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REPORT OF RECEIPTS

FEC AND DISBURSEMENTS

. REC
FEC MAIL

W
iVED I
L CEx

. 1Y
FORM 3X For Other Than An Authorized Committee WI6FEB 23 A 1I: 27
Office Use Only
1. NAME OF -TYPE OR PRINT ¥ Example: If typing, type QU
COMMITTEE (in full) over the lines. 12FE4MS »
[Bja vy oA RB PRHY,STICTANS (PAC )y g gy ]
llllllllLIllllllllllllIlllllllllllllllllllllll
ADDRESS (number and street) |2, 6,4 % BIROAMDWAY) ) )y v b ]
v
= Check it different I [ R OO T S N N N A I A (NS (VU TN VO [N (O VR [N OO [ (U s D S O (N T O O | J
3 than previously )
reported. (ACC) lo, R B BN BAY oy b T sy 3032728
2. FEC IDENTIFICATION NUMBER V¥ CITY a STATE a ZIP CODE a
T, W -, .
1 3. ISTHIS [ NEW D AMENDED
Clo 0207700 Yo @ W on (A)
4. TYPE OF REPORT (b) Monthly" - D Feb 20 (M2) E! May 20 (Ms) D “Aug 20 (M8) ° D Nov 20 (M11)
(Choose One) RGPOS ‘Y”;g',"g':.‘;‘,'”‘
Due On: e
X o - ﬂ Mar 20 (M3) D Jun 20 (M6) D Sep 20 (M9) - Dec 20 (M12)
(a) Quarterly Reports: | .- " - _ -, (Yegl:o:'(y:)lon
D Apr 20 (M4) D Jul 20 (M7) D Oct 20 (M10) D Jan 31 (YE)
E April 15 . —
' " Quarterly Report (Q1) |-, :: .
varterly Report {Q1) (¢)" -12-Day Prlmary (12P) D General (12G) D Runoft (12R)
D July 15 - “i**' U PRE-Election’ ST
oo ey nl R rtQ2 ".... . PRE-Election N R . - .
varterly Report (Q2) Report for the: Conventlon (120) D Special (12S)
D October 15 :
Quarterly Report (Q3) a
s MW / vl BV YWY in the
January 31 .
Y Year-End Report (YE) s Election on - . State of
! July 31 Mid-Year "
D Report (Non-election (@ 30-Day . ! .
Year Only) (MY) POST-Election General (30G) D Runoft (30R) m Special (30S)
Report for the:
Termination Report .
I (TER) . Mw g s FOwoy / Foey vy in the
' Election on State of
e g/ FowD § / ‘g Moy / Fowoy / Y Y MY
5. Covering Period 07 01 2015 through 12 31 2015

| certify that | have examlned thls Report and to the best of my knowledge and behef it is true, correct and complete

Type or Print Namé ot Treasurer-. CHRIS AUGUSTIAN

Signature of Treasurer

—

coary W v
Date 02 08 .. 2016

NOTE: Submission of false, erroneous, or incomplete information may- subject the person signing this Report to the penalties of 2 U.S.C.'§4é7g. :

Office

Use
I Only

FEC FORM 3X

Rev. 12/2004

FEBANO026



DTS 1 D ) N ) RIT 1 ON=TP

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

SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS

Page 2

Wirite or Type Committee Name

BAYCARE PHYSICIANS' PAC

MU MY / DD E /FY®W YW YRY MEMY /7 FOYD § / YHY BYHRY
Report Covering the Period: From: 07 01 L 2015 To: 12 31 2015
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand Y i e G a s
2015 38,486.29
January 1, 2015 bt bt e o
(b) Cash on Hand at gy s e e
Beginning of Reporting Period............ R e n e 35,096.46
~(c) Total Receipts (from Line 19).......... b s n e ao k500 90 s aopi12- 07
(d) Subtotal (add Lines 6(b) and
6(c) for Column.A and Lines i maame i e i s Bl i R s el
. 50,898.36 50,898.36
$6(a) and 6(c) for Column B.......... S SRk A A B e A B 2
. - . PR ..7:.53.7‘1.74 A .(7,.,5;7 1%4
7. Total Disbursements (from Line 31)........... U A . PPN =
8. Cash on Hand at Close of
Reporting Period - ) ) R e Gl Sl T S B e el S S S
(subtract Line 7 from Line 6(d))....cccecocrenne A e Ao AT 43,360.62 .. 43,3 643._‘9 -62

