14031182958

REPORT OF RECEIPTS
AND DISBURSEMENTS

For Other Than An Authorized Committee

r
FEC
FORM 3X

RECEWED

3

&thEB 12 AH Sud

1. NAME OF TYPE OR PRINT v

COMMITTEE (in full) over the lines.

Wisconsin Medical Society Political Action Committee
IlLIIIIIIIlllIIIlIE

Example: If typing, type

.' S _'.:'. - — L.h. -— ._."- 8
12FE4M5 |

IIIIIlIIlIlI]IIllIlIIIIILJJl

|330E LgkesideStreet | | | | | | | |

ISV TR Y (N (NS T N N AN |

AD'DFKESS (number and street)

IllllJIllllllJJIl

| I N [ (S O W (N T |

Check if different
than previously

AT o

reported. (ACC) [Madigon, v ]
2. FEC IDENTIFICATION NUMBER ¥ CITY a STATE & ZIP CODE a
N P | 3. ISTHIS = NEW AMENDED
00000422 I N
CJ e reporT N Ny OR (A)
4. TYPE OF REPORT (b) Monthly Feb20 (M) ' i May 20 (MS) i Aug 20 (M8) Nov 20 (M11)
(Choose One) Report [ : gve:-:-gl;;t;on
Due On:
Mar 20 (M3) Jun 20 (M8) Sep 20 (M9) Dec 20 (M12)
(a) Quarterly Reparts: S;"eg',"g‘:%“’"
Apr 20 (M4) T Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15 = =
Q;arterly Report (@1) (©)  12-Day Primary (12P) E ;. General (12G) Runoff (12R)
Juty 15 PRE-Election
rterly Report (Q2) -
Quarterly Report (G2) Report for the: Convention (12C) Special (12S)
October 15 =

i-i  Quarterly Repor (Q3)

L= the !‘_—\‘:1‘
= January 31 ) n : !
Y YearEnd Report (YE) Election on State of _l:.w:ﬂl
= July 31 Mid-Year () 30-Day

=i Report (Non-election =
Ye:r o|§|y) (MY) POST-Election General (30G) Runoff (30R) L.}‘j Special (30S)

P o Report for the: -
{zmut | i : H !
Election on [;:;__!! : —“ State of !L!::Z::!J!

5. Covering Period through

Do 1 ‘rrv‘ BaaAEsl
2013

|_<., [ S | W

| certify that | have examined this ﬁepon and to the best of my lnowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Mr. Chvis Rasch

~

rioT YUY T

]

8 win & ‘l | u-l
Date ;‘?T.,».._J Ll

]

L4

s

Signature of Treasurer

NOTE: Submission of false, etroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §4379.

Office

L_ [om

FEC FORM 3X
Rev. 12/2004

" FESAND15



14031182959

-

FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

-

Page 2

Write or Type Committee Name
Wiscpnsin Medical Society Political Action Committee

Sl T s Y Y YY)

iiﬂ - N i
Report Covering the Period: From: To: '12 H L31—\ K L!2°13 R
COLUMN A COLUNMN B
This Perlod Calendar Year-to-Date
6. (a) Cash on Hand [F¥= 9=y ¥ ) [ RS \,—‘-T«-—-.,—-—.r-—-,ga-ga':}
January ' E—E.o_?i_'.:_;-:_ll !__ e M TINo .'|._....:L,../1-\__._'\__"v..__'-\_.'ﬂ.._._;E
(b) Cash on Hand at
Beginning of Reporting Period............
gttt T l TR T L TSR = T TS ':.:=
: ; 9,526.00 i ,526.00
(c) - Total Receipts (from Line 19)........... e T L ENPERN L. —i:-.;.»::'-_:::.v}.-_—-"-»-.-f'___fl&-“.----Eg-fs'ugg-!
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B)...............
] = R SR TR B T e e e ]
7. Total Disbursements (from Line 31)........... r . 5952600 neo N,‘h,,\_x_§_9,536_9°_;
8. Cash on Hand at Close of
Reporting Period ,;—;6:0—‘3 i
(subtract Line 7 from Line 6(d))................. e L] {i e Tt T i
9. Debts and Obligations Owed TO
the Committee (itemize all on TR S S e
Schedule C and/or Schedule D).........c.... e 5000
10. Debts and Obligations Owed BY
the Committee (itemize all on R S R SR
Schedule C and/or Schedule D)................ D e S000

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

FESANO1S



14031182860

[ DETAILED SUMMARY PAGE

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

Page 3

Write or Type Committee Name
Wiscaisin Medical Suaciety Political Action Committee

R TR S AR ahat

: Yy
o7 -0 L2013

Report Covering the Period: From:

'fu':.'l'r":_- / f"‘b—-'-""n"'-v'% [ "V"i.""\i‘-""v:_':
To: I:l2'_: '..:?."‘."Z':"-:i :T:_'.—_‘i

COLUMN A

I. Receipts Total This Period

COLUMN B
Calendar Year-to-Date

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

Than Political Committees CEe e =T

(i) Remized (use Schedule A)............

(i) Unitemized ...........ccooevvrercrrveercacnnns
(iii) TOTAL (add
Lines 11(a)i) and (ii)................. »

(b) Pdlitical Party Commiittees .................. e ) -
(c) Other Political Committees e

(SUCh @S PACS)....co.ureverererrcerresenersnenns ot e e e
(d) Total Contributions (add Lines .

11(a)(ii, (b), and (c)) (Carry e e e e S S
Totale to Line 33, page 5).............. > PR D . S50,

12. Transfers From Affiliated/Other
Party Committees...........cccceveveriverienencnrennnes

13. All Loans Received............cccoecerrvcereinenn.

14. Loan Repayments Received.......................
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.) P ST AR - TR
(Carry Totals to Line 37, page 5).............. '
16. Refunds of Contributions Made

to Federal Candidates and Other IR TR T T T T L T T

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

(Dividends, Interest, etc.)........cccceeivinncnnne. .
18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account T et T Tl N T

(from Schedule H3).......ccoovrcrvinncens

(b) Levin Funds (from Schedule H5).........

(c) Total Transfers (add 18(a) and 18(b))..

19. Total Receipts (add Lines 11(d), T S
12, 13, 14, 15, 16, 17, and 18(c))......... » b

20. Total Federal Receipts T e
(subtract Line 18(c) from Line 19)......... > i

L

FESANO15

" $9,526.00
$0.00]

8952600,

$0.00°

8952600

8952600

S : —emea s = - ;:‘;.__ .-';—:.;.‘::.__‘_“. _.:,__:_]:
$9,526.00 |

""" - m ezl
‘ " $9.526.00 |

o e TR, LA TR, i |

I



14031182861

[ DETAILED SUMMARY PAGE - ]

of Disbursements

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

21. Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share.......c.ccceverrreeenennne

(ii) Non-Federal Share..........c.ccceruen.
(b) Other Federal Operating
Expenditures ..........cccoeeimincnciiecinenns
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) ............. »
22, Transfers to Affillated/Other Rarty

Committeaa...........cccoormruimceniniceiiinenes
23. Contributions to

Federal Candidates/Committees

and Other Political Committees.................
24. Independent Expenditures RN

use SChedule E)..........occuemmereeeerneneseeensns .. S0.00

d))

25. Coordinated Party Expenditures :.l‘ -= .-.'j. " - T

52 US.C. g441a
use Schedule F

2_6. Loan Repayments Made...........cccorriurieneras

PO

sim

——

27. Loans Made........ Sereese e s nsaes
28. Refunds of Contributions To:
{a) Individuals/Persons Other
Than Political Committees .................

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

(d) Total Contribution Refunds
(add Lines 28(a), (b); and {t))........... | ]

29. Other Disbursements ..........cccceeevereneercoreens

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

(i) "Levin" Share .........coceeirevesresin,

(b) Federal Election Activity Paid Entirely
With Fedaral Funds..................

(c) Total Federal Election Activity (add .. i
Lines 30(a)(i), 30(a)(ii) and 80(b))... > & . ., . . L .

31. Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

32. Total Federal Disbursements

(suhtfaCt Line 21 (a)(ii) and Line 30(a)(ii) : el '_:‘.1"'_,"':: 2 '“'.. "f"u' STt .‘r?’L"_\l e - ‘. - } - _..‘;: - “' :\"_‘.'—_.:_'T“___:‘_._._:\::’.;FTl
frOM LING 31)..cvveeeruussmsesnssmmsmmssnsssmsessssnnesnnes > | $9,526.00! . $9,526.00 !
[EEPR A L AT SULLAN AU S b S T IR ST AP TSI R A A AT

L | . -

FESANO15



14031182962

r DETAILED SUMMARY PAGE "'I
of Disbursements
FEC Form 3X (Rev. 02/2003) Page 5
Ill. Net Contributions/Operating Ex- COLUMN A COLUMN B

penditures Total This Perlod

Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

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

(from Line 28(d)) ........cccoenrrmiercrerniienennasnnnns

Net Contributions (other than loans) : G
(subtract Line 34 from Line 33)................ . ,,_,i%:??_ﬁ 0
Total Federal Operating Expenditures t
(add Line 21(a)(i) and Line 21(b)) ......... >
Offsets to Operating Expenditures

(fram Line 15, page 3) ......cccverieercrnrennee
Net Operating Expenditures

(subtract Line 37 from Line 36).............. »

$9,526.00
S

S, | W e,

-

FESANOQ15



14031182963

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: IPAGE OF 28
(check only ane)

e

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)
Wisconsin Medical Society Political Action Committee

Full Name (Last, First, Middle Initial)
. Kenneth J Pechman MD, PhD

Date of Receipt

Mailing Address

2080 Sweet Fern Dr

City State Zip Code
Green Bay Wi 54313-4366
FEC ID number of contributing C R

federal political committee. R

Amount of Each Reoenpt thls Period

$75.00]

Name of Employer Occupation
Dermatology Associates of Wisconsin - | Physician

Earmark‘?%r The
Sensenbrenner Committee

Receipt For: ‘ Aggregate Year-to-Date ¥
Printary D General
|| Other (specify) ¥ o

. $75.00

Full Name (Last, First, Middle Initial)
. Steven Charles Bergin MD

Mailing Address

Date of Receipt

9013

617 Linwood Ave
City State Zip Code

Stevens Point Wi

Amount of Each Recelpt th|s Period

54481-4428

FEC ID number of contributing
federal political committee.

