODE A
NEysiwrery |y v 118 11l _I Telephone number I L !‘{ E L |'¥ i

Full Name of

Designated

Agent I SN T T T T T TV N N AT SN T TN (Y- TN T SN N N S TSSO A A o oy

Mailing Address TV N I N N N I SN N 00 N Sy U S N Iy S

!IJLI!IIIIlL1IIHE|||Iiliiit'ltil

Title or Posiion ¥ CITY & STATE & ZIF CODE &

i!lrLE!1III||i||l1II| Telephr:nanumbrar||||"[i!1_"'||li:

FE3ANQD POF




CHBORBTS
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FEC Form 1 (Revised Q2/2003) Page 4

9. Banks or Other Dapositories: List all banks or other depositeries in which the commitiee deposits funds, holds accounts, rents
gafaly daposait boxes or maintains funds.

Mame of Bank, Depository, eto.

I_’H:_S_l'_ﬁmnlgllilIJEEIJJ;’LilIlr!IIIlIIJIEfI’E
Mailing Address P o ) [« I I N N TN T S N N N N N S N PO O O B
S NN T S R T T T S T SN T T G VAN SO N N TN S0
BJﬂ_IJ it N s b e o] IMN] e .0 i-10.8.00
CITY & ETATE_ & ZP CODE &

Mame of Bank, Depazitory, eic.

lﬁJ_GJ_LE.d_&ﬂgﬂ‘d_LEl::||1|L1|aa|i|||1L1=|r::=:|

Mailing Address H1Z: E lﬁtl"!gg_dlﬂli_ll‘{i Ste T L1
0 U0 N0 N O T T T S T T S AU UG TN SO WO A0 S SO B A
PisMaret 1111 HNDl BEsot-i

CITY & STATE 4 ZIP CODE &

FEJANDIZ POIF
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Federal Election Commission
ENVELQOPE REPLACEMENT PAGE FOR INCOMING DOCUMERNTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered
el
“ Postmarked
USPS First Class Mail ) /YZ/;
Postmarked (R/C)
USPS Registered/Certified
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):
PFIEF’AF{ER DATE PREPARED

(3/2005)