9. Debts and Obligations Owed TO =
the Committee (ltemize all on
- Schedule C and/or Schedule Dj................

10. Debts and Obligations Owed BY
the Committee (itemize all on

Schedule C and/or Schedute 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
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2 . | DETAILED SUMMARY PAGE - - | ]

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

Write or Type Committee Name

BAYCARE PHYSICIANS PAC

MW / DWo { ydy gy &y [ / DD ! YEY W YNTY

CLAIIDE 1 ANE) 1 NN I O

Report Covering the Period: From: . 07 01 2015. To: 12§ f31 f g2015
. 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 G N S RS SR TS B e
(i) ltemized (use Schedule A)............ Ao e e I n4 ,P_é; 5! 3 o oA Ao 8,564.16
(i) UNItemized ...........coveeeeueeerererren. e ISt B ,,1 ,,734 37 L ;ﬂ . L3 ég -91
(iii) TOTAL (add : e Lot ——— —————— =
. .- o ! 12 4 .07
Lines -11(a)(i) and (ii}.........oe.... > b p Pt ,,5 :,3%.} - 90 NP LA ]iz_g 0
(b) Political Party Committees .................. R T S ) Bl P BB T B
(c) Other Political Committees N B R B G B TS S Caiai il i S S S N R S
(such'as PACS)......ccccccceveuen. e . A e AT N A
(d) Total Contributions (add Lines , ’ . :
11(a)(iii), (b), and (c)) (Carry ) e e o ) A e
Totals to Line 33, page 5) .............. » B i T Th ,,5 /,8 9.} -?0 : P }2 1,4117@2 -97
12. Transfers From Affiliated/Other o R S B S R S e s il S N S S R S
Party Committees............cccvvvciicininnnnne, : g
. y.} £ £I% . y3 AT, A I, ﬁ,} A I . SE R n ﬁ!a .3 b, | ﬁ:ﬁ ;.1 - .
13. All Loans Received........ccoocveeeviveincnerennenes
. . n X A3, -3 k| @‘.\ . k: N m A y3 Sl £33, E 4 k.1 £I% .3 Y Ii} B,
14. Loan Repayments Received........... ,
_ : e s Do e A B n M A oy A o A
15. Offsets To Operatmg Expenditures _ “ > a
(Refunds, Rebates, etc) = . e e — g
(Carry Totals to Line 37, page 5)............... s
- ) ) . . . 3 . q} B, i\ 4’& ! E ga 5 B, B m 38 A, ZIN, ;: 1 ¥ &'é A
16. Refunds of Contributions Made ' . ] . ]
to Federal Candidates and Other il S R s Sl S Sl s _ e e S e G
Pdlitical Committees...........c.cocerueverrninne. ' e e s ok b A A At
17. Other Federal Receipts . — i —— if -
(Dividends, Interest, (=1 (o3 SRR
2, A, j | A A B . ., X 1 b4 2, 3 N, A B £33 B
.18, Transfers from Non-Federal and Levin Funds = o i 2% -
(a) Non-Federal Account : e e g e s e
(from Schedule H3)......cccccoovevevirinnen. . ' ‘ .
. n N LI 2 : ;3 AT, .3 " Lo Ry N, L. 2 m A, E:4 F1 5 b8 -,y A b
(b) Levin Funds (from S_chedule H5)-......... D PP R P
(c) Total -Transfers (add 18(a) and 18(b))..
. . n I, f b | I i 1 4] Y b ., | B, .G " i1 £I5 A Pornled y.3
19. Total Receipts (add Lines 11(d), S —— S —
12, 13, 14, 15, 16, 17, and 18(c))......... > , R' 5,801.90 ) 12,412.07
N i B, £\, A B L A, A W 4t N B, ;3 £ 8 I n ;3 FiiN . .4 W Ah U .3 N
20. Total Federal Receipts S — S
(subtract Line 18(c) from Line 19)........ > K 5,801.90 o . . 12,412.07
.1 R _‘m n -3 H?} fn X VA 8 n 3 I 4 £ ) A, 215 . A @ A

L | . - ]
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FEC Form 3X (Rev. 02/2003) -

DETAILED SUMMARY PAGE
of Disbursements .