© $100.00

Name of Employer
Aspirus Stevens Point Clinic

Occupation
Physician

Earmar or The
Sensenbrenner Committee

Aggregate Year- -Date V

Receipt For:
Primary D General

| | other (specify) ¥

$1OQ OO

Full Name (Last, First, Middle Initial)

Date of Receipt

. Steven Charles Bergin MD
Mailing Addrsss
617 Linwood Ave
City Zip Code
Stevens Point

54481-4428
FEC ID nurmber of contributing e
federal political committee.

Amount of anh Reoelpt this Period

- $100.00

Name of Employer
Aspirus Stevens Point Clinic

Occupation
Physician

EarmarlgPor Cltlzens for Tom
Petri

Receipt For:
Primary D General
Other (specify) ¥

Aggregate Year-to-Date ¥ ’

SUBTOTAL of Receipts This Page (0plional)..........ceceveeeerrmenciinreneninienenesreeneennseressanieses

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

FE3AN037.PDF

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



14021182964

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 2 OF 28
Use separate schedule(s) {check only ane)

ITEMIZED RECEIPTS for each category of the e e lre
Detailed Summary Page m l::l l___] H [_] .

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 coromercial purposes, other than using the name and address of any political committee. to. solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Wiscensin Medical Society Political Action Committee

Full Name {[l.ast, First, Middle Inmal)

A. Thomas Derrig MD Date of Receipt
Mailing Address o |v
36078 Ravinia Park Bivd [ Og 1 6 AV R Eel
City _ State Zip Code T
Summit Wi 53066-9204 Amount of Each Recenpt this Period

FEC ID number of contributing
federal political committee.

T $100.000

Name of Employer Occupation Earmar k fOl' The

AMG Aurara Wilkinson Medical Clinic - | Chief of Staff Sensenbrenner Committee
Receipt For: Aggregate Year-to-Date v

Prinmary D General

. Other (specify) ¥ _ $ 1 00 00

Full Name (Last, First, Middle Initial)

‘ B. Charles Estes Holmburg MD, FACP Date of Receipt
Mailing Address NP REELEA
1589 Hillside Rd 09
City State Zip Code
Hubertus Wi 53033-9793 Amount of Each Recelpt thls Penod

FEC ID number of contributing

federal political committee. R I S I Vot YR
Name of Employer Occupation Earmar| %%r The
Medical Associates Health Center | Physician Sensenbrenner Committee
Receipt For: Aggregate Year to-Date V

Primary D General R

| | Other (specify) ¥ $100 00
Full Name (Last, First, Middfe Initial)

¢. Charles Estes Holmburg MD, FACP ‘ Date of Receipt

Mailing Address 1, :-5__- ‘l , 'T'\? TR
1589 Hillside Rd 09 "18l' 2013
City - Zip Code o
Hubertus 53033-9793 Amount of Each Reoelpt this Period
FEC ID number of contributing Tt TR ! |
federai political committee R doLw o _$_19090
Name of Employer Occupation Earmarl?@br Cltlzens for Tom
Medical Associates Health Center | Physician Petri
Receipt For: Aggregate Year-to-Date ¥

A T $200.00

SUBTOTAL of Recelpts This Page (0ptional) .........ccccevvercerrnmrciimcnnimecnneesimssen e seaeas >

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

FE3AN037.PDF FEC Schedule A (Form 3X) Rev. 02/2003



14031182865

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: [PAGE 3 OF 28

{check only ane)

ma [ |1 [ J1c [ |12
13 14 15 16

[z

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

NAME OF COMMITTEE (in Fuil)

or for coromercial purposes, other than using the name and address of any political committee. to. solicit contributions from such committee.

Wiscansin Medical Society Political Action Committee

Full Name (Last, First, Middle Initial)

A. Paul A Wertsch MD

Date of Receipt

Mailing Address °
4221 Venetian Ln

City
Madison

State Zip Code

08162013

FEC ID number of contributing
federal political committes.

WI 53718-6655

Amount oi Each Recelpt thls Penod

Name of Employer

Occupation
Physician

Earmarlff%)r The
Sensenbrenner Committee

Wildwood Family Clinic SC
Receipt For:
Primary D General

|| Other (specify) ¥

Aggregate Year-t -Date V

..$50.00,

Full Name (Last, First, Middle Initial)
B. Paul A Wertsch MD

Date of Receipt

Mailing Address
4221 Venetian Ln

70962013

- City . State Zip Code
Mad'SQ" wi . 53718'6655 Amount of Each Recelpt this Period
FEC ID number of contributing P PR '
federal political committee. .C_ I T 4. e & o $1 OQ 00
Name of Employer Occupation EarmarK‘or Cltlzens for Tom
Wildwood Family Clinic SC Physician Petri
Receipt For: Aggregate Year-to-Date ¥
Primary D General J:

| | other (specity) ¥

T 150,00

Full Name (Last, First, Middle Initial)
C. Bruce Neal MD,FACS

Mailing Address

Date of Receipt

09182013

PO Box 8900
City Zip Code
Green Bay 54308 8900

Amount of Each Recelpt this Period

FEC ID number of contributing
federal political committee.

e $100.00

Name of Employer

Occupation
Physician

-Earmarl&%r The

BayCare Clinic Urological Surgeons
Receipt For: -
Primary L—_I General

Other (specify) ¥

Aggregate Year-to-Date V

.. $100.00

Sensenbrenner Committee

SUBTOTAL of Receipts This Page (0ptional) .........cc.cevvceurmienniinmniiesenianssnsiesnsessissensssssans | 4
TOTAL This Period (last page this line nUMbEr only) ...........ccccereirermirinrecercesterse e smenees »
FE3AN037.PDF FEC Schedule A (Form 3X) Rev. 02/2003



14031182966

SCHEDULE A (FEC Form 3X) | FOR LINE NUMBER: |PAGE 4 OF 28

Use separate schedule(s) (check only ane)
ITEMIZED RECEIPTS for each category of the "
Detailed Summary Page @ a l_—_l 11b Hﬁc l:l
16 I |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 coramercial purposes, other than using the name and address of any political committee. to. solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Wiscensin Medical Society Political Action Committee

Full Name (Last, First, Middle Initial)

A. Bruce Neal MD,FACS Date of Receipt
Mailing Address oM PR D Pl | YRRy
PO Box 350 | 09 16 3015
City State Zip Code CT T T
Green Bay ' wi 54308-8900 Amount of Each Receipt this Period
FEC ID ber of tributi . ’.:_..-_ A .: : e
federal prc‘:l:'z‘ca?rcomor:irt‘t:e.u " lC e el ! $1 00 00
Name of Employer Occupation : Earmarlﬂ%r Citizens for Tom
BayCare Clinic Urological Surgeons | Physician Petri
Receipt For: Aggregate Year-to-Date ¥

Prinrary D General

. Other (specify) W . $200.00

Full Name (Last, First, Middle Initial)
B. Charles James Rainey MD, JD, FC Date of Receipt

Mailing Address mawei Do
9590 N Range Line Rd ) Ob

City ) ' State Zip Code
River Hills wi 53217-1019 Amount of Each Receipt this Period

Y . - RN TP

-..».$20Q.00

1 - . . _
T T R § EREINS T mamaiy. i3 04

FEC ID number of contributing C ST TR T
federal political committee. e

Name of Employer . Occupation Earmarkéfor The
No Clinic Information Listed Milwaukee | Physician Sensenbrenner Committee

Receipt For: Aggregate Year-to-Date v
Primary r__] General i
| | other (specify) ¥ P $200 00

Full Name (Last, First, Middle Initial)
c. Gregory A Shove MD Date of Receipt

Mailing Address PRl 1 o R
1444 Valley View Dr “ uog | D 16 : Y2 613]
C“y le Code . B B A T ot
Mount Pleasant 53405 1743 Amount of Each Recelpt thls Period

e - $20.00

FEC ID nurnber of contributing
federal ‘political committee.

Name of Employer Occupation Ear mar dOf The
Retired Physician Sensenbrenner Committee
Receipt For: Aggregate Year-to-Date V¥

Primary  [_] General R R A
__| Other (specity) ¥ T D $2500

SUBTOTAL of Receipts This Page (Optional)..........ccccceremerirencncrscimnenennisncicnnnees . .

TOTAL This Period (last page this line NUMbDEr ONlY) ..........ccovreermmrenecserssnsrssessisessassssssass [ O S Y

FE3AN037.PDF ' FEC Schedule A (Form 3X) Rev. 02/2003



14031182967

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |[PAGE 5 OF 28

(check only one)

I%m I:an l:lnc H:i -

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 coramercial purposes, .other than using the name and address of any political committee. to. solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

Wisconsin Medical Society Political Action Committee

Full Name (Last, First, Middle Initial)

A. Barbara A Hummel MD

Date of Receipt

09" "6 2013

Amount of Each Rece!pt this Period

'$50.00

Mailing Address

2424 S 90th St Ste 302

City State Zip Code
West Allis Wi 53227-2455
FEC ID number of contributing C - '

federal political committee. :

Name of Employer Occupation

Barbara Hummel MD SC Physician

Earmarlﬂgor Cltlzens for Tom
Petri

Receipt For:
Printary l___] General
|| other (specify) ¥

Aggregate Year-to-Date ¥

., $50.00

Full Name (Last, First, Middle Initial
B. Mary Jo Freeman MD,FAC

Date of Receipt

0 16" 72013

Amount of Each Reoelpt this Period

'$50.00]

Mailing Address

425 Pine Ridge Bivd Ste 305B

City State Zip Code
Wausau Wi 54401-4124
FEC ID number of contributing C ) '
federal political committee. ~

Name of Employer Occupation

Aspirus Freeman Aduit Health Physician

Earmarl("ézr Cltlzens for Tom
Petri '

Receipt For:

Primary D General
| | Other (specify) ¥

Aggmgate Year-to-Date V

$50 00

Full Name {Last, First, Middle Initial)
¢. Mary Jo Freeman MD,FACP

Date of Receipt

" Mailing Address " 7D gl Y Y a Y
425 Pine Ridge Bivd Ste 305B 06 "1 B} 'H013
City State Zip Code e T
Wausau wi 54401-4124 Amount of Each Recelpt this Period
FEC ID number of contributing ' ‘ ' ‘
federal political committee. C . ’ $50 00
Name of Employer Occupation Earmarl(#or The
Aspirus Freeman Adult Health Physician Sensenbrenner Committee
Receipt For: I:l Aggregate Year-to-Date ¥

Primary General

Other (specify) ¥ $1 00 00
SUBTOTAL of Receipts This Page (Optional) ..........ccccviiemiiinnnininmnniiicnenennsnssennennnnnn > ’ A $15000
TOTAL This Period (last page this line NUMDEF ONIY) ........cc.cceeerecrmrrccrmecssmeseriisseeesessnne 4 ) gy oo )

FE3AN037.PDF

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



14821182968

6 OF 28

SCHEDULE A (FEC Form 3X) " FOR LINE NUMBER: | PAGE
se separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page ﬂ 11a H 11b Hﬂc
16 j_]ﬂ

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

Wiscansin Medical Society Political Action Committee

Full Name (Last, First, Middle Initial)

A. Donn Dexter MD

Date of Receipt

'09 ' 16

Mailing Address

1400 Bellinger St

City Zip Code
Eau Claire

FEC ID number of contributing
federal political committee.

54703-5222

Name of Employer

Occupation

Mayo Clinic Health System Luther Cam | Vice Chief Medical Officer

Earmarl?'!er The
Sensenbrenner Committee

Receipt For:
Prinrary D General
| | Other (specify) ¥

Aggregate Year-to-Date ¥

"$100.00°

Full Name (Last, First, Middle Initial)
8. David Martin Hoffmann MD

Date of Receipt

Mailing Address

08 ""18'!" 2013

Amount of Each Receipt this Period

2 $100.00

W7876 Highway O

City State Zip Code
Mauston Wi 53948-9328
FEC ID number of contributing C VoL T L
federal political committee. SN e

Name of Employer Occupation

Mile Bluff Medical Center Physician

Earmark‘i'ér The
Sensenbrenner Committee

Receipt For:

Primary D General
. Other (specify) ¥

Aggregate Year io-Date v

.4 $100.00

Full Name (Last; First, Middle Initial)
¢. Erik Gundersen MD,MA

Date of Receipt

Mailing Address
3111 Gundersen Dr

08 "6

Zip Code

City State
Onalaska Wi 54650'8447 Amount of Each Receipt this Penod
FEC ID number of contributing C e T e e
federal political committee. =S ) O S »
Name of Employer Occupation Earmar or The
Gundersen Onalaska Clinic Physician Sensenbrenner Committee
Ripi For: |:| Aggregate Year-to-Date ¥
| Primary General LT TR e e e !
[ | Other (specity) ¥ L e g ey $2500,'
SUBTOTAL of Receipts This Rage (Optional)..........ccccereeerrecnriinscinseensessienssessiseesssnsassesssees »
TOTAL This Period (last page this lina number only) ..........cccneennineinninninenaie, | 4

FE3AN037.POF

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



14031182969

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 7 OF 28
| Use separate schedule(s) (check only ane)
ITEMIZED RECEIPTS for each category of the 1o [ae e iz
Detailed Summary Page iZl H l::] l:l [_117

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 coramercial purposes, other than using the name and address of any political committee. to. solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Wisconsin Medical Society Political Action Committee

Full Name (Last, First, Middle Initial) ’
A. Timothy G McAvoy MD Date of Receipt

Mailing Address TN 1 D P 1V Y
1751 E Main St 10923 12013
City State Zip Code o
Waukesha WI 53186-3940 Amount of Each Recelpl this Period

FEC ID number of contributing C TTTE T T e T -

federal political committee. th-- T A TP Anith
Name of Employer Occupation Earmarl@?or Jorge Bomlla for
Timothy G McAvoy MD SC ___|Physician U.S. Congress

Receipt For:. Aggregate Year-to Date V

Primmary D General

- Other (specify) ¥ _ $5O 00

Full Name (Last, First, Middle Initial)

B. Elizabeth A Pritts MD Date of Receipt
Mailing Address Ny i { D \
3146 Deming Way 3146 Deming Way : i 0@
Cnty State Zip Code
Middleton Wi 53562-1461 Amount of Each Receipt this Period
FEC ID number of contributing C ST T - R4 AR i
federal pofitical committee. L-'_._ UL Sl Ll ]I II UG ' UCICRPIFRS 0 A iR Solwf ool
Name of Employer Occupation Earma r Pocan for
Wisconsin Fertility Institute Physician Congress
Receipt For: Aggregate Year-to-Date ¥

Primary |:| General. Lo
|| Other (specify) ¥ P $125 00

Full Name (Last, First, Middle Initial)

c. Steven Charles Bergin MD Date of Receipt
Mailing Address ' PR 2 R RS =S
617 Linwood Ave 1 O 16] ;- 2613
City ] State Zip Code T e
Stevens Point ' WI 54481-4428 Amount of Each Recelpt this Period
FEC (D number of contributing TR e e
federal political committee. C' e e e T o §1 00 0
Name of Employer Occupation Earmarl@&r Duffy for Congress
Aspirus Stevens Point Clinic Physician
Receipt For: Aggregate Year-to-Date v

et by ST 530000

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

TOTAL This Period (last page this line nUMDEr Only).............coimvmiveiniinnrricinseinnenncanennn | 4

FE3AN037.PDF FEC Schedule A (Form 3X) Rev. 02/2003



1403211829870

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: LPAGE 8 OF 28
(check only ane)

'2|11a F_Elb Ft;c H [

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 commmercial purposes, other than using the name and address of any political committee. to. solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

Wisconsin Medical Society Political Action Committee

Full Name (Last, First, Middle Initial)
A. Thomas Derrig MD

Date of Reoeipt

016",

Amount of Each Reoelpt this Period

' $100.00'

Mailing Address

36078 Ravinia Park Bivd

City State 2Zip Code

Summit Wi 53066-9204
FEC ID number of contributing C e
federal political committee. T R PR ST
Name of Employer Occupation

AMG Aurara Wilkinson Medical Clinic - | Chief of Staff

Earmarlﬂ‘or Duffy for Congress

Receipt For:

Primmary |:| General

- Other (specify) ¥

Aggregate Year-to-Data v

,$200.00

Full Name (Last, First, Middle Initial)
B. David C Murdy

Date of Recelpt

b

Mailing Address o

3200 E Racine St

City State Zip Code
Janesville

FEC ID number of contributing
federal political committee.

Wi 53546-2343

Name of Employer
Dean Clinic - Janesville East

Occupation
Physician

Earmarl?f‘or Duffy for Congress

Receipt For:

Primary D General
. Other (specify) ¥

Aggregate Year- -Date v

$50 OO

R '.?_.

Full Name (Last, First, Middle Initial)
¢. William (Rick) Abrams

Date of Receipt

Mailing Address
330 E Lakeside St

b8 2013

-

Amount of Each Recelpt thls Period

o $250.00

R |

City State Zip Code
MADISON Wi 53715-2074
FEC 1D mumber of contributimg C B
federal political committee. A L S
Name of Employer Occupation

Wisconsin Medical Society CEO

Earmark“tor Duffy for Congress

Receipt For:

Primary I___] General
. Other (specify) ¥

Aggregafe Year-to-Dafe V

. $250.00

SUBTOTAL of Recsipts This Page (optional)...

TOTAL This Period (last page this lin2 NUMBEE ONlY) .......cccvceveeeraveererminmeriissisiiinsnens | 4

FE3ANO37.PDF

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



14031182971

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 9 OF 28

(check only ane)

I:Zlna Hﬁb Hﬂc
| 116 [ a7

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

NAME OF COMMITTEE (in Full)

Wiscansin Medical Society Political Action Committee

Fqll Name (Last, First, Middle Initial)
A. Linda Syth

Date of Receipt

Mailing Address I 4o, !

330 E Lakeside St PO Box 1109 1 0" 24

City State Zip Code 0

Madison WI 53715-2074 Amount of Each Recelpt this Period

FEC ID number of contributing P EE AA!
federal political committes. C i U . $1 00 00
Name of Employer Occupation Earmarl@\vor Ribble for
Wisconsin Medical Society Chief Operating Officer Congress

Receipt For:
Prirmary D General
| | other (specify) v

Aggregate Year-to-Date ¥

,$100.00

Full Name (Last, First, Middle fnitial)
B. G. Yuri Ripecky;j

Date of Recsipt

Mailing Address
1221 Whipple St PO Box 5

C11006'0 2013

Amount ol Each Recelpt this Period

L ,.$250.00,

City State Zip Code

Eau Claire wi 54702-0005
FEC ID number of contributing c R
federal political committee. P S DRI SR I
Name of Employer Occupation

Mayo Clinic Health System - Eau Claire | Physician

Earmarkqg)r K|nd for Congress

Receipt For:

Primary D General
|| Other (specify) ¥

Aggregale Year to-Date V

. $250.00

Full Natne (Last, First, Middle Initial) .
¢. Jennifer L Hablewitz Kirsch

Mailing Address

Date of Receipt

172013

Amount of Each Reoelpt thls Period

© $250.00!

425 Country Club Lane

City State Zip Code
Onalaska Wi -54650-8793
FEC ID number of contributing C- B e
federal political committee. RPN -
Name of Employer Occupation

Gundersen Lutheran Physician

Earmarkeflor K|nd for Congress

Receipt For:

Primary D General
. Other (specify) ¥

Aggregate Year-to-Date v

. $250.00;

SUBTOTAL of Receipts This Page (optional)

TOTAL This Periad (last page this ine NUMbBEr ONlY)...........coniiiemiiinemmsiinstrnsssieessnsinnas [ 4

FESAN037.PDF

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



14021182972

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 10 OF 28

(check only ane)

11a | |16 | |11c 12
13 14 15 [16

[Ta7

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

NAME OF COMMITTEE (In Full)

Wisconsin Madical Society Political Action Committee

Full Name (Last, First, Middle Initial)

A. Daniel D Bennett MD

Date of Reoeipt

Mailing Address

528 Wingra St
City State Zip Code
Madison

11’06 2013

Amount of Each Recelpt thls Period

FEC ID number of contributing
federal political committee.