Il. Disbursements

COLUMN A

21.

22.

23.

24.

25.

26.

27.
28.

29.

30.

31.

32.

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

Total This Period

Page 4
COLUMN B '
Calendar Year-to-Date

Activity (from Schedule H4) L . A A
. () Federal Share ..............ooo... D X
(i) Non-Federal Share................... A e A ks o
(b) Other Federal Operating ' e e s T e B A B o S
Expenditures ...l P e e el . AT D
(c) Total Operating Expenditures R S N R e e ey R ey
(add 21(a)(i), (a)(ii), and (b)) .-.c........: B s a oy g7 T4 o oo - T4
Transfers to Affiliated/Other Party e e e preeee e e e e S
gg&ram;;igrswd?tlc ................................. S P N B e B 4:\ 2
ederal Candidates/Committees R R S ST T
and Other Political Committees............. . h m . 6 I,LOJO,Q 90 BTl T 6 ;,O%}P 'J,OO
Independent Expend|tures e oy . ma e M et el e
se Schedule E) ........c.occoviveeiieeeeen, e m e m " e n B B e B B gea m
&oordmated Party Expendltures : £ > Btk o
SZUSC 441a8 ) e P oy e R
use Schedule F).......c.ocovvvniiiisinnnns . s n P — P S
Loan Repayments Made.............. g o n et PN
Loans Made.................ovviininiiinicnnnes N .
Refunds of Contributions To: : i el B DBl
(a) Individuals/Persons Other oo T omoEeEeEeE e T
Than Political Committees ....... erenerens PP P RN NP S
(b) Political Party Committees ................ . P PP :
(c) Other Political Committees B i B oo s o R Y ‘
(such as PACS)........cccevevvmenennnirenenns A T B i S et Bty B A s s |
(d) Total Contribution Refunds e R p— R — !
{add Lines 28(a), (b), and (C))........... > P T P W S |
Other Disbursements ..........cccccc.oveeeevernnee. A A e g e n s A e
Fedéral Election Activity (2 U.S.C. §431(20))
_ (a) Allocated Federal Elec_tion Activity
* (from Schedule H6) e e A e e e e A
(i) 'Federal-Share ...t AT A B g & 4 s m B s R g m -
(i) "Levin" Share............cooeee.. S L n A oA
(b) Federal Election Activity Paid Entlrely A e e L B e T e
With Federal Funds ........ R P TS e ool Bovend Bl e Bl !
(c) Total Federal Election Activity (add .. U e e bl LRSS S R T N i
Lines 30(a)(i), 30(a)(ii) and 30(b)) D P R i
Total Disbursements (add Lines 21(c), 22, I R ——
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. 7,537.74 7,537.74
¥ 3 2 JSIN 1 2, LN A LN, A, ¥y 2N e, A QL R N5 o
Total Federal Disbursements
(subtract Line 21(a)(ii} and Line 30(a)(ii) U — R —
oM LINE 31) et > o nn 7 ,J_S%a? .74 P, 7 A5§;J4

L
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. I'_ ' DETAILED SUMMARY PAGE . _l
: of Disbursements o
FEC Form 3X (Rev. 02/2003) . o - Page 5
lil. Net Contributions/Operating Ex- o - COLUMN A COLUMN B
penditures : ' - Total This Period - Calendar Year-to-Date
33. Total Contributions (other than loans) R i s i e
(from Line 11(d), page 3) .coo.cooevveerererenenn e e e . 2,801.90§ s o 12,412.07
34. Total Contribution Refunds N e oo R s
(from Line 28(d)) .....c.ccoevvvviivriiiiiieies P T BBt Tl B et A4
35. Net Contributions (other than loans) e R e i T
(subtract Line 34 from Line 33) ............... e a2 801.90 PN+ ',,41@% - 07
36. Total Federal Operating Expenditures T B i e L LRSS e e s e e R
' (add Line,21(a)(i) and Line -21(b}) ......... > e e e o L,537.74 e L 522_;/-]4
37. Offsets to Operating Expenditures e e i A e e e T i s
(from Line 15, page 3).cccoovereererernen. N e T A A A B B A A A A
38. Net Operating Expenditures A N e e e e e e T LA i S ki e S S S
(subtract Line 37 from Line 36) .............! > . a1 537.74 o L1037 .74