Wi 53715-1658

T 7$100.00

i

Name of Employer
UW Health-West Clinic

Occupation
Physician

Earmarl@fe)r Kind for Congress

Receipt For:
Prinmary D General

. Other (specify) ¥

Aggregate Year-to-Date v

~.$100.00

Full Name (Last, First, Middle Initial)
B. Timothy G McAvoy MD

Date of Recetpt

Mailing Address
1751 E Main St

City State Zip Code
Waukesha Wi 53186-3940 Amount of Each Recelpt thls Period
FEC ID number of contributing PO AR ’ - N
federal pofitical committee. IG'__ R BT, S T $50 0 ’
Name of Employer Occupation Earmar or Klnd fOI' Congress
Timothy G McAvoy MD SC Physician
Receipt For: Aggregate Year- to-Dale v

Primary D General { S

| | other (specify) ¥ Lo $100 00
Full Name (tast, First, Middie Tnitiaf)

c. Timothy G McAvoy MD Date of Receipt

Mailing Address TMgM e i
1751 E Main St "11 h B 201 3!
City State Zip Code c -
Waukesha - : wi 53186-3940 Amount of Each Recelpt this Period
FEC ID number of contributing YA T T ey
faderal political committee. l—C TP SRR I L DT ::!__.'- R S __$_5(_) qp_‘
Name of Employer Occupation Earmarikfor Duffy for Congress
Timothy G McAvoy MD SC Physician

Receipt For:

Primary D General
| | Gther (specify) ¥

Aggregate Year-to-Date ¥

SUBTOTAL. of Receipts This Page (optional)

TOTAL This Periad (last page this line number only)....

FE3AN037.PDF

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



14031182873

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only ane)

lZ{na l: 11b l:lﬁc
7 16

|PAGE 11 OF 28

[ 47

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributians
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 Fuil)

Wiscansin Medical Society Political Action Committee

Full Name (Last, First, Middie Initial)
A. Mark W Kehrberg MD

Date of Receipt

1108 2013

Amount of Each Recelpt this Period

, $100.00

Mailing Address

1570 Midway Rd

City State Zip Code
Menasha Wi 54952-1165
FEC ID number of contributing . C '

federal political committee. o~

Name of Employer Occupation

Mercy Medical Center

Senior Vice President and Chief Medica

Earmarl@?or Kind for Congress

Receipt For:
Prirmary D General

| | other (specify) ¥

Aggregate Year-to-Date ¥

,$100.00

Full Name (Last, First, Middle Initial)
B. David Galbis-Reig MD

Date of Recelpt

Mailing Address
1301 53rd Ave

Mo M T

Zip Code

11 °06" " 2013

Amount of Each Recelpt this Period

-'$100.00

City State

Kenosha wi 53144-5201
FEC ID number of contributing C : -
federal political committee. o~

Name of Employer Occupation

Wheaton Franciscan Medical Group - Fam | Physician

Earmarl(“g)r Duffy for Congress

Receipt For:

Primary D General
. Other (specify) ¥

Aggregate Year-to-Date V¥

.- $100.00

Full Name (Last, First, Middle Initial)
¢. Clarence Paul Chou MD

Date of Receipt

Mailing Address
10028 N Miller Dr 2W

19" "06" 2013

Amount of Each Recenpt thls Period

$25.00

Earmarl?’ér Duffy for Congress

City State Zip Code

Mequon Wi 53092-6186

FEC ID aumber of contributing C . T

federal political committee. :

Name of Employer Occupation

Clarence P Chou MD Assoc. Clinical Professor

Receipt For: Aggregate Year-to-Date ¥
Primary D General .

Other (specify) ¥

- $25.00:

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

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

FE3AN037.PDF

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



14031182974

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: [PAGE 12 OF 28

(check only one)

I:Zlﬂa I:l 11b an H16 [

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)

Wiscansin Medical Society Political Action Committee

Full Name (Last, First, Middle Initial)
A. Clarence Paul Chou MD

Date of Receipt

Mailing Address
10028 N Miller Dr 2W

"1 082013

Amoum of Each Recelpi thus Period

~$25.00

City State Zip Code
Mequon Wi 53092-6186
FEC ID number of contributing C ' ' '
federat political committee. ol

Name of Employer Occupation

Clarence P Chou MD

Assoc. Clinical Professor

Earmarl@l’é)r Kmd for Congress

. Receipt For:
Primary |:I General

| | other (specify) ¥

Aggregate Year-to-Date v

, $50.00

R}

Full Name (Last, First, Middle Initial)
B. Timothy Lisle Bartholow MD

Date of Recenpt

Mailing Address
330 E Lakeside St PO Box 1109

1" " 9013

Amount of Each Reoelpt this Period

Ly« +$200.00

City State Zip Code
Madison wi 53715-2074
FEC ID number of contributing C

federal political committee. P

Name of Employer Occupation

Wisconsin Medical Society Chief Medical Officer

Earmark”/é)r Kind for Congress

Receipt For:

Primary D General
. Other (specify) ¥

Aggregate Year to-Date ¥V

$200 OO

Full Name (Last, First, Middle Iniial)
C. Timothy Lisle Bartholow MD

Date of Reoelpt

Mailing Address

4108 """ 2013

Amount of Each Recelpt thls Period

. $100.00

330 E Lakeside St PO Box 1109

City State Zip Code
Madison wi 53715-2074
FEC ID number of contributing ’ C o

federal political committee. S~

Name of Employer Occupation

Wisconsin Medical Society

Chief Medieal Officer

Earmardor Duffy for Congress

Receipt For:
Primary D General

- Other (specify) ¥

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ..........cccvercvnniiiinininiennnnn. | 4

FE3ANO37.PDF

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



140321182975

FOR LINE NUMBER: |PAGE 13 OF 28
(check only one)

|2|11a Hnb I:lﬂc F‘ﬂ

16 [ |17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributians
or for commercial purposes, other than using the name and address of any bolitical committee. to. solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Wisconsin Medical Society Political Action Committee

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

Full Name (Last, First, Middle Initial)

A. Martha (Molli) L Rolli Rolli,MD Date of Receipt

Mailing Address ' g B pal

4322 Rolla Ln 1706

City ‘ State Zip Code T

Madison Wi 53711-2812 Amount of Each Recelpt this Penod

FEC ID number of contributing “-g TR e : o T N
deeral pOIiﬁcal Commlnee. \I_C‘::‘ slam i R ..'..":..I.; ! = TSR I $1 00 = Q_‘[

Earmarkﬂl'or Kind for Congress

Name of Employer
Mendota Mental Heallh Inst

Receipt For:
Prirmary D General

| | other (specify) ¥

Occupation
Physician
Aggregate Year-to-Date v

,$100.00;

Full Name (Last, First, Middle Initial

g. Edith Anne McFadden MD,MA MA,F Date of Recelpt

3501 S 16th St Ste 400 1106 201 3
City State Zip Code T Tt T e
Milwaukee wi 53215-4532 Amount of Each Recelpt thls Period
FEC 1D number of contributing P . TR :

SPTPIR o en .-$50.00

Earmariéfor Klnd for Congress

federal political committee.

Name of Employer
Ear Nose Throat & Allergy Center

Receipt For:
Primary D General

- Other (specify) ¥

Occupation
Physician
Aggregate Year-to Date v

. $50.00;

Full Name (Last, First,"Middle Initial)

. Daniel T Kincaid

Mam Address
r:? S Lowes Creek Rd

Date of Receipt

1°0 2013

Clty
Eau Claire

Zip Code

Amount of Each Recelpt this Period

54701-7494

FEC ID number of contributing
federal political committes.

I $1,000.00

Name of Employer Occupation
Mayo Clinic Health System - Eau Claire | Physician

Earmark‘fgr Kind for Congress

Receipt For: Aggregate Year-to-Date ¥
Primary D General ol
Other (specify) ¥ aoL

. $1,000.00

SUBTOTAL of Receipts This Page (optional)...............,...................; ........................................ »
TOTAL This Period (last page this line number only)................ .
FE3AN037.PDF FEC Schedule A (Form 3X) Rev. 02/2003



140311829876

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 14 OF 28
(check only one)

Z‘m 1b [ |1ie [ 12
13 14 15 18 [ a7

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 purposas,.other than using the name and address of any political committee. to. solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

Wisconsin Medical Society Political Action Committee

Full Name (Last, First, Middle Initial)
A. Mark Edstrom

Mailing Address
. 2121 Andrew Dr

Date of Receipt

131708 2013

City State Zip Code
Eau Claire Wi 54701-9156
FEC ID number of contributing b TR T e T e
federal political committee. = I S
Name of Employer Occupation
Mayo Health System Physician
Receipt For: Aggregate Year-to—Date v

Prirmary D General —

- Other (specify) ¥

$250 00,

Amount of Each Recelpl this Period

R S T

. $250.00|

Earmark'“or Kind for Congress

Full Name (Last, First, Middle Initial)
B. Richard D Hanna

Mailing Address

Date of Receipt

P R I R R

“17 106172013

3616 Wintergreen Ct
City State Zip Code
Eau Claire WI 54701-9218
FEC ID number of contributing C W e T T
federal political committee. | e e
Nanma of Employer Occupation
Mayo Health System Physician
Receipt For: Aggregate Year- to-Date v

Primary D General

| | other (specify) ¥

. $250.00

Amount of Each Recelpt this Period

. $250.00]

Earmarl@\ver K|nd for Congress

Full Name (Last, First, Middle Initial)
¢. Jill G Lenhart

Mailing Address
327 Irvine Court

Date of Recelpt

M)

%, 708112013

City State Zip Code
Chippewa Falls wi 54729-3183 Amount of Each Recelpt this Period
FEC ID number of contributing ETTT e T e B i
federal political committee. 'C soml el a Wi LR T . $1 00 OO.
Name of Employer Occupation Earmarl(’?‘or Klnd for Congress
Mayo Clinic Health System Physician
Receipt For: D Aggregate Year-to-Date ¥
Primary General i
Other (specify) ¥ $1 00 00
SUBTOTAL of Receipts This Page (Optional) ........c..cevuremricrnnmcnincnicisinisnsies s »
TOTAL This Period (last page this line nUMDEr ONly)...........ccccouivcnirminninenre e 4

FE3AN037.POF

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



14031182977

SCHEDULE A (FEC Form 3X$
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only ane)

4 H

|PAGE 15 0F 28

11b 11c 12
14 16

[a7

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 commercial purposes,.other than using the name and address of any political committee. to. solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Wisconsin Medical Society Political Action Committee

Full Name (Last, First, Middle Initial)

A. John T Bolger MD

1

Date of Receipt

067 2013

Mailing Address

W28754485 Woods Rd

City State Zip Code
Waukesha Wi 53189-9050
FEC ID number of contributing C S ' o
federal political committee. A

Name of Employer Occupation

Orthopaedic Associates of Wisconsin SC | Physician

Receipt For:

Primary D General
| | Other (specify) ¥

Aggregate Year-to-Date ¥

,$100.00

Amount of Each Reoelpl this Period

. $100.00!