Lo | S
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* SCHEDULE A (FEC Form 3X)

U o schodulols) 'FOR LINE NUMBER: |[PAGE 1 OF 3
: se separate schedule(s check only one) ~
ITEMIZED RECEIPTS L for each category of the ( Y )
: © | Detailed Sumrmary Page , Ha L S 12
13 14 l1s 16 [ 7

Any information copied from such Reports and Statéments 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 PAC

Full Name (Last, First, Middle Initial) : ) ] o
A. BRADA, STEPHEN, A . ' ) Date of Receipt
Mailing Address ' . ‘ wERY / BTy s VYT
700 TERRAVIEW DR . 12 | 422 2015
City : State Zip Code
GREEN BAY Wi 543071 Amount of Each Receipt this Period
FEC ID number of cdntributing S naonan T ~ A T
federal political committee. C 00..402 7Q0 7 2 35,2'09 P T T U N
Name of Employer . ) Occupation ——111/20/2015 - $1,308.74
BAYCARE CLINIC, LLP PHYSICIAN . _ ;?2/3/22%?;5 s 2222680
Receipt .FOI'Z ' Aggregate Year-to-Date ¥ . 8/21/2015 : $44010
Py Genere! or L 7122/2015 - $352.00
Other (specity) w 6,§12'.8(?p o .
Full Name (Last, First, Middle Initial) S
B. HARRISON, RICHARD, L Date of Receipt
Mailing Address WYY /| Foe0 ]/ Ve vy
984 HIGHLAND SPRINGS CT 12‘_ 22_ _ 20_15" )
City , i State Zip Code ' .
ONEIDA ' _ . Wi 54155 - Amount of Each Receipt this Period
FEC ID number of contributing Ny e~ i a4 o ey
federal political committee. C 0q40.7 7q0 P W 31520;1 N S S, S W W G \
Name of Employer . } Occupation " - 11/20/2015 - $31.20
BAYCARE CLINIC, LLP NEUROSURGEON ;?52/22/3?;5 g?ggo
Receipt For: T Aggregate Year-to-Date ¥ i '
_ 8/21/2015 - $31.20
...... Primary  [/] General P A S 7/22/2015 - $31.20
.... Other (specity) w 390.218 A A A A )
Full Name (Last, First, Middle Initial) .
C. SODHI, JAGDEEP : Date of Receipt
’ Mailing Address WY  FOE DR/ VYT
3465 WEATHERWOOD LN ' 12 | f22 1 j2015
City State Zip Code .
GREEN BAY Wi 54311 Amount of Each Receipt this Period
FEC ID number of contributing . S AnTIan A T
federal political committee. C OQ.40.77QO 2 2 16.'00, P N T Y, S S S W |
Name of Employer : — Occupation . 11/20/2015 - $60.09 .
BAYCARE CLINIC, LLP - " |PHYSICIAN | ;?2/5/22%‘1);5 -$?€13%80
Receipt For: ‘ Aggregate Year-to-Date ¥ i DY
. 8/21/2015 - $74.14
Primary General mon ] | 72212015 - 216’ 00
Other (specify) w 483.01 S '
SUBTOTAL of Receipts This Page (OPHONAL)...........oceerersscererrsesscrrrssssere IR G K72 AN
TOTAL This Period (last page this line NUMBDEE ONIY.evveeevrrreeeeeerseneeessesssesenees et eeens > e n ”'& P P

FE6ANO26 C FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)

U hedule(s) FOR LINE NUMBER: IPAGE 2 OF 3
se separate schedule(s (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 1a 11b 11c 12
13 14 15 16 17