........ =)

Earmarl@)or Kmd for Congress

Full Name (Last, First, Middle Initial)
B. John T Bolger MD

Date of Receipt

Mailing Address = - Wl RNy
W287S4485 Woods Rd 11 2013

City ’ State ) p Code o o
Waukesha wi 531 89-9050 Amount of Each Recelpt this Period

FEC 1D number of contributin

federal political committee. o C ) ) $5Q 00l
Name of Employer Occupation Earmarkéfér Duffy for Congress
Orthopaedic Associates of Wisconsin SC | Physician

Receipt For:

Primary D General
. Other (specify) ¥

Aggregate Year-to-Date ¥

. $150. OO

Full Name (Last, First, Middle Initial)
C. Louis-Marcel A Cesar MD

Mailing Address

1t

MW

Date of Receipt

062013

Amount of

Earmar

PO Box 180253

City State Zip Code

Delafield wi 53018-0253

FEC ID mumber of contributing C o '

federal political committee. o~

Name of Employer Qccupation

Emergency Medicine Specialists SC | Physician

Receipt Foi: Aggregate Year-to-Date V
Primary D General

Other (specify) ¥

$1OO OO

Each Recelpt thls Period

_ $100.00

or Duffy for Congress

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

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

FE3ANO37.PDF

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



14031182978

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 16 OF 28

(check only ane)

Z'm 11b e
l13 16

[ 4z

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

Wisconsin Medical Society Political Action Committee

Full Name (Last, First, Middle [nitial)
A. Richard A Dart MD

Date of Receipt

17708 72013

Amount of Each Reoelpt thls Period

. $75.00

Mailing Address

9050 Ader Ln

City State Zip Code
Marshfield Wi 54449-9652
FEC ID number of contributing A C N

federal political committee. ML

Name of Employer Occupation

Marshfield Clinic Physician

Earmark’#.sr Kind for Congress

Receipt For:
Primmary D General
|| other (specify) ¥

Aggregate Year-to-Date ¥

. $75.00

Full Name (Last, First, Middle Initial)
B. Mr. Bob Foulks Jr.,CPA

Date of Receipt

MM

11 06 " 2013

Amount of Each Recelpt thls Period

$75.00

Mailing Address

330 E Lakeside St PO Box 1109

City State 2Zip Code
Madison wi 53715-2074
FEC ID number of contributing . C EE e
federal political committee. - n
Name of Employer Occupation

Wisconsin Medical Society

CFO & Sr VP of Administration

Earmar or Kmd for Congress

Receipt For:
Primary D General

| | Other (specify) ¥

Aggregate Year-to-Date ¥

.9

. $75.00

Full Name (Last, First, Middle Initial)
¢. Gurdon H Hamilton MD

Date of Reoelpt

108" 2018

Amount of Each Reoelpt this Period

$100 00

g ]
Earmarl(‘f?)r Klnd for Congress

Mailing Address

3133 Channel Dr

City State Zip Code

Stevens Point wi 54481-4925

FEC ID number of contributing ' C ’ ' '

federal political committee. R

Name of Employer Occupation

Marshfield Clinic Physician

Receipt For: Aggregate Year-to-Date ¥
Primary D General C

. Other (specify) ¥

$100.00

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

TOTAL This Period (last page this line number only).............ccovereiuinennceninnns e P

~ ., $250.00

FE3AN037.PDF

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



14031182979

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)

|PAGE 17 OF 28

11a 11b 11c
14 7 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 commercial purposes, other than using the name and address of any political committee. to. solicit contributions from such committee.

NAME OF COMMITTEE (In Fuli)

Wiscansin Medical Society Political Action Committee

Full Name (Last, First, Middle Initial)
A. Gurdon H Hamilton MD

Date of Receipt

1068 T 2013

Mailing Address

3133 Channel Dr .

City State Zip Code
Stevens Point wi 54481-4925
FEC ID number of contributing C '

federal political committee. o~

Name of Employer Occupation

Marshfield Clinic Physician

Receipt For:
Primary L—__l General
. Other (specify) ¥

Aggregate Year-to-Date ¥

.$200.00

Amount of Each Reoeupt thns Perlod

$1 00 00
Earmarl@#or Duffy for Congress

Full Name (Last, First, Middle Initial)
B. John Hartman MD

Date of Recelpt

'M-u--/'

o ki Y5013

Mailing Address

1521 Belle Plane Cir

City State Zip Code
Green Bay Wi 54313-3211
FEC ID number of contributing . C ‘ - ' 8
federal political committee. Rl

Name of Employer . Occupation

Visonex

Vice President of Operations

Receipt For:

Primary  [_] General
[ | other (specify) ¥

Aggregate Year-to-Date ¥

$250.00.

Amount of Each Recelpt this Period

. $250 00
Earmark%r Duffy for Congress

Full Name (Last, First, Middle Initial)
C. Andrea Chung Hillerud MD

Mailing Address
1420 Kingswood Ponds Rd

City
Saint Paul

State Zip Code
MN 55122-2877

Date of Receipt

108" 2013

" FEC ID number of contributing
federal political committee.

c

Name of Employer
Marshfield Clinic

' Occupation
Physician

Receipt For:
Primary [:] General

- Other (specify) ¥

Aggregate Year-to-Date V¥

, $100.00

Amount of Each Recelpt this Period

| ~ $100.00
Earmarldor Duffy for Congress

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONlY) ...........ccocecuirrneniiercerecreenere s ecsenens | 4

FE3AN037.POF

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



14031182980

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |[PAGE 18 OF 28

(check only ane)

% e

1 147

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 coromercial purposes,.other than using the name and address of any political committee. to. solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Wiscansin Medical Society Political Action Committee

Full Name (Last, First, Middle Initial)
A. Charles V. lhie, MD

Date of Receipt

"1 7062013

Amount of Each Reeelpt lhls Period

. .$50.00

Mailing Address

1400 Bellinger St

City State Zip Code

Eau Claire wi 54703-5222
FEC ID number of contributing ' C . ' o
federal political committee. i~

Name of Employer Occupation

Maya Clinic Health System - Luther Cam | Physician

Earmarl<q£>r Duffy for Congress

Receipt For:
Prinrary - D General
. Other (specify) ¥

Aggregate Year-to-Date ¥

. $50.00

Full Name (Last, First, Middle Initial)
B. George Melvin Lange MD,FACP

Date of Receipt

MW

“117 708 T 2013

Amount of Each Raoelpt this Period

. $100.00

. Mailing Address
1200 W Green Tree Rd
City State Zip Code
River Hills Wi 53217-3721
FEC ID number of contributing . C - '
federal political committee. ™
Namun of Employer Occupation

Medical Director

Earmarlé?or Duffy for Congress

CSM Westgate Medical Group

Receipt For:
Primary D General

. Other (specify) ¥

Aggregate Year-to-Date V

. $100.00

Full Name (Last, First, Middle Initial)
¢. George Melvin Lange MD,FACP

Date of Receipt

Mailing Address

Amount of Each Recespt thls Period

$100 00

1200 W Green Tree Rd

City State Zip Code
River Hills wi 53217-3721
FEC 1D mumber of contributing C R
federal political committee. M

Name of Employer Occupation

CSM Westgate Medical Group

Medical Director

Earmarlﬁoor K|nd for Congress

Receipt For:
Primary D General

|| other (specify) ¥

Aggregate Year-to-Date V

. $200.00

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

TOTAL This Perigd (last page this line number only) ...........cccccrneninninccniscnsiiieneiciens >

FE3AN037.PDF

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



14031182981

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 19 OF 28

(check only ane)

Plﬂa l__—|11b Huc Hw [

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 cornmercial purposas, other than using the name and address of any political committee. to. solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

Wisconsin Medical Society Political Action Committee

Full Name (Last, First, Middle Initial)
A. Bruce Neal MD,FACS

Date of Recstpt

Mailing Address

1

Amount of Each Recelpt this Period

LT $125.00

Earmark“or Duffy for Congress

PO Box 8900
City State Zip Code
Green Bay Wi 54308-8900
FEC ID number of contributing C T e e e e
federsl political committee. g P TP P R
Name of Employer Occupation
BayCare Clinic Urological Surgeons | Physician
Receipt For: Aggregate Year-to-Date ¥

Printary D General

. Other (specify) ¥

,$325.00.

Fufl Name (Last, First, Middle Initiat)
B. Bruce Neal MD,FACS

Date of Receipt

Mailing Address

TR

PO Box 8900 11
City State Zip Code o
Green Bay Wi 54308-8900
FEC ID number of contributing §eC TR R e
federal political committee. _ A - AERCIRERN IR
Name of Employer Occupation EarmarkK3or Kind for Congress
BayCare Clinic Urological Surgeons | Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General qT
| | Other (specify) ¥ Lo $4OQ 00
Full Name' {Last, First, Middle Initial)
‘¢. Patrick L Remington MD, PhD Date of Recelpt
Mailing Address K '- ‘ Y
1214 Dartmauth Rd 1 " B’ i 2013
City State Zip Code
Madison

FEC 1D number of contributing
federal political committee.

Wi 53705-2214

Amount of Each Recelpt thls Period

s e - $50.00

Name of Employer
Health Sciences Learning Center

Occupation
Associate Dean for Public Health

Earmarl@#or Kmd for Congress

Receipt For:
Primary D General

Other (specify) ¥

Aggregate Year-to-Date ¥

SUBTOTAL of Rsceipte This Page (0ptional) .........ccceverinricrncieirinsnncsrcic e sesasssnesen

TOTAL This Period (last page this line number only)

FE3AN037.PDF

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



14031182882

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 20 OF 28

(check only ane)

}Z‘ﬂa Hﬁb Hﬁc H:z -

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

Wisconsin Medical Society Political Action Committee

Full Name (Last, First, Middle Initial)

A. John D Riesch MD

Date of Receipt

1062013

Amount of Each Recelpt thls Period

T $100.00]

Mailing Address

W148N 12919 Pleasant View Dr

City State Zip Code
Germantown . Wi 53022-1519
FEC ID number of contributing C SRS e
fedemal political eommittee. B S MR
Name of Employer Occupation

Riesch Surgical Science LLC Physician

Earmar or Duffy for Congress

Receipt For:
Printary D General
. Other (specify) ¥

Aggregate Year-to-Date v

.$100.00,

Full Name (Last, First, Middle Initial)
B. Jeffrey E Rodzak MD

Date of Receipt

Mailing Address
3111 Gundersen Dr

MM '| n

S 0812013

Amount of Each Recelpt this Period

$100 00’!