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 PAC

Full Name (Last, First, Middle Initial)

. LIMONI, ROBERT P

Date of Receipt

Mailing Address W Rg / PoNo] s [Ty
3072 BAY SETTLEMENT CT 12 22 2015
City State Zip Code -
GREEN BAY wi 54311 Amount of Each Receipt this Period
FEC ID number ot contributing * PR R A A
federal political committee. C 00.401 7Q9_, 18.'50f. P T N S T G
Name of Emplayer Occupation 11/20/2015 - $18.50
BAYCARE CLINIC, LLP PHYSICIAN 10/22/2015 - $18.50
Receipt For: Aggregate Year-to-Date ¥ 912212015 - $18.50

Primary General S m———— Bg;gg}g - $1ggg

Other (specity) y 222.00 , 7 15 - $18.
Full Name (Last, First, Middle Initial)

B. OTS, MAX, E Date of Receipt

Mailing Address Ci e R vuan X s a i e
2455 SHIRLEY RD 12 22 2015
City State Zip Code
DEPERE Wi 54155 Amount of Each Receipt this Period
FEC ID number of contributing =
federal political committee. C} 00407700 __-x__n_;25'00 AT . W | S W
Name of Employer Occupation 11/20/2015 - $25.00
BAYCARE CLINIC, LLP NEUROSURGEON 10/22/2015 - $25.00

Receipt For:

Aggregate Year-to-Date ¥

9/22/2015 - $25.00

'18/21/2015 - $25.00

Primary General R ——
H Other (specity) y 300.00 ; 7/22/2015 - $25.00
Full Name (Last, First, Middle Initial)
C. SCHNAUBELT, MICHAEL, A Date of Receipt
Mailing Address WHY ( FOVDY A ae's
4318 HILTON HEAD DR 12 22 2015
Lo~ mement
City State Zip Code
ONEIDA Wi 54155 Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C| /00407700

15.20
JS,, W —_

e’

R /TN " ”

Name of Employer Occupation 11/20/2015 - $33.89
BAYCARE CLINIC, LLP PHYSICIAN S soaoao
Receipt 'For: Aggregate Year-to-Date ¥ 8/21/2015 - $44:59
Primary General y e 7/22/2015 - $15.20
Other (specity) w 306.11 AT A A o : .
SUBTOTAL of Receipts This Page (Optional)..........ccccovvvrineecninniniinninesesene vt 'S 400.28 19 s el o somen el
TOTAL This Period (last page this line nUMbEr ONtY)........c.ccoceiievrnnccrerecreeeeeeieenes » e et o mencanttomront ] o st ™

FE6ANO26

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

N

Use separate schedule(s)
for each category of the
" s 1] Detailed Summary-Page

FOR LINE NUMBER:
(check only one)

| PAGE OF

11a 11b
13 14

11c 12
15 16

[ 117

Any information copied from such Reports and Statements may not bé 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 PAC

Full Name (Last, First, Middle Initial)
A. SCHOCK, HAROLD J

Mailing ‘Address
4552 CHOCTAW TRL

Date of Receipt

MOWTR] ! bvD /

12 22

2, ry

2014

YR Y Ry 8y

Name of Employer

Occupation

Receipt For:

Aggregate Year-to-Date ¥

1 Primary D General
Other (specify) ¢

"4 'y W & W W ' W W

A A n A s

» R

City State Zip Code
GREEN BAY Wi 54313 Amount of Each Receipt this Period
FEC ID number of contributing PP A S an R
.federal political committee. C 00.4OZ7Q.0 2 2 201;83; W S D, G S W W |
Name of Employer Occupation 11/20/2015 - $20.83
BAYCARE CLINIC, LLP PHYSICIAN ;?2/3/25%?;5 s ggoég3
Receipt For: ' Aggregate Year-to-Date ¥ i '
Primary Genoral e gy | 812112015 - $20.83
Other (spech) y 24996 ] |7/22/2015-$2083
- '
"Full Name (Last, First, Middle Initial)
. B. . Date of Receipt
Mailing Address Faeng /s FoOVO R / Froveyry
1% 22_ 20_14‘.
City State Zip Code .
Amount of Ea_ch Receipt this Period
FEC ID number of contributing L o E e
federal political committee. C OQ.4OZ7QO A Pt PN ST S W S SN S, G S