City State Zip Code
Onalaska Wi 54650-8447
FEC ID number of contributing C R I
federal political committee. SN e e e e e
Name of Employer Occupation

Gundersen Onalaska Clinic Physician

Earmark?&)r Kmd for Congress

Receipt For:

Primary D General
|| Other (specify) ¥

Aggregate Year to-Date V

$100 00

Full Name (Last, First, Middle Initial)
c. Linda Syth

Date of Receipt

Mailing Address

330 E Lakeside St PO Box 1109 -

11008 2013

City ) State Zip Code
Madison wi 53715-2074 Amount of Each Reeelpt thls Period
FEC ID number of contributing G et e e ii - ' ,
federal political committee. C' R T N~ s 5[._..'5._ R pa _$10_1 O_Q
Name of Employer Occupation Earmarl(‘foor Klnd for Congress
Wisconsin Medical Society Chief Operating Officer
Receipt For: Aggregate Year-to-Date ¥
Primary D General T
(| other (spacify) ¥ . - $201 00'
SUBTOTAL of Receipts This Page (Optional) ............ccouccrveererinuinsieeseninseimsssiesseisssssesnesssnscssees »
TOTAL This Periad (last page this lin@ NUMDEr ONlY) ........cc.covcciieninrisserimeinssnneenseenne > o B R NPT L S T S S |

FE3AN037.PDF

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



140311829853

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: [PAGE 21 OF 28
(check only ane)

F|11a ’:]11b Hﬁc
16 [T47

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 coomercial purposes, other than using the name and address of any political committee. to. solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Wiscansin Medical Society Political Action Committee

Full Name (Last, First, Middle Initial)

A. David Bruce Tange MD,FACP

Mailing Address

Date of Reoeipt

924 River Rd

City State Zip Code
Mosinee Wi 54455-9278
FEC ID number of oontrfbuting C SR T
federal political committee. UMY e
Name of Employer Occupation

Aspirus Kronenwetter Clinic Medical Director

Earmar

Receipt For:

Prinmary D General
. Other (specify) ¥

Aggregate Year-to-Date ¥

Amount of Each Recelpt this Period

Lape s $100.00

or Duffy for Congress

Full Name (Last, First, Middle Initial)
B. Mark Kenyon Belknap MD

Date of Receipt
""n AV R )

"% 0060 2013

A v ziet £

Mailing Address
922 2nd Ave W
City State . Zip Code
Ashland Wi 54806-3130
FEC ID number of contributing C e T e e
federal political committee. B T T
Name of Employer Occupation
Essentia Health Ashland Clinic Physician
Receipt For: Aggregate Year-to-Date V
¥| Primary EI General L -
Other (specify) ¥ L $1 OQ OO

Amount of Each Reeelpt this Period

| ~ $100.00}

--Al.l\._.l

Earmark‘f%r K|nd for Congress

Full Name (Last, First, Middle Initial)
¢. William J Listwan MD

Mailing Address
N19W26585 Honeysuckle Ct #A

City
Pewaukee

Zip Code

Date of Receipt

FEC ID number of contributing
federal political committee.

53072-5414

Name of Employer Occupation

Retired Physician

Receipt For: Aggregate Year-to-Date ¥
Primary D General T

Other (specify) ¥

. $100.00

Eannarlldfor Duffy for Congress

SUBTOTAL of Receipts This Page (optional)...

TOTAL This Periad (last page this ine NUMbDEr ONlY) ........cccoeverircernennne e >

FE3AN037.PDF

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



140321182984

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 22 OF 28

(check only one)

IZ|11a Hnb l_—_lnc
16

N

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

NAME OF COMMITTEE (in Full)

Wisconsin Medical Society Political Action Committee

" Full Name (Last, First, Middle Initial)
A. William J Listwan MD

' Date of Receipt

Mailing Address
N18W26595 Honeysuckle Ct #A

06 2013

Amount of Each Recelpt this Period

A e

. .$100.00,

Earmarlé?or Kind for Congress

City State Zip Code

Pewaukee Wi 53072-5414

FEC ID number of contributing C el

federal political committee. Bt

Name of Employer Occupation

Retired Physician

Receipt For: Aggregate Year-to Date v
Prirmary D General :

. Other (specify) ¥

.$200.00

Full Name (Last, First, Middle Initial)
g. Duane J Myklejord MD

Date of Reoelpt

Mo M o‘

1706 2013

Amount of Each Recenpt this Period

-, $10Q 00

Mailing Address

314 Magnolia Dr

City State Zip Code
Marshfield Wi 54449-3380
FEC ID number of zontributing C e : o
federal political committee. Rt

Name of Employer Occupation

Marshfield Clinic Physician

Earmark or Kmd for Congress

Receipt For:

Primary D General
|| Other (specify) ¥

Aggregate Year-to-Date v

. $100.00

Fuil Name (Last, First, Middle Initial)
c. Tosha B Wetterneck MD

Date of Receipt

Mailing Address
4209 Manitou Way

117708 12013

City
Madison

State Zip Code
wi 53711-3703

Amount of Each Recelpt this Period

FEC ID number of contributing
federal political committee.

$100. 00

I OUR A I

Name of Employer

University of Wisconsin Hospital and C

Occupation
Physician

Earmark or Klnd for Congress

Receipt For:
Primary D General
Other (specify) ¥

Aggregate Year-to-Date v

. $100.00.

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

TOTAL This Period (last page this ling number only) .......c.c.cocuineniieninnsnineiseens | 4

FE3AN037.PDF

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



140351182985

SCHEDULE A (FEC Form 3X) . FOR LINE NUMBER: (PAGE 23 OF 28

Use separate schedule(s) {check only ane)

ITEMIZED RECEIPTS for each category of the Flna Hnb Hm

Detailed Summary Page

16 [ a7

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)
Wiscansin Medical Society Political Action Committee

Full Name (Last, First, Middle Initial)

A. Barbara A Hummel MD Date of Receipt

Mailing Address L R P SO R S S S
2424 S 90t St Ste 302 11" 06" 2013

™ o 7 Code e IV eI
West Allis wi 53227-2455 Amount of Each Recelpt this Period
FEC ID number of contributing . o ' Co
federat political committee. C . o $50 00
Name of Employer Occupation Earmarléé)r Klnd for Congress
Barbara Hummel MD SC Physician
Receipt For: Aggregate Year-to-Date ¥

Primary D General

. Other (specify) ¥ L P $1 00 OO

Full Name (Last, First, Middle Initial)

B. Michael Miller MD Date of Recelpt
Mailing Address Twomg '
34700 Valley Rd "1 261 3
City State Zip Code
Oconomowoc Wi 53066-4500 Amount of Each Recelpt this Period
FEC ID number of contributing o~ S
federal political committee. ;ZC ) o R $75 00
Name of Employer Occupation Earmarkgfér K|nd for Congress
Rogers Memorial Hospital - Oconomowoc | Physician
Receipt For: Aggregate Year-to-Date v

Primary D General .o :
| | Other (specity) ¥ o [ $75 00;

Full Name (Last, First, Middle Initial)

¢. Donn Dexter MD Date of Receipt
Mailing Address B DR R PR R B RV AR S
1400 Bellinger St "1 06" 2013
City State Zip Code ST
Eau Claire wI 54703-5222 Amount of Each Recelpt this Period
FEC ID mumber of contributing : - T R
federal political committee. C . E - A _ $250 00
Name of Employer - Occupation Earmarlﬁ!or Kund for Congress
Mayo Clinic Health System - Luther Cam | Vice Chief Medical Officer -
Receipt For: Aggregate Year-to-Date ¥

Primary D General

E Other (specify) ¥ _ , _ ’ ) $35000¥

SUBTOTAL of ReCEipts This Page (OPHONAN) .......cocversersersrseesosssssrsrsmmssesssmseeseesee D e s $3 ! 0

TOTAL This Periad (last page this ine nUMDbEr ONlY) ..........ccoeovieenitinenineseininrennsnr e 4 o PR L N T SN

FE3AN037.PDF FEC Schedule A (Form 3X) Rev. 02/2003



14031182986

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 24 OF 28
(check only one)

lZ]na l___l11b I:]nc

16 ﬂn

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)
Wiscansin Medical Society Political Action Committee

Full Name (Last, First, Middle Initial)
A. Susan Kinast-Porter MD

Date of Receipt

106’ 2013

Amount of Each Reoelpt this Period

Mailing Address

2302 11th St

City State Zip Code .
Monroe . WI 53566-1811
FEC ID number of contributing . C v

federal political committee.

. $150.00

Name of Employer Occupation

Mercy Hospital and Trauma Center | Physician

Earmark‘fg)r Kmd for Congress

Ril;t 'For: D o | Aggregate Year-to-Date v
rimvewy enera
[ | other (specify) ¥ ey $150 00

Full Name (Last, First, Middle Initial)
g. Claudia Louise Reardon

Date of Recelpt

Mailing Address
2402 Van Hise Ave

‘Mo M, 1

11" "06" 7 2013

Amount of Each Recespt thls Period

City , State Zip Code
Madison WI 53726-3848
FEC ID number of contributing C

federal political committee.

~.$25.00!

Name of Employer Occupation
UW Health-Wisconsin Psychiatric Instit | Physician

Earmark’fg;r Kmd for Congress

Receipt For: Aggregate Year-to-Date ¥
Primary D General oL e . T :,
Sy S s200

Full Name (Last, First, Middle Initial)
c. Mr. Jeff Nelson

Mailing Address
330 E Lakeside St PO Box 1109

Date of Receipt
M M,/ . D

1%’ 08" ""2013

Amount of Each Recelpt this Period

City State Zip Code
Madison wi 53715.2074
FEC ID number of contributing i C T e

federal political committee.