Full Name (Last, First, Middle Initial)

Maiun_g' Address

Date of Receipt -

M ! DRD /

12§ 122

2014

WY WY Ky

ry

.City State Zip Code
FEC ID number of contributing \ANTTION h
tederal political committee. C 0(?_40_77(20 a a

Name of Employer

Qccupation

Receipt For:

Aggregate Year-to-Date ¥

Primary General
Other (specify) w .

Amount of Each Receipt this Period

W W L'y ¥ 3 ir 2 s &

o 1 P e ST e -,

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

124.98

s W () F ¥ %4 '3

5 W1 L, N | B L0

TOTAL This Period (last page this line number only)

4,067.53
B n Jg n

FE6AN026

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

Use separate schedule(s) FOR LINE NUMBER: I PAGE L o1
ITEMIZED DISBURSEMENTS (check only one)
for each category of the 21b 22 23 24 25 26
: Detailed Summary Page
27 28a 28b 28¢ 29 30b

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 PAC

Full Name (Last, First, Middle Initial)

A. Date of Disbursement
RIBBLE FOR CONGRESS
MW MY/ RGN B Yoy
Mailing Address . 12 28 2015
PO BOX 7200 Wi 54912
City State Zip Code
APPLETON
Purpose of Disbursement .
Contribution 011 Amount of Each Disbursement this Period
i Y ¥ ¥ e W i ™ s e e Py
Candidate Name Category/ = 000,00
REID RIBBLE Type SN, S N, N S WD, L WA S G L vl
Office Sought: ,/ House Disbursement For:
l: Senate Primary E General
President ~ Other (specify) v
State: WI District: 8
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
RYAN FOR CONGRESS S J—
Mailing Address 08 03 201
1915 S. WEBSTER AVE STEC Wi 54301
City State Zip Code
GREEN BAY
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/ A st ‘T1—,6‘00.b 0
PAUL RYAN Type LY N N S, n v
Office Sought: iy House Disbursement For:
| | Senate Primary |v | General
J' President | || Other (specify) w
State: \WI District: 4 |
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
My’ §Oo VD ¥ / Y HY WY
Mailing Address ] N -;
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/ T — A —T
Type e et e Dot et e
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: District:
L 2 L e e ~ e s - L3 w
SUBTOTAL of Disbursements This Page (Optional)............cccoveeerininiiiiiininceiinrccceecnenercecens > e T B £ ol ,&900'00
O R . S e T T T e T S
TOTAL This Period (last page this line nUMDBEr ONly)..........ccccocvveceniinininicie e e, > Y, §-0,.Q£',00

FE6AN0O26

FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR 'ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY -

PAGE 1 OF

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (In Full)

BAYCARE PHYSICIANS PAC

A. Fult Name (Last, First, Middle Initial)

BAYCARE HEALTH SYSTEMS
Mailing Address :
164 N. BROADWAY

Allocated Activity or Even't:

Administrative D Fundraising D Exempt

D Voter Drive

D Direct Candidate Support

City State Zip Code D Public Comm (ref to party only) by PAC
GREEN BAY " WI
- 243 03 Allocated Activity or Event Year-To-Date
Purpose of Disbursement: A A P
RENTAL AGREEMENT - ana 1,537.74
001 B B, A1 k-3 ;: 1 m P 1, s& A
Activity or Event [dentifier: Acmrls
Category/ MEMB / DYDY /Y SYHRYHY
Type Date 12 30 L2015
FEDERAL SHARE ¥ NONFEDERAL SHARE = T TOTAL AMOUNT =
' 1,537.74 ) 0.00 1,537.74
P U R T T P S S S W e Bt e Brrean el e e
B. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
: [:I Administrative D Fundraising D Exempt
Mailing Address
g : D Voter Drive D Direct Candidate Support
City State Zip Code D Public Comm (ref to party only) by PAC \
- Allocated Activity or Event Year-To-Date
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