$100 00

Name of Employer Occupation

Wisconsin Medical Society

Director of Membership & Professional

Earmarkﬁ}or Kmd for Congress

Ript For: D . Aggregate Year-to-Date ¥
¢ | Primary General
. Other (specify) ¥ $1 00 00
SUBTOTAL of Receipts This Page (0plional)...........vieeueiuieiemmiimemisinnseineitssvcisicsis > g
TOTAL This Period (last page this line number only) ..o > 3 5 .
FE3ANO37.PDF FEC Schedule A (Form 3X) Rev. 02/2003



140311829887

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: [PAGE 25 OF 28

(check only ane)

[qﬂa Hﬂb :]11c 12
15 16 [ ]z

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 cornmercial purposes, other than using the name and address of any political committee. to. solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Wisconsin Medical Society Political Action Committee -

Full Name (Last, First, Middle Initial)

A. Joseph Francis Boero MD

Date of Receipt

11708172013

Amounl of Each Recelpt thls Penod

Mailing Address
1691 Cty Rd J
City State Zip Code
Custer Wi 54423-9642
FEC ID number of contributing C C -
federal political committee. T R R TR N |
Name of Employer Occupation

Physician

Receipt For:

Primary D General
. Other (specify) ¥

Aggregate Year-to-Date ¥

. $50.00]

Full Name (Last, First, Middle Initial)
B. Angela C Janis

Date of Recelpt

Mailing Address

'_:'_'-‘II uY =

11 | 'j_ 201 3

Amount of Each Recelpl thls Period

. .$75.00

4720 Poplar Creek Dr

City State Zip Code
Madison Wi 5371 8-2 126
FEC ID number of contributing "C B S
federal political committee. N mer
Name of Employer Qccupation

Dean Clinic - Janesville East Physician

Earmark r Klnd for Congress

Receipt For:

Primary D General
|| Other (specity) ¥

Aggregate Year-to Date V

$75 00

Full Name (Last, First, Middle Initial)
c. Arne T Lagus MD

Date of Recelpl

Mailing Address

08" '"2013

231 DayRd N
City State Zip Code
Saint Croix Falls

FEC 1D number of contributing
federal political committee.

54024-9133

Amount of Eam Receupt thls Period

- "$100.00]

Name of Employer
River Valley Medical Group

Occupation
Physician

Earmark‘(gr Duffy for Congress

Receipt For:
Primary I_—_I General

. Other (specify)_ v

Aggregate Year-to—Date V

T 7 6400.00

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

TOTAL This Period (last page this line number only)

FE3ANO037.PDF

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



140351182988

SCHEDULE A (FEC Form 3X) U FOR LINE NUMBER: |PAGE 26 OF 28
'se separate schedule(s) (check only ane)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page I.ZI"" H 11b I:l”c l::|12 o
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)
Wisconsin Medical Society Political Action Committee

Full Name (Last, First, Middle Initial)

A. Robert Peck Date of Receipt

Mailing Address Do 1 D PN YR
1512 Edgewood Dr : - ul d 19 i 201 3

City State Zip Code Tt o T
Altoona Wi 54720-2524 Amoum of Each Recelpt thls Period

FEC ID number of contributing PSR

federal political committee. C _ $500 OO[
Name of Employer Occupation Earmarl(‘ﬂ)r Klnd for Congress
“Mayo Clinic Heaith System - Luther Cam | Physician

Receipt For: Aggregate Year-to-Date ¥

Prirsary D General

|| Other (specify) ¥ $500 00

Full Name (Last, First, Middle [nitial)

B. Eileen Wilson Date of Receipl
Mailing Address
330 E Lakeside St . 1'2 2(31 3'
City State Zip Code
MADISON wi 53715-2074 Amount of Each Receipt this Period
FEC D number of contribuﬁng E'!' B "' P e T :\; !:— R u 3 S N R T -—'.n
federal political committee. C T ST RENERUETI: o IRLUE o, A, $7§99:'
Name of Employer Occupation Earma r Pocan for
Wisconsin Medical Society Donor Relations/Program Coordinator| Congress
Receipt For: Aggregate Year-to-Date V

Primary D General ) .
[ omer spaciy v s $75.00

Full Name (Last, First, Middle Inifial)

C. Jay A Gold Date of Receipt
Mailing Address A AR S U R S ATk
2909 Landmark P Ste 300 497082015
City . State Zip Code oo e Coom
Madison Wi 53713-4227 Amount of Each Recelpt this Period
FEC ID number of contributing LT e R " e
federal pomlcal committee. ,'. I S P LI & . ] _A_!s_s_;o_ 99
Name of Employer Occupation Earmar W!é)r Pocan for.
MetaStar Inc Sr Vice President & Chief Medical Offi Congress
Receipt For: Aggregate Year-to-Date ¥

Primary r__l General LTI oLetL LT R

SUBTOTAL of Receipts This Page (Optional)...........cccccemerermrcrerrcreneescsercimnsesiesssinasnssessens >

TOTAL This Period (last page this line nUMbeEr only) ...........ccoecsiiniectnsnienminnerenesennnnne | 4

FE3ANO37.POF FEC Schedule A (Form 3X) Rev. 02/2003



1403118298¢

SCHEDULE A (FEC Form 3X) -

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 27 OF 28

(check only ane)

Hﬂ l:l11b Hﬂc Hu
13 I e [T

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

Wisconsin Medical Society Political Action Committee

Full Name (Last, First, Middle Initial)

. Mrs. Mrs. Susan Manning JD,RHIA,RH

Date of Receipt

Mailing Address

1108 Nishishin Trail 1108 Nishishin Trail

12709 2013

City State Zip Code

Monona wi 53716-2953 Amount of Each Reoelpt this Period

FEC 1D number of contributing e T

federal palitical committee. C e R T $1 00 00

Name of Employer Occupation Earmar I@ﬁr Pocan for
Physuman Congress

Receipt For:
Primrary D General
|| other (specify) ¥

Aggregate Year-to Date v

~,$100.00;

Full Name (Last, First, Middle Initial)

- B. Sandra L Osborn MD

Date of Receipt

. Mailing Address

l|l'Y

"% g9l

- ;" 'i".'. Y’-’. ot
2085 County Road J 2013‘
City State Zip Code -
Verona wi 53593-8829 Amount of Each Reoelpt this Period
FEC ID number of contributing P . o AL
federal political committee. C el Lol mf $75 00]
Name of Employer Occupation Earmarkor Pocan for
UW School of Medicine and Public Healt | Physician Congress

Receipt For:

Primary D General
. Other (specify) ¥

Aggregate Year-to-Date V¥

T s 00

Full Name (Last, First, Middle [nitial)
c. Alan | Schwartzstein MD

Date of Receipt

Mailing Address S <P
929 ilarding St 1 2 09 L 20 3
City State Zip Code T T
Oregon Wi 53575-2881 Amount of Each Recelpt this Period

FEC ID number of contributing P s

federal political committee. C TR S P Lty $50 QQJ
Name of Employer Occupation Earmarl#g)r Pocan fOl'

Dean Clinic - Oregon Physician Congress

Receipt For:

Primary L__] General
. Other (specify) ¥

Aggregate Year-to-Date ¥

P "

lo-m ol s D e T TN T

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

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

FE3ANQ37.PDF

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



14031182990

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 28 OF 28

(check only one)

I_‘—qﬂa I:___lnb an le [

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 coramercial purposes, other than using the name and address of any political committee. to. solicit contributions from such committee.

NAME OF COMMITTEE (In Fuli)

Wiscensin Medical Society Political Action Committee

Full Name (Last, First, Middle Initial)

A. Linda Syth Date of Receipt
Mailing Address I m DA BN LY e R 4 B
330 E Lakeside St PO Box 1109 42708 72013
City State Zip Code - ' ' o
Madison Wi 53715-2074 Amount of Each Recelpl this Penod
FEC 1D number of contributing ~ - : ' o
federal political rcommittee. I C o $1 00 00
Name of Employer Occupation Earmark‘%r Pocan for
Wisconsin Medical Saciety Chief Operating Officer Congress

Receipt For:

Primary D General
|| other (specify) ¥

Aggregate Year-to-Date ¥

1$301.00

Full Name (Last, First, Middle Initial)
B. Barbara A Humme! MD

Date of Receipt

Mailing Address M ML D DY Y Y Y
2424 S 90th St Ste 302 12" °09 " 2013
City _ State Zip Code ) T e
West Allis wi 53227-2455 Amount of Each Recelpt this Period

FEC ID ber of tributi .

federal prt\:ljitlmcaTrcgm‘r::i't‘u;e.u " C o $50 00'
Name of Employer Occupation Earmark‘&r Pocan for

Barbara Hummel MD SC Physician Congress

Réceipt For:

Primary D General
. Other (specify) ¥

Aggregate Year-to-Date ¥

. $150.00

Full Name (Last, First, Middle Initial)

Date of Receipt

MM DD LYY ey Y

.

Amount of Each Receipt this Period

C.
Mailing Address
City State Zip Code
FEC ID number of contributing C
federal political committee. et .
Name of Employer Occupation

Receipt For:
Primary D General
Other (specify) ¥

Aggregate Year-to-Date V¥

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)..................... - p

FE3ANO37.PDF

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



14021182991

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: [PAGE 1 OF 4

(check only one)

He Ha A Ha He Ha

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

NAME OF COMMITTEE (in Ful)

Wiscansin Medical Society Political Action Committee

Full Name (Last, First, Middle Initial)

Citizens for Tom Petri

Date of Disbursement

Mailing Address
1707 Prince St., #5

oh " " 2013

City State
Alexandria VA

Zip Code
22314

Purpose of Disbursement
Earmark by S Bergin, C Holmburg, P Wertsch, B Neal, B Hummel, and MJ Freeman

Amounl of Each Dlsbursement this Period

011 ,
$500 00

Candidate Name " Category/
Tom Petri
Office Sought:. | House Disbursement For: 2014
Senate Primary D General
President || Other (specify) ¥
State: Wi District: 06

Type .
Earmarié‘&/ S Bergln C Holmburg, P Wertsch,

B Neal, B Hummel, and MJ Freeman

Full Name (Last, First, Middle Initiol)

The Sensenbrenner Committee

Date of Disbursement

Mailing Address

0" 2013

PO Box 575
City State Zip Code
Brookfield Wi 53008

Purpose of Disbursement

Earmark by (See additional description)
Candidate Name

James Sensenbrenner

Amount of Each Dlsbursement this Penod

"$1,025.00

o1t

Offica Sought: Houss Disbursement For: 2014
Senate Primary General
President Other (specify) ¥

State: WI District: 09

Category/
e
Earmark’by (See additional description).

Full Name(Last, First, Midare initidl)

Jorge Bonilla for U.S. Congress, Inc.

Date of Disbursement

Mailing Address
P.O. Box 772549

"0’ 23" 2013

TOTAL This Period (last page this lin@ nuMber only) ...........ccocnnmnennsinnniineree, 4

City State Zip Code

Orando FL 32877

Purpose of Disbursement R

Earmark by Timothy McAvoy ' 01 1 Amount of Eadn Dlsbursement this Period

Candidate Name " Category/ ’ :

Jorge Bonilla Type - $50 00

Office Sought: House Disbursement For: 2014 Earma TImOth MCAVO
Senate Primary |:| General v Y
President . Other (specify) ¥

State: FL " District: 09

SUBTOTAL of Disbursements This Page (optional) ... » . :$1,57500 .
§ - B P B ~
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

(check only one)

FOR LINE NUMBER:

{PAGE 2 OF

4

s Fla Bz B
28a | [28b | |28c | 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 purposes, other than using the name and address of any political committee_to. soficit contributions from such committee.

NAME OF COMMITTEE (In Full)

Wiscansin Medical Society Political Action Committee

Full Name (Last, First, Middle Initial)
A.
Pacan for Cangress

Mailing Address

Date of Dlsbursement

09 " 5013

PO Box 327
City State Zip Code
Madison WI 53701

Purpose of Disbursement
Earmark by Elizabeth Pritts

Candidate Name

- -Caté'goryl

011

Amount of Each Dlsbursement this Period

Mark Pacan Type o $1 25 00
Office* Sought: House Disbursement For: 2014 Earmariby Ellzabeth Pritts
Senate Primary I—_—I General
President || Other (specify) ¥
State: WI District: 02
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
Duffy for Congress . e i g
Mailing Address 1 b 201 3
P.O. Box 538 ' U
City State Zip Code
Wausau Wi 54402
Purpose of Disbursement T
Earmark by Steven Bergin, Thomas Derrig, David Murdy, and William Abrams 011 | Amount of Each Disbursement this Period
Candidate Name Categoryl
Sean Duffy Typery o $500 00
Office Sought: House Disbursement For: 2014 Earmaﬂ% Steven Bergln' Thomas Derrig'
Senate Primary General David Murdy, and William Abrams
President Other (specify) ¥
State: Wi District: 07
Full Name (Last, First, Middle Initial)
C. : Date of Disbursement
Ribble for Congress w1 T vy i
Mailing Address 1 b 24 2613
PO Bpx 7200 o T e
City State Zip Code
Appleton Wi 54912
Purpose of Disbursement . .
Earmark by Linda Syth . 01 1 : Amount of Each Disbursement this Period
Candidate Name Cateqory/
Reid Ribble e | nﬁtg ~ $100.00
Office Sought: House Disbursement For: 2014
Senate Primary D General Earma Y Lmda Syth
President | | Other (specify) ¥
State: wi District: 08 )
SUBTATAL of Disbursements This Page (0ptional) ...........cccvcvmniecniscnninniiaissnnisnne » $725 00
i _\— N
TOTAL This Period (last page this line NUMBEE ONIY) ..............eseeersssseesssssssmssssseessssssesssssess >
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14031182993

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: LPAGE 3 OF 4

(check only one)

2tb 22 26
28a 28b 28c 30b

Any information copied from such Reports 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 sollcmng contributions
committee. to. solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Wiscansin Medical Society Political Action Committee

Full Name (Last, First. Middie Initial)

Kind for Congress

Date of Disbursement

MM D " D 1 i
Mailing Address ! A 11 - 06 4
P.O. Box 184 oo e
City State Zip Code
La Crosse Wi 54602-01 84

Purpose of Disbursement
Earmark by (See additional description)

Amount of Each Dlsbursement this Period

011,

Candidate Name a YR vl

Ron Kind CT;“?,Z” E $4 676 00/

Office Sought: House Disbursement For: 2014 Earmar (See additional description)
Senate Primary D General
President . Other (specify) ¥

State: Wi District: 03

Full Name (Last, First, Middle Initial)

B. Date of Disbursement

Duffy for Congress - m~.~'..--;;, o OD g

Mailing Address i ._ : 6 - &=\ |

P.O. Box 538 , T ”

City State Zip Code

Wausau Wi 54402

. Purpose of Disbursement R

Earmark by (See additional description) | 011 | Amount of Each Disbursement this Period

Cangidate Name hCa-tegoryl- PO T r Y

Sean Duffy Type DRI S 1AM

Office Sought: House Disbursement For: 2014 Earma (See additional descnptlon)
Senate Primary EI General
President Other (specify) ¥

State: WI District: 07

Full Name (Last, First, Middle Initial)

" Kind for Congress

Date of Disbursement

Mailing Address

P.O. Box 184
City State Zip Code
La Crosse Wi 54602-0184
Purpose of Disbursement e
Earmark by Robert Peck . 01 1I 'Amount of Each Disbursement this Period
Candidate Name " Categor , TR T e S R RO S e D i S
Ron Kind , po U ..,...-$59_Q.-0.Q!‘
Office Sought: House Disbursement For: 2014 Ean'narfgy Rober;Pe(;k T
Senate Primary L—_I General
President . Other (specify) ¥
State: wi District: 03

SUBTOTAL of Disbursements This Page (optional) ..........c..ceeviiencncinnininennniinnns

TOTAL This Period (last page this lino number only) .........c.cccenuenrmrnniinssiiecnncrienenes
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14031182994

SCHEDULE B (FEC Form 3X) FOR LINE NUMBER: [PAGE 4 OF 4
Use separate schedule(s) (check only one)
ITEMIZED DISBURSEMENTS for each category of the o Thee 712
Detailed Summary Page H H H H H
28b 28c 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)
Wiscansin Medical Society Political Action Committee
Full Name (Last, First, Middle Initial)

A. _ Date of Disbursement
Pocan for Congress : -
Mailing Address
PO Box 327
City _ State Zip Code
Madison Wi 53701
Purpose of Disbursement
Earmark by E Wilson, J Gold, S Manning, S Osborn, A Schwartzstein, L Syth, & B Hummel O 1 1 Amount of Each Disbursement this Period
Candidate Name Categoryl BT T e R R AN
Mark Pocan Type b e Ly $5OQ
Office Sought: House Disbursement For: 2014 Earmar E Wllson J Gold, S Mannlng,

Senate Primery [ ] Genera Osborn, A Schwartzstein, L Syth, & B Hummel
President . Other (specify) ¥

State: WI District: 02
Full Name (Last, First, Middle Initial)

B. Date of Disbursement

frmwd "o B} I S e

Mailing Address ‘ ;»:. AP '_':j — '_.'] !.'_"T' ERER- R =< |
City State Zip Code

Purpose of Disbursement
Amount of Each Dlsbursement th|s Penod

Candidate Name L’b’;iég;;yf“ \ o T o |
, Type NP P DR, Vs AP TPLP, LN Sy
Office Sought: . House Disbursement For:
Senate Primary D General
President Other (specify) ¥
State: District:
Full Name (Last, First, Middle Initial)

C. Date of Disbursement

Mailing Address

City State Zip Code
Purpose of Disbursement PR
i'__ . Amount of Each Disbursement this Period
Candidate Name : "é;,'ég"g,ly"["" PTG p
Type 1 R A T A T Y
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) ¥
State: District:
SUBTOTAL of Disbursements This Page (0ptional) ..........ccorveeeccennmicrccinimnnisieccceccne 4
TOTAL This Period (last page this line number only) .........c.cccuireminiincisiriremiinneniseiieesnaans » f B T $1\9J 5..2_@ O:Q‘w

FE3ANO037.POF FEC Schedule B (Form 3X) Rev. 02/2003



14031182995

MEMOS

FORM/SCHEDULE: F3XN

TEXT: 9/16 disbursement to Sensenbrenner Earmarked by Kenneth Pechman, Steven Bergin, Thomas
Derrig, Charles Holmburg, Paul Wertsch, Bruce Neal, Charies Rainey, Gregory Shove, Mary Jo
Freeman, Donn Dexter, David Hoffmann, & Erik Gundersen 11/6 disbursement to Kind Earmarked by G.
Yri Ripeckyj, Jennifer Kirsch, Daniel Bernett, Timothy McAvoy, Mark Kehrberg, Clarence Chou, Timothy
Bartholow, Martha Rolli, Edith McFadden, Daniel Kincaid, Mark Edstrom, Richard Hanna, Jill Lenhart,
John Bolger, Richard Dart, Eab Foulks, Gurdon Hamtiton, George Lange, Bruce Neal, Patrick
Remington, Jeffray Redeak, Linda Syth, Mark Belknap, William Listwan, Duahe Myklajord, Tosha
Wetterneck, Barbara Hummel, Michael Miller, Dann Dextar, Susan Porter, Claudia Reardon, Jeff Nelsen,
Joseph Boero, and Angela Janis 11/6 disbursemant te Duffy Earmarked by Arne Lagus, William Listwan,
David Tange, John Riesch, Bruce Neal, George Lange, Charles lhle, Andrea Hilerud, John Hartman,
Gurdon Hamilton, Louis Cesar, John Bolger, Timothy Bartholow, Clarence Chou, David Reig, and
Timothy McAvoy S

END OF MEMOS

FEC File Validator Version 8.1

For technical support, please contact: ELECTRONIC FILING OFFICE, FEC
Direct dial: 202-694-1642, Toll free: 1-800-424-9530 x 1642

=== Identiﬁcation Section ===

Committee ID:  C00000422

Committee Name: Wisconsin Medical Society Political Action Committee
Filing Type: F3XN

From/Through: 20130701 - 20131231

" Software/Ver#: Vocus PAC Management / Ver# 8.00.5825

=== Results Section =====—=======—=——————c=====================

>>>-—-> FEC data file PASSED validation! <----<<<

=== Summary Page Totals Section ====

Cover/Summary Page Totals for Form: F3X

Line No. Column A Columm B
6A 2013 0.00
6B 0.00

6C 9,526.00 9,526.00



14021182996

9,526.00
9,626.00
0.00
0.00
0.00
9,526.00
0.00
9,5626.00
0.00
0.00
9,526.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
9,526.00
9,526.00
0.00
0.00
0.00
0.00
0.00
9,626.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
9,526.00
9,526.00
9,526.00
0.00
9,526.00
0.00
0.00
0.00

9,526.00
9,626.00
0.00

9,526.00
0.00
9,526.00
0.00
0.00
9,526.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00.
0.00
9,526.00
9,526.00
0.00
0.00
0.00
0.00
0.00
9,526.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
9,526.00
9,526.00
9,526.00
0.00
9,526.00
0.00
0.00
0.00
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14031182998

' 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
ya ostmar
USPS First Class Mail /Z;
Poétmarked (R/C)
USPS Registered/Certified :
' Postrriarked
USPS Priority Mail o
Postmarked
USPS Priority Mail Express '
Postmark lllegible
No Postmark
Shipp;ing 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 Reoeibt orPostmarked -

Other.(Specify):
PREPARER DATE PREPARED

(8/2013)